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Council meeting 
25 Canada Square 
Thursday, 09 June 2022 

Public meeting at 1.00 p.m.

Public business 
Standing Items 

1. Attendance and introductory remarks Gisela Abbam 

2. Declarations of interest – public items Gisela Abbam 

3. Minutes of the May meeting
Minutes of the public session on 12 May 2022 – for approval

22.06.C.01 
Gisela Abbam 

4. Actions and matters arising 22.06.C.02 
Gisela Abbam 

5. Workshop summary – May meeting
For noting

22.06.C.03 
Gisela Abbam 

Regulatory functions 

6. Post-registration education and training advisory group
For noting

Oral update 
Mark Voce 

Governance, finance and organisational management 

7. Finance update, annual plan progress and performance monitoring
reports – Quarter 4 2021/22 
For discussion and noting 

22.06.C.04 

Duncan Rudkin 

8. Annual report, Fitness to Practise report and accounts 2021/22
For approval

22.06.C.05 
Duncan Rudkin 

9. Communications and Engagement report
For noting

22.06.C.06 
Rachael Gould 
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10. Audit and Risk Committee annual report to Council 
For noting 

22.06.C.07 
Neil Buckley 

11. Finance and Planning Committee annual report to Council 
For noting 

22.06.C.08 
Mark Hammond 

12. Workforce Committee – annual report to Council 
For noting 

22.06.C.09 
Selina Ullah 

13. Any other business Gisela Abbam 

   

Confidential business1  

Standing items  

14. Declarations of interest – confidential items Gisela Abbam 

15. Minutes of the May meeting  
Minutes of the confidential session on 12 May 2022 – for approval 

22.06.C.10 
Gisela Abbam 

Regulatory functions 

None at this meeting 

Governance, finance and organisational management  

16. Accommodation 
For decision 

22.06.C.11 
Jonathan Bennetts 

17. Finance and Planning Committee – draft minutes of the May 
meeting 
For noting 

22.06.C.12 

 
Mark Hammond 

18. Workforce Committee – draft minutes of the May meeting 
For noting 

22.06.C.13 
Selina Ullah 

19. Any other business Gisela Abbam 

 
1 The Council’s Governance Policy (GPhC0040, agreed December 2019) states that the Council may take business as confidential when the 
item: 

a. may be prejudicial to the effective conduct of the GPhC’s functions if discussed in public; or 

b. contains information which has been provided to the Council in confidence; or 

c. contains information whose disclosure is legally prohibited, or is covered by legal privilege; or 

d. is part of a continuing discussion or investigation and the outcome could be jeopardised by public discussion; or 

e. refers to an individual or organisation that could be prejudiced by public discussion; or 

f. relates to negotiating positions or submissions to other bodies; or 

g. could be prejudicial to the commercial interest of an organisation or individual if discussed in public session; or 

h. could be prejudicial to the free and frank provision of advice or the exchange of views for the purpose of deliberation if 
discussed in public; or 

i. needs to be discussed in confidence due to the external context, for example, during periods of heightened sensitivity such as 
during an election period. 
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Minutes of the Council meeting held on    
12 May 2022 
To be confirmed 9 June 2022 

Minutes of the public items  

Present: 

Gisela Abbam (Chair) 

Yousaf Ahmad 

Neil Buckley 

Mark Hammond 

Ann Jacklin 

Jo Kember 

Elizabeth Mailey 

Rima Makarem  

Penny Mee-Bishop 

Arun Midha 

Rose Marie Parr 

Aamer Safdar 

Jayne Salt 

Selina Ullah 

Apologies: 

None 

In attendance: 

Rob Goward  Independent member of the Workforce Committee 

Duncan Rudkin Chief Executive and Registrar 

Carole Auchterlonie Director of Fitness to Practise 

Jonathan Bennetts Director of Adjudication and Financial Services  

Claire-Bryce Smith Director for 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 

22.06.C.01
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Laura Fulton   Director for Scotland 

Rachael Gould   Head of Communications 

Damian Day   Head of Education 

Paul Cummins   Head of Adjudication Services 

Rob Jones   Head of Audit and Risk Management 

Janet Collins   Senior Governance Manager 

 

Standing items 
1. Attendance and introductory remarks 

1.1 The Chair welcomed those present to the meeting.  

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 14 April 2022 were confirmed as a true and accurate 
record of the meeting. 

4. Actions and matters arising 

4.1 Jonathan Bennetts raised an issue which had been mentioned on Twitter the previous day. The 
British Medical Journal (BMJ) had published an article referring to the results of an anonymised 
case information pilot for use when doctors were being considered for referral to the General 
Medical Council (GMC) fitness to practise (FtP) process. 
 

4.2 Disproportionately high referrals of BAME healthcare professionals to FtP processes were 
common across regulators. The pilot had been run across 22 trusts in the east of England and used 
independent panels to assess cases being considered for referral. There was found to be no 
disparity based on ethnicity. More information would be sought from the GMC. 

 
4.3 There was some discussion of the GPhC proposal to run a pilot of case anonymisation at the 

Investigating Committee stage. The results of this and any learning could then be fed into the 
other parts of the FtP process. It was important to note that the majority of referrals to the GMC 
came from employers whereas only 5% of referrals to the GPhC came from that route.  

 
4.4 Council Members highlighted the importance they attached to the issue; they wanted to 

understand more about the possibility of introducing case anonymisation sooner, timelines, pros 
and cons and resource implications. A paper would be brought to a future Council meeting. 

5. Workshop summary 

5.1 The summary of the workshop held on 14 April 2022 was noted.  
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Regulatory functions 
6. Revising education and training requirements for pharmacist independent prescribers (22.05.C.01) 

6.1 Mark Voce introduced the paper. There had been a helpful conversation with Council in March 
on the analysis of the consultation results, which showed broad support but had also raised 
some concerns. These had since been discussed by the Initial Education and Training for 
Pharmacists (IETP) Advisory Group chaired by Arun Midha and Rose Marie Parr. The group’s 
discussions had informed the proposed way forward. 

6.2 The aim was to provide a more effective approach to readiness for independent prescribing (IP) 
courses based on the individual rather than a prescribed length of experience. Guidance on 
readiness for individuals and employers would be produced. 

6.3 The paper presented a real opportunity to move forward in a way that stakeholders wanted, to 
get more clinical pharmacists into practice, safely. The requirement for a pharmacist to have two 
years’ experience before undertaking IP training was not evidence-based. 

6.4 Council could be assured that the issues had been explored thoroughly with a wide range of 
stakeholders. There were no patient safety issues relating to the change and there could be 
benefits for patients who would be able to see a clinically competent prescriber more quickly. 

6.5 An increase in the number of IPs could improve access to and the safety of medicines, reduce 
over-prescribing and encourage regular medicines reviews. 

6.6 IP training courses were run by approximately 50 institutions and were accredited separately 
from MPharm courses. Much of the theory was taught during the MPharm and the IP course 
provided the experience. The availability of designated prescribing practitioners required to 
supervise trainees was an identified issue and was likely to become more challenging as 
undergraduate students would also require supervision as independent prescribing became 
integrated into the undergraduate degree. Each of the three countries was looking at ways to 
address the issue, which would need to be monitored. 

6.7 Communication with the public would be important to increase awareness of prescribing 
pharmacists and the role of pharmacy more generally. The GPhC was working with other 
organisations on this.  

6.8 The Council agreed the following changes to the requirements for entry to an accredited IP 
course: 

• “Applicants must have relevant experience in a pharmacy setting and be able to 
recognise, understand and articulate the skills and attributes required by a prescriber. 
This experience and awareness will act as the basis of their prescribing practice whilst 
training” 

• “For the purpose of developing their independent prescribing practice applicants must 
identify an area of clinical or therapeutic practice on which to base their learning” 

The Council also agreed that: 

• Guidance (to be agreed by Council) would be developed to further define the 
requirements in advance of the changes being introduced; and 

• The post-registration assurance of practice group would consider any further 
requirements as part of its initial work. 

Page 5 of 98



Minutes of the Council meeting held on                    12 May 2022 Page 4 of 6 

7. Consultation on remote hearings – analysis report (22.05.C.04) 

7.1 Paul Cummins introduced the paper which was the first of two items relating to the proposed rule 
change which would allow the GPhC to continue to hold remote hearings from October 2022. 

7.2 There had been 481 responses to the consultation, 460 from individuals and 21 on behalf of an 
organisation. Two organisations also wrote more generally about their views, bringing the total of 
responses to 483. 

7.3 78% of respondents agreed that the GPhC should continue to hold remote hearings, with 12% 
disagreeing. Three main advantages were identified – accessibility, cost saving and efficiency. The 
main issues identified were technical problems such as lack of a reliable connection or poor 
technical competency of those taking part and the possible loss of body language and non-verbal 
communication when on camera as opposed to being present in-person.  

7.4 In terms of participants sharing protected characteristics, remote hearings were identified as 
potentially beneficial in removing the need for travel for participants with disabilities or those who 
were pregnant or were covered by maternity. However, concerns were expressed that remote 
hearings could be more difficult for those with visual or hearing impairments. 

7.5 Data on the numbers of pharmacy professionals who were represented at remote as opposed to 
in-person hearings was not available but it was known that attendance by pharmacy professionals 
at hearings had increased to 85% when they were held remotely (from 65% when held in-person). 

7.6 The guidance would cover the question of the weighting that would be given to participant 
preference. The draft Rules stated that the final decision on whether a particular hearing should 
be held remotely or in-person would rest with the panel Chair. Draft guidance would come to the 
Council at a later meeting. 

7.7 The Council noted the consultation analysis report. 
 

8. Remote hearings – proposed change to the procedural rules (22.05.C.05)   

8.1 The Council moved on to discuss the draft General Pharmaceutical Council (Amendment) Rules 
Order of Council 2022.  

8.2 The effect of the amendments would be as follows: 

• the GPhC would have an express legal power to conduct meetings or hearings by 
teleconference or videolink, meaning that a committee meeting or a hearing could take 
place either in-person or remotely; 

• the Chair of the meeting or hearing would make the decision on whether it took place 
in-person or remotely; and 

• The Notice of Hearing would provide details of how to access a hearing which was being 
held remotely. 

 
8.3 The Council: 

i. noted the Equality Impact Assessment which had been carried out; 
ii. made the General Pharmaceutical Council (Amendment) Rules Order of Council 2022, in 

accordance with the powers set out in the Pharmacy Order 2010 and subject to any 
minor drafting changes required by the Privy Council; and 

iii. agreed to affix the corporate seal and to lodge the Rules with the Privy Council. 
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8.4 The Chair and Registrar would sign the Rules electronically to enable them to be lodged with 
 the Privy Council. 

Governance, finance and organisational management 
9. Council remuneration (22.05.C.06) 

9.1 Rob Goward, independent member of the Workforce Committee, joined the meeting to present 
this item.  

9.2 Council remuneration had been at its current level since 2018. When no increase was 
recommended in 2020, it was decided that the next review should include a wider survey of 
relevant organisations. This had been carried out in the preparation of recommendations for the 
Workforce Committee and was attached to the paper as an appendix. 

9.3 The Workforce Committee had considered the results and was recommending that Council 
remuneration be increased to £15000 per annum. Increases were not recommended for the 
Chair’s remuneration (which had been reviewed in 2021) or the additional remuneration paid to 
committee chairs.  

9.4 It was important to note that this was a re-basing exercise, seeking to put GPhC member 
remuneration at a more appropriate level taking a wider view of scope and level of responsibility, 
rather than an accumulation of incremental increases. It was important to ensure that the GPhC 
could continue to attract high-calibre candidates to the Council, particularly given the increasing 
complexity of pharmacy and the increasing demands that this would place on its regulation.  

9.5 If the increase was agreed, the communication around the decision would need to be clear and 
sensitive. 

9.6 The Council agreed that member remuneration should be set at £15000 per annum. One 
member was against the proposal.  
Rob Goward left the meeting 
 

10 Review of risk management policy (22.05.C.07) 

10.1 Rob Jones joined the meeting to present the annual review of the risk management policy. A full 
review was carried out every three years but it was good practice to also carry out interim reviews. 

10.2 The policy had been the subject of an advisory audit and had subsequently been reviewed by both 
the Senior Leadership Group and the Audit and Risk Committee. Both had agreed to the 
continuing use of HM Treasury Orange Book terminology in relation to risk, which was clearer for 
staff. 

10.3 The proposed amendments were minor updates to language and job titles. 
10.4 The Council approved the amendments to the risk policy. 

 
11 Any other business 

11.1 Laura McClintock updated the Council on progress with two pharmacy-related Orders: 

• The  Pharmacy (Preparation and Dispensing Errors – Hospitals and Other Pharmacy 
Services) Order 2022 (which would extend existing defences relating to inadvertent 
preparation and dispensing errors by registered pharmacy professionals, to those working 
in hospitals and other settings with appropriate governance arrangements); and 
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• The Pharmacy (Responsible Pharmacists, Superintendent Pharmacists etc.) Order 2022 
(relating to the organisational governance arrangements for registered pharmacies 
including the roles of the Responsible and Superintendent Pharmacists 
 

11.2 The Orders had been developed under the Rebalancing Medicines Legislation and Pharmacy 
Regulation programme and originally consulted on in 2018 but their progress had been delayed by 
factors such as the exit from the EU and the pandemic. 

11.3 The Orders had been laid before Parliament and would be debated under the affirmative 
procedures before being presented for approval by the Privy Council. The debates were expected 
to take place in June 2022. 

11.4 The Council would then need to set out details of the new role of Chief Pharmacist in standards. 
11.5 There being no other business, the public session of the meeting closed at 11.50 

Page 8 of 98



Council action log – June 2022 Page 1 of 1 

Council action log – June 2022 
Open and on track 
Overdue 
Rescheduled 
Complete 

No. Status Minutes Action Lead Update Due date 
1 Open April 

para 7.4 
Council to consider the question of whether to 
have a senior member/senior independent 
director 

LM Initial at the June workshop June 
meeting 

2 Open April 
para 7.4 

Appraisal policy for independent members of 
non-statutory committees to be drafted 

JC In progress July 

3 Open May 

para 4.3 

Case anonymisation in FtP – paper to be put to 
July Council 

CA In progress July 

22.06.C.02
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Council workshop summary 
Meeting paper for Council on 09 June 2022 
Public 

Purpose 
To provide an outline of the discussions at the Council workshop on 12 May 2022. 

Recommendations 
The Council is asked to note the discussions from the May 2022 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 May 2022 workshop
Engaging with and informing our stakeholders

2.1 Rachael Gould led the session which was based on the strategic aims and objectives of the 
Communications and Engagement Strategy. 

2.2 The focus had been on engaging with pharmacy professionals and the wider pharmacy 
sector, patients and the public, other regulators and other stakeholders on key issues that 
mattered to the GPhC. Limited interest in pharmacy and pharmacy regulation was an 
ongoing challenge. 

22.06.C.03
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2.3 During the pandemic, the organisation had taken a more supportive approach to 
communications and engagement, responding quickly to emerging issues to support 
pharmacy to provide safe and effective care. 

2.4 Key priorities were to: 

• increase engagement with patients and the public and the organisations that 
represent them, on issues that mattered to them; 

• engage more broadly with governments, parliamentarians and wider stakeholders in 
health on the role that pharmacy could play in improving patient care; and  

• Identifying priority issues where the GPhC could play an appropriate leadership role 
and usefully inform discussions.  

2.5 Examples of leadership and informing included online pharmacy and education and training. 
Criteria and objectives for engagement and informing were discussed, together with the role 
of Council members in this area. 

2.6 Members broke into groups to discuss these in more detail. 

3. Recommendations 
The Council is asked to note the discussions from the May 2022 workshop. 

Janet Collins, Senior Governance Manager 
General Pharmaceutical Council 

06/04/2022 
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GPhC Performance Report: Quarter 4 
2021/22 
Meeting paper for Council on 09 June 2022 

Public Business 

Purpose 

To report to Council on three areas of the organisation’s performance in Quarter 4 
(January-March) 2021/22 including financial performance, progress against the annual plan and 
operational performance. As well as providing a year-end summary of the progress towards 
achieving the 2021/22 annual plan  

Recommendations 

The Council is asked to note and comment on: 

i. key areas of performance as highlighted in the cover paper including a year-end summary
of the progress towards achieving the 2021/22 annual plan;

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

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

a Performance and Delivery (P&D) Board. The focus of the Board is on reviewing financial 
performance, monitoring the operational performance of the organisation and delivery 
against agreed plans. For purposes of this report these are set out in our 5-year strategic 
plan 2020-25 (year two) and the supporting annual plan and budget 2021/22. Where 
required, information is provided at a more granular level for the P&D Board so that 
assurance can be provided to Council as part of the quarterly performance report.  

1.2 We will progress with our work to measure the performance of our services to ensure 
continuity and openness and transparency in the way we report. As part of feedback from 
Council, we are looking at evolving how we report along the lines of a board assurance 
framework, which could incorporate or even replace some of our current reporting 
mechanisms. There will be further engagement with Council on this as our initial work 
progresses.  

22.06.C.04
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1.3 As previously agreed with Council this quarter’s report includes a year-end review of the 
delivery of the 2021/22 annual plan and the progress made against our strategic aims. As 
such it reflects our work in incorporating a longer-term view of our priorities, planning and 
resources as we look at our vision and strategy moving forwards.  

1.4 The next section summarises the key performance headlines from January to March 2022, as 
well as the year-end summary of the 2021/22 annual plan. Further detail is provided in the 
accompanying appendices. 

2. Key performance headlines for quarter four 
2.1    The actual operating surplus at the end of quarter four after interest and tax was £2.2m, an 

increase of £0.8m when compared to the reforecast three expected surplus of £1.3m. With 
the inclusion of the market value of the investments the surplus rises to £2.5m for the year. 

2.2    The increase in the expected operating surplus is mainly attributed to a 2.7% (0.6m) decrease 
in expenditure over the quarter. The main areas of reduced spend include employee costs 
with a number of recruitment delays and an increase to the vacancy rate during the quarter. 
Legal costs and professional fees were also underspent mainly due to reduced volumes or 
deferment of activities to the next financial year. 

2.3 Income was fairly close to forecast with a 0.2% (0.05m) increase compared to forecast 
during the quarter. Additional income was recognised from the increase in the number of 
overseas applications and a lower-than-expected number of pharmacist and premises 
leaving the register at the peak renewal period. 

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

2.5 Progress against our annual plan has been positive this quarter. All but five of the expected 
outcomes under each of the five strategic aims have been achieved. Whilst incremental 
progress has been made on more joined-up reporting covering both regulatory and service 
performance as well as a prioritised programme to secure new information, Memorandums 
of Understanding (MoUs) and Information Sharing Agreements (ISAs) with stakeholders, 
further progress has been slower due to capacity and resource priorities both internally and 
externally. The work on these initiatives now moves forward as part of the 2022/23 annual 
plan, with the reporting work on regulatory and service performance linked with an evolving 
board assurance framework.  

2.6  We are currently working on the publication of core datasets on our website about our 
register which should now we published in quarter one of this year. At the same time work is 
ongoing to prepare for the more complex publication of Equality, Diversity and Inclusion 
(EDI) data related to FtP cases. We are still in the process of developing the action plan for 
our new approved medium-term communications and engagement strategy, albeit some 
initial activities have been undertaken whilst this is taking place.  

2.7 Following a delay, procurement has now been completed and a contract signed with a third 
party to support the development of a new purchase order system, now due to launch 
during 2022/23. We have identified the need for some consultancy expertise to support the 
development of our business systems and digital service strategy albeit the process has 
taken longer than we would have liked. We are now in the process of securing some external 
resource to support us in moving this forward later this summer/early autumn.  
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  2.8 Of note this quarter, we now have several elements relating to the staff survey action plan in 
place, as well as a new adjudications services portal up and running.  Good progress has 
been made in setting out our approach to how and when we will develop new standards for 
updated roles in medicines legislation. We also have an agreed action plan in place setting 
out annual priorities to support the achievement of our new 5-year EDI strategy, as well as 
an evaluation framework to assess the impact of our managing concerns strategy.  

2.9 As in previous performance reports, those activities identified as being delayed as part of 
this quarter’s reporting are marked with an asterix. These have been incorporated into our 
planning and work programme for 2022/23 and will continue to be monitored in line with an 
ongoing review of priorities, resource required and capacity. This supports and fits with our 
integrated medium to longer-term planning approach to achieve our strategic aims.  

2.10 Appendix 2 sets out our plans for quarters 3 and 4 of this year. 

2.11 Performance of our services this quarter has been mixed. Five out of the seven service areas 
met their performance standards overall, two fell short of service standards and one area 
has seen a downturn in performance. 

2.12 Improvements were seen in performance in the customer contact centre, registrations and 
inspections. Calls were answered more quickly, the proportion of calls being abandoned fell, 
and all emails were actioned within two days with queries relating to restoration to the 
register, applications for the Overseas Pharmacist Assessment Programme and the 
registration assessment in June. Improvements were made to the time taken to approve 
registration applications for pharmacists and pharmacy technicians. The time taken to 
finalise inspection reports also improved from the previous quarter with fewer inspections 
undertaken.  

 
2.13 There have been sustained positive performance for information governance this quarter 

with all performance standards being met and no reportable breaches.  
 
2.14 As predicted, performance continues to fall short of our normal operating standards in 

fitness to practise. All performance measures were not met this quarter. There were 
continued challenges with capacity that impacted on productivity at triage. The number and 
timeliness of investigations closed pre-investigating committee has fallen to its lowest all 
year this quarter. This is in part due to changes introduced, including a more rigorous quality 
assurance review, to improve recording of risk assessments and reasoning of decisions. The 
number of cases referred to the Investigating Committee (IC) fell by 50% from the previous 
quarter, and performance against timeliness for referrals remained as older cases already 
exceeding their key performance indicators (KPIs).  

 
2.15 Positively, more cases were closed or referred at IC following the increase in referrals in the 

previous quarter, but the overall time taken to do this has fallen due to cases being older. 
There was an increase both in the number of cases closed at FtP and their timeliness, as the 
focus is on concluding older cases. The median time taken to impose interim sanctions 
within three weeks was not met with delays in party and panel availability for two cases. As 
explained previously, continuing the focus on concluding older cases means we should not 
expect to see an improvement in performance against most of our measures until quarter 
four of 2022/23.  
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2.16 More granular detail of fitness to practise performance has been scrutinised at Performance 
and Delivery Board. As part of these discussions, we now intend to explore the feasibility of 
establishing some interim performance targets as part of our fitness to practise reporting. 
With a view to establishing performance improvement staging points along the way to 
achieving all PSA standards by 2025 as set out in our Strategic plan 2020-25. These will be 
discussed with Council as we explore this concept further 

 
2.17 Positive progress remains in all other reported service areas. 
 
2.18 Appendix 3 provides the performance summary for service areas, with accompanying 

explanatory narratives in more detail for the areas where performance has not met 
performance standards. 
 

3. 2021/22 Annual Plan year-end summary 
3.1 A year-end summary of performance over the year against the key strategic priorities in our 

2021/22 annual plan is set out below: 

3.2 Strategic Aim 1 – We have achieved most of what we set out to do in our annual plan this 
year. Notably, our guidance for registered pharmacies providing services at a distance, 
including the internet was updated and published. Important guidance to help pharmacy 
owners meet their obligations with regards to the Equality Act and Human Rights Act has 
been developed and is out for consultation, marking an important action from our Equality, 
Diversity and Inclusion (EDI) strategy. 

3.3 Strategic Aim 2 – We have achieved most of what we set out to do in our annual plan this 
year. Notably the publication of our new EDI strategy supported by an action plan setting 
out annual priorities for its achievement, as well as completing the first phase of work to 
embed patient and public voice into the way we work.  We have a framework in place to 
evaluate the impact of our managing concerns about pharmacy professionals’ strategy. 
Incremental improvements have been made in our joined-up reporting covering regulatory 
and service performance, but resource constraints hampered further progress, so work 
continues into next year. 

3.4 Strategic Aim 3 – We have achieved most of what we set out to do in our annual plan this 
year, with the one notable exception being in relation to revised registration criteria for 
overseas pharmacy professionals considering Brexit. Of note was the continued 
implementation of the new initial education and training standards for pharmacists, as well 
as the work on the review of education and training standards for independent pharmacist 
prescribing. Working with key stakeholders, we developed our role in the post-registration 
education and training of pharmacy professionals with work continuing on this. We also 
continued to hold online registration assessments with our first joint common registration 
with the Pharmaceutical Society of Northern Ireland.   

3.5 Strategic Aim 4 – There has been mixed progress during the year under this strategic aim. 
Focus on the achievement of other strategic priorities has meant some delays in achieving 
what all that we set out for instance the programme of securing new information and 
Information Sharing Agreements (ISAs) as well as publishing core datasets on our website 
about our register, along with appropriate EDI data related to FtP cases to inform others’ 
work. Work on these now moves into 2022/23. We will also move forwards with producing 
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regular insight (trends) reports following on from the production of bespoke reports this 
year, as well as the expanded pilot of a strategic approach to assessing how well pharmacies 
belonging to the same owner meet our standards. Of note during this year has been the 
contribution made to the DHSC consultation on regulatory reform, as well as the approval of 
key organisational strategies – managing concerns (ftp) strategy and the communications 
and engagement strategy.    

3.6 Strategic Aim 5 – There has been mixed progress during the year under this strategic aim. 
Internal resource constraints or external delays have hampered progress in some areas for 
instance work on developing a business systems and digital service strategy, a replacement 
purchase order system, as well as some delays with the website development and registrant 
online services programme. Nevertheless, progress has been made in all these areas and 
continues to be monitored. Of note during the year was the launch of our renewal 
programme to support new ways of working moving forwards and to help us deliver our 
vision of operating as a professional and lean organisation; this included accelerated work on 
our accommodation strategy. We upgraded our core Customer Relationship Management 
(CRM) business system. There is also continuing ongoing review of the registration function 
to make sure it meets the needs of the public and registrants.    

3.7 Whilst there have been some delays in planned activities, it is worth noting that good 
progress has been made on additional activities that have arisen during the year, which were 
not part of the annual plan. Some examples of this are the work relating to a permanent rule 
change to allow the continuation of remote hearings and accelerated progress on our 
accommodation strategy as part of our renewal programme.  

3.8 We developed new learning resources to help pharmacy professionals to understand how to 
fulfil the duty of candour in practice, including saying sorry to patients when things go 
wrong, and to share examples of good practice.  These learning resources will be widely 
shared with pharmacy professionals this Summer following a roundtable event with external 
stakeholders. In addition to the aforementioned, we took forward and completed a number 
of new or additional EDI initiatives earlier than planned and in parallel with the development 
and launch of our new EDI strategy.  

3.9 The Performance and Delivery Board received a more detailed report on progress against 
our key strategic priorities this year, which provided assurance that everything had been 
accounted for and if required carried forward into our work in 2022/23.     

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

employer.  

4.2 We have a new agreed Equality, Diversity and Inclusion (EDII) strategy in place. This is now 
accompanied by a supporting action plan for delivery.      

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

5. Communications 
5.1 The development and publication of this report is reflective of our commitment to openness 

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

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

5.4 Our new communications and engagement strategy was approved by Council in December 
2021. As outlined previously, we are in the process of developing a supporting action plan, 
with delivering our first set of annual priorities to support the achievement of our five-year 
communications and engagement strategy forming part of our 2022/23 plans.  

6. Resource implications 
6.1 Resource implications are addressed within the report.  

6.2 The allocation of resources required to progress with the annual plan as well as delivering 
our statutory responsibilities were a key consideration as we continued to monitor the 
implications for the 2021/22 budget as well as future budgets and fee arrangements.  

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

7. Risk implications 
7.1 The strategic risk register will continue to be reviewed in relation to these quarterly 

performance reports.  

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

7.3 With regards to operational performance, failure to carry out our regulatory functions 
efficiently and effectively could have implications on patient safety, and a significant impact 
on the GPhC’s reputation. 

8. Monitoring and review 
8.1 Council will receive a performance report on a quarterly basis, providing a financial update, 

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

8.2 As highlighted earlier in this paper, the Senior Leadership Group convenes as a Performance 
and Delivery Board reviewing financial performance as well as the content of both the 
performance monitoring report and annual plan progress report, on a quarterly basis prior 
to Council. Where required, reviewing information at a more granular level in order to 
provide required assurance to Council. 
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8.3 We continue to be mindful of and look to feed in learning from planning and reporting 
previously as part of our commitment to continuous learning and improvement. As well as 
the commitment to more joined up reporting covering both regulatory and service 
performance and progress against plans, budgets and projects, linked with our work to 
evolve a board assurance framework. 

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

 i. key areas of performance as highlighted in the cover paper, including a year-end 
summary of the progress towards achieving the 2021/22 annual plan; 

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 at Appendix 3 

 

 

Duncan Rudkin, Chief Executive  
General Pharmaceutical Council 
 

31 May 2022 
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Quarter four – Finance update 
Meeting paper for council meeting in June 2022 

Purpose 

This paper provides an update of the GPhC’s 2021/22 financial position as at the end of quarter 
four, with explanations provided for significant variances between quarter three forecast (Q3) and 
final outturn. 

 

1. Performance  
1.1 At the end of quarter four, the 2021/22 full year operating surplus after interest & 

tax was £2.2m. This has resulted in a £0.8m increase when compared to the 
predicted Q3 reforecast surplus position. When we include the increase in market 
value of investment as of 31st March 2022, the surplus increases to £2.5m. 

1.2 In summary, the increased surplus was driven by lower expenditure of £0.6m during 
the final quarter, an increase in income of £0.04m and a net increase in interest & tax 
of £0.1m when compared to our quarter three forecast. The main area of reduced 
expenditure for the quarter is employee payroll at £0.4m. Legal and professional 
costs were also below forecast by £0.1m respectively. A complete summary of the 
quarter four full year income and expenditure position is provided in appendix 1.  

2. Income 
2.1 Overall income increased by £0.05m (0.2%) from £25.11m at quarter three reforecast 

up to £25.16m. The main changes include:  

2.2 Pharmacist income was £0.1m (0.6%) higher than forecast which is primarily due to 
an increase in overseas application income. There was also a slight increase in 
renewal fees with a lower-than-expected number leaving the register at the peak 
renewal period.  

2.3 Premises income showed a very slight increase against forecast, with numbers of 
premises on the register remaining fairly steady. 

2.4 The above increases were partially offset by marginal downward movement in 
pharmacy technician income <0.01% with a slightly lower number joining register.  
Other income overall was down £0.04m mainly due to deferred accreditation events. 
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3. Expenditure  
3.1 Total expenditure before interest and tax decreased by £0.6m (2.7%) when compared 

to Q3 reforecast. The net reduction in expenditure was driven by notable fall in spend 
across a few cost areas offset by minor increases in other areas. 

3.2 Full year employee costs (payroll and other) were at a lower level than expected. 
Headcount numbers had been forecasted to rise during the quarter, but a busy 
employment market and further resignations led to recruitment delays across a 
number of areas.  This decrease in cost is not a structural saving with posts starting to 
be filled by the end of the quarter moving into the early part of the new financial 
year.   

3.3 Other areas which had reduced spend include legal costs, professional fees, IT costs 
and occupancy costs primarily due to either changes in operational volumes or 
deferred activities.  

3.4 These areas of reduced spend were offset by higher committee & associates costs 
and other minimal increases in other cost areas. 

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

 

Cost Category Value  Principle reasons for movements  

Total Employee 
costs:  £0.4m  

Basic salary cost, NI and pension contribution decreased by £0.2m due to 
new vacancies and delays to recruitment. Outstanding annual leave 
provision was also reduced by £0.1m as we revert to pre-pandemic annual 
leave carry over allowance. There was added reduction in recruitment, staff 
training costs and other staff costs to the tune of £0.1m 

 Legal costs  £0.1m Full year panel firm costs were slightly lower by £0.05m compared to the 
forecast as fewer outsourced cases were worked on in the last quarter of the 
year. In addition, high court expenditure and other external specialist legal 
costs also reduced and is attributed to a lower number of appeal cases and 
disqualification cases than was anticipated. 

Professional 
fees 

£0.06m The majority of the underspend is due to one off pieces of consultancy work 
that have been postponed, particularly around HR reviews which will now be 
more aligned to the work around the new operating model.  

Committee & 
Associates costs 

(£0.1m) Reflects a combination of factors including:     

- increase in attendance fees because of slightly higher number of FTP 
hearing days (£0.05m), offset by savings from fewer accreditation event for 
the full year of £0.04m. 

-A provision has been included to cover backdated holiday and pension 
element of attendance fee for associate & partner members without a 
holiday pay agreement (£0.08m).  
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4. Investments  
4.1 The change in the market value of investment for the year was £0.3m which is down 

significantly when compared to the exceptional performance of the prior year. 

4.2 Investment portfolio income in relation to fixed interest securities continues to 
produce solid returns. 

4.3 Overall, the investment portfolio is producing a return close to target of 3% which is 
fair considering the volatility of the market. The market continues to be faced with 
several uncertainties which makes expected performance impossible to predict. The 
portfolio is under consistent review to ensure steps can be taken to mitigate or 
maximise the impact of the emerging factors.  

 

5. 2022/23 Budget 
 

5.1 Estimated budget for 2022/23 is £26.5m income and £27.2m expenditure which gives an  

estimated after interest and tax deficit of (£0.5m). 

 
2022/23 Budget 

Income £26.5m 

Expenditure £27.2m 

Interest & tax £0.2m 

Net Surplus / (Deficit) after interest & 
tax 

(£0.5m) 

 

5.2 In the past two years, we have operated with high degree of uncertainty due to the 
pandemic. Expenditure has been lower owing to the ability to deliver some services and the 
need to consequently review and reprioritise activities set out in the strategic plan into 
future budget to enable efficient and effective delivery. However, as we move into 2022/23 
financial year, we expect to transition towards a more stable environment. 

5.3 The proposed budget aims to support our commitment to achieve our strategic aims, be 
able to deal with emerging priorities, and to support and regulate a profession that is 
continuing to change in nature, scale, and scope.  

5.4 Expenditure for 2022/23 is budgeted to increase by 17.7% on the full year spend for 2021/22 
from £23.1m to £27.2m.  A proportion of the increase is driven by delays and postponement 
of activities from the two previous years. Inflation and other factors such as increase in 
national insurance have also driven up business as usual cost base.  

5.5 The most substantial expenditure increase is around staff costs. Additional investment in 
headcount resource is needed to progress key implementation stages of the five-year 
strategic plan and to manage a more person-centred approach to regulation whilst 
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responding to increasing levels of both complexity and volumes of activities. These 
investments broadly fall into three main categories: 

 

 Delivery of regulatory effectiveness – roles related to our more person-centered 
approach, keeping up with the changing complexity and clinicalisation of the 
pharmacy profession.  

 Improving service delivery – roles related to service improvement and specific 
interventions to address areas identified as high risk 

 Capacity to support operational delivery – roles related to increasing capacity and 
resilience to support service delivery and progress projects.  

 

5.6 Income for 2022/23 is also budgeted to increase by £1.3m budgeted to £26.5m 
compared to the fully year income for 2021/22 of £25.2m.  

5.7 The key drivers behind the rise in income in comparison to 2021/22 are shown 
below: 

• New pharmacists joining the register based on pre-pandemic growth levels of 1.9%,  
• The full year impact of the April 2021 premises fee increases at £0.9m 

 
 

6. Conclusion  
6.1 The final position and the end of 2021/22 was a net operating surplus of £2.2m after 

interest and tax. This was £0.8m increase against quarter three forecast, caused 
mostly by a £0.6m (2.7%) drop in expenditure and £0.05m (0.2%) rise in income.  

6.2 Both income and expenditure are projected to be higher next financial year 2022/23 
as we move into a post pandemic phase and resume full operational activities.  
Nevertheless, we expect expenditure to surpass income to put us in a deficit position 
of c.(£0.5m) 

6.3 Income projections in the proposed budget currently assume that fee levels will 
remain unchanged, although this will need to be kept under review going forward. 
Expenditure assumptions will also be subject to continuous monitoring and review to 
truly understand and refine medium and long-term expenditure requirements and to 
understand the extent of the impact these may have on GPhC’s reserves.  

 

Sofiat Beyioku, Finance Analyst 

General Pharmaceutical Council 

Vanessa Clarke, Head of Finance & Procurement  
General Pharmaceutical Council 
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Appendix 1 

 

2021/22 Q4 Summary Income and Expenditure

2021/2022 2021/2022 2021/2022 2021/2022
FY Actuals Reforecast 3 Variance Variance

£000's £000's £000's %
Income
Pharmacist income 16,402            16,307         96              0.6%                  
Premises income 4,297              4,277           20              0.5%                  
Pharmacy technician income 3,193              3,213           (20)             (0.6%)                 
Pre-registration income 1,083              1,087           (4)               (0.4%)                 
Other income 179                  222               (43)             (19.5%)               
Total income 25,155            25,106         48              0.2%                  

Expenditure
Total employee costs: Payroll 13,627            13,990         363            2.6%                  
Total employee costs: Other 544                  630               86              13.7%                
Total employee costs 14,171            14,621         450            3.1%                  

Total committee and associate costs 1,345              1,265           (80)             (6.3%)                 
Total professional costs 1,464              1,526           63              4.1%                  
Total legal costs 799                  923               124            13.4%                
Total IT costs 1,503              1,535           32              2.1%                  
Total event costs 12                    26                 14              53.4%                
Total office costs 140                  136               (4)               (3.0%)                 
Total property cost 235                  241               6                2.6%                  
Total service level and occupancy 2,099              2,130           32              1.5%                  
Total financial cost 248                  240               (8)               (3.3%)                 
Total depreciation 878                  891               13              1.5%                  
Total other costs 29                    32                 3                9.6%                  
PSA levy costs 221                  221               (0)               (0.0%)                 

Total expenditure 23,143            23,787         644            2.7%                  

Interest and tax 167                  25                 142            565.2%              

Net operating surplus/(deficit) 
after interest and tax 2,178              1,344           834            62.1%                

Change in Market Value on Investments 287                 1,118           (831)          (289.3%)            

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

2,465              2,462           4                0.1%                  
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Drive improvements in pharmacy care by 
modernising how we regulate education and 

training 
 

 

 

 

 

 

Deliver an adaptable standards framework 
that meets public and professional needs 

that are changing quickly 
 

Deliver effective, consistent and fair regulation 
 

 

 

 

 

 

 
 

Annual Plan 2021/22 – October to March 

By the end of December 2021, we will have: 

1. A prioritised programme for the cyclical review of all our core 
regulatory standards and supporting guidance across the 
organisation  

 
 
 

 
 
 
 

 

By the end of December 2021, we will have:  

1. An updated comprehensive EDI strategy in place 
2. Raised awareness and requirements of our corporate approach to quality, 

data quality and information governance  
3. Incorporated views from a patient and public working group on our 

commitment to strengthening patient voice in the organisation into our 
communications and engagement strategy  
 
 
 
 
 
 
 
 
 

 

By the end of March 2022, we will have: 
2. A clear plan setting out our approach to how and when we will 

develop new standards for updated roles in medicines 
legislation  
 

 
 
 
 
 
 
 
 
 
 
 

 

By the end of March 2022, we will have: 

4. Put in place revised letters for people raising concerns and pharmacy 
professionals as part of a more person-centred service in fitness to practise 
(c/f from 2020/21)  

5. Introduced an improved way of recording risk assessment and decisions in 
fitness to practise to improve the quality of decisions given 

6. Started to see sustained improvements in the quality of our fitness to 
practise data at source 

7. Developed a plan for more joined-up reporting covering both regulatory and 
service performance and progress against plans, budgets, and projects (c/f 
from 2020/21) * 

8. An agreed action plan setting out annual priorities to support the 
achievement of our new 5-year EDI strategy  

9. Developed a draft evaluation framework to assess the impact of our new 
managing concerns strategy over the longer-term  

 
 
 
 
 
 

By the end of December, we will have: 

1. Consulted on revised education and training standards for 
independent pharmacist prescribing 

2. Run a four-country registration assessment online with the 
Pharmaceutical Society of Northern Ireland (PSNI) and evaluated its 
effectiveness   

3. Started operating a revised approach to accrediting and quality 
assuring initial education and training providers  

 
 

 
 

 
 
 
 
 

 

 
 
 

Strategic aim 1  Strategic aim 2 Strategic aim 3 

Appendix 2  

By the end of March 2022, we will have: 

4. Awarded the contract for the registration assessment in 2022 and 
beyond (c/f from Q3) 

5. Developed our approach to post-registration education and training 
of pharmacy professionals (c/f from Q2)  
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Enhance our capabilities and infrastructure to deliver our Vision 

 

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

pharmacy 

Annual Plan 2021/22 – October to March 

By the end of December 2021, we will have: 

1. The application for independent prescriber status online 
2. Completed functional testing as part of the upgrade of our core CRM business system  
3. Reviewed and agreed an approach to our business systems and digital service strategy to support the new way we want 

our organisation to run going forward (c/f from Q2) 
4. Mobilised our renewal programme for the new way we want our organisation to run going forward  

 

 

 

 

 

 

 

 
 

By the end of December 2021, we will have: 

1. A new approved medium-term communications and engagement strategy in place 
2. Produced the first of an ongoing series of trends report to inform our work (c/f from Q1) 
3. We will have a delivery plan and begun taking forwards outputs from the managing concerns 

about pharmacy professionals’ strategy including publishing service promises that set out 
what people can expect once a concern is raised 

 
 
 
 
 
 
 

Strategic aim 4  Strategic aim 5  

By the end of March 2022, we will have: 

4. Published core datasets on our website about our register and appropriate EDI data related 
to FtP cases to inform others work (c/f from 2020/21) * 

5. Completed a discovery phase of technology available and in use by other regulators which 
might be useful in the regulation of on-line pharmacies  

6. Started to implement our new approved medium-term communications and engagement 
strategy with an agreed action plan 

7. Introduced an assessment of needs to make sure people are at the centre when a concern is 
raised about pharmacy professionals 

8. Responded and provided detailed feedback on multiple legislative modules on all areas of 
reform, including attending meetings with the DHSC and other regulators.  

9. A prioritised programme in place to secure new information, Memorandums of 
Understanding (MoUs) and Information Sharing Agreements (ISAs) with stakeholders where 
we have gaps in information* 
 
 

  

 
 

 
 

By the end of March 2022, we will have: 

5. Completed the initial technical build for a new replacement website in preparation for content population and testing (c/f 
from Q3) 

6. Increased security access to our IT infrastructure and systems with multi-factor authentication in place (c/f from Q3) 
7. Additional access controls in place, upgraded our core CRM business system and commenced the decommissioning of 

the legacy system  
8. A new adjudication services portal up and running (c/f from Q2)  
9. Implemented a new purchase order system (c/f from 2020/21) * 
10. An outline programme to take forwards our business systems and digital service strategy to support the new way we 

want our organisation to run going forward* 
11. Reviewed the medium to longer-term operation of the registration function including the contact centre to make sure it 

meets the needs of registrants and the public 
12. Several elements relating to the staff survey action plan in place including: 

• Our first multi-year learning needs analysis report 
• New staff engagement networks 
• Further enhancements to our learning hub, as well as a podcast on GPhC change management principles 
• Supporting the development of values-based resourcing and new talent management succession planning 

processes  
13. Supported the renewal programme in so far as new ways of working, technology and reward and recognition  
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Appendix 3 - Quarter 4, Performance 
Monitoring Report 2021/22 
Key

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

Display Description Meaning 

G 
Green Performance judged to 

be meeting or exceeding 
performance standard(s)  

A 

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

R 

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

Table 2: Direction of travel (DOT) indicator  

Indicator Description Meaning 

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

 Staying the 
same 

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

 Declining DOT Performance has 
got worse than it 
was in the previous 
quarter 

*Performance is reported to 1 decimal point for individual performance standards and is rounded up or down accordingly for 
the respective overall RAG rating for each service area 

Contents 

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

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

Fitness to practise .......................................................................................................... 4 

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

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

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

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

Quarter RAG DOT 

Q4 G  
 

Performance summary 
The customer contact centre has continued to deliver positive and sustained results this quarter, with all 
performance standards met. Of note, all emails were actioned within 2 days, telephone calls were 
answered quickly (on average in 14 seconds), and only 64 telephone calls out of 7,080 were abandoned 
during the quarter.  

This quarter covers the period immediately after the deadline for the peak renewal cohort, with many 
queries relating to restoration - for those who have missed the deadline for renewal and/or their 
revalidation submission. In addition, we received a significant number of queries from international 
pharmacists applying for the Overseas Pharmacist Assessment Programme (OSPAP) and queries relating 
to the registration assessment in June. 

Table 4: Customer contact centre quarterly performance  
Performance measure Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

Average speed of answering 
telephone calls 
 

<2mins 0.14 
mins 
(7,080) 

G 
 0.25 

mins 
(9,565) 

0.27 
mins 
(12,936) 

0.25 
mins 
(10,223) 

Percentage of calls abandoned 
 

<5% 0.9% 
(64/ 
7,144) 

G 
 1.2% 

(121/ 
9,686) 

1.7% 
(222/ 
13,158) 

1.6% 
(161/ 
10,384) 

Percentage of emails actioned 
within 2 days  

>90% 100.0% 
(5,060/ 
5,060) 

G 
 100.0% 

(5,686/ 
5,686) 

100.0% 
(6,568/ 
6,568) 

100.0% 
(6,261/ 
6,261)   
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Registration 
Table 5: Overall performance this quarter   

Quarter RAG DOT 

Q4 G  

Performance summary 
The performance standards for pharmacists and pharmacy technicians’ registration continue to be met. 
There has been an improvement in the time taken to approve applications of pharmacists onto the 
register. The time taken has dropped by half to 9 days from 18 days the previous quarter albeit this 
quarter traditionally has much lower numbers of applicants. More pharmacy technicians’ applications 
were received this quarter and the time taken for approval also improved taking one day less.  

 

Table 6: Registration quarterly performance1 
Performance measure Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

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

28 days 9 days 
(474) 

G    18 days 
(1,618) 

13 days 
(1,426) 

7 days 
(1,915) 

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

28 days 11 days 
(339) 

G 
 

12 days 
(282) 

10 days 
(482) 

12 days 
(329) 

 

 

  

 
1 Q2 stats have been updated from the previously reported 9 days (816) for pharmacists and 14 days (307) for pharmacy technicians, due to 
missing September data at the time of preparing the Q2 PMR. Q1 stats have been adjusted from 11 days (1,871) for pharmacists and 14 
days (322) for pharmacy technicians, and Q4 2019/20 stats have been adjusted from 27 days (47) and 17 days (383) for pharmacists and 
pharmacy technicians respectively.  
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Fitness to practise  
Table 7: Overall performance this quarter   

Quarter RAG DOT 

Q4 R  

Performance summary 
As expected, we continue to fall short of most of our performance measures.  

We continued to receive a high number of concerns this quarter (790); this presented a challenge while 
we have been operating with a significantly reduced capacity within the Concerns team. To effectively 
manage the concerns received in a timely manner, we have continued to work towards triaging cases 
against the 5 day standard with a priority to avoid accumulating any backlog. Senior team members 
assisted the triage team, undertaking triage work which they would not normally do, as well as targeted 
overtime funded by vacancies. As a result of this, the percentage of concerns triaged within 5 days has 
remained steady from the previous quarter at 53%. We also saw the average ‘time to triage’ across the 
quarter improve from 7.8 days in the last quarter to 6.9 days this quarter, demonstrating a continued 
improvement in performance and timeliness by the team.  

New staff joined the Concerns Team at the beginning of Q1 2022/23 creating increased capacity and 
resilience. Although there is further recruitment to be carried out, we anticipate improvements in 
timeliness to be made from late Q2 2022/23 onwards once new staff have been trained and become 
confident in their roles.  

The overall number of investigations closed pre-IC has reduced over the financial year. A total of 36 
cases were closed pre-IC in Q4 representing the lowest number across all four quarters. This is in part 
due to changes introduced during Q4 to improve our recording of risk assessments and reasoning in our 
decisions, both areas which the PSA previously highlighted as a concern. The number of cases being 
reviewed and signed off for closure has temporarily reduced as staff undergo training and learn to 
embed the new approach. During this period of change, each decision also moves through a more 
rigorous quality assurance review. With additional managers in post from Q1 2022/23, we anticipate 
this extra resource will help cases move through the sign-off process more quickly.   

There were 18 cases referred to the IC during Q4 compared with 36 in Q3, 19 in Q2 and 12 in Q1. 
Although the performance measure on percentage for cases referred remains low, this reflects a 
concerted effort by the team to focus on progressing older cases which have already exceeded the KPI. 
We have increased scrutiny at a senior level on our older caseload and recently conducted a review of 
all cases aged 10 months upwards. 

We closed or referred 27 cases at the IC this quarter. This is the highest number of cases referred or 
closed by the IC this year and reflects a 59% increase on the number referred or closed in Q3 (17). This 
reflects the high number of cases referred to the IC during Q3 (36), the highest across the year by far. As 
we work through some of our oldest and most complex cases, we expect to see continued low 
compliance with the KPI on cases closed or referred at the IC.   

The median time taken to impose an interim order has increased over the last quarter to 3.4 weeks. Two 
cases exceeded the KPI. One case fell across the Christmas period where additional time was incurred 
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due to the bank holidays and party availability during that time. The other case was delayed by 3 days 
due to panel availability.    

Our ability to improve our performance during this quarter was in part impacted by a lack of resource, 
despite our best efforts to over-recruit. Three new managers have joined us during Q1 of 2022/23 with 
5 Case Officers starting later this quarter. This additional resource, coupled with further recruitment 
planned during Q2 will help us to reduce the overall size of our caseload by year end, with a focus on 
cases over 12 months as well as maintaining productivity on the newer and more complex cases we are 
seeing come through.  

Our drive to progress online prescribing cases in Q1 of 2022/23 is likely to have a further impact on our 
KPIs. As explained in previous PMRs, continuing the focus on concluding older cases means we should 
not expect to see an improvement in performance against most of our measures until Q4. 

 

Table 8: Fitness to practise quarterly performance2  
Performance measure Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

Concerns triaged within 5 
working days  

80% 
 

53% 
(414/786) 

R  54% 
(439/812) 

63% 
(452/713) 

65% 
(514/797) 

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

80% 
 

28% 
(10/36)  

R   
33% 
(18/55) 

 
41% 
(22/54) 

46% 
(33/71) 

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

80% 6% 
(1/18) 

R  22% 
(8/36) 

53% 
(10/19) 

25% 
(3/12) 

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

80% 
 

15% 
(4/27) 

R  41% 
(7/17) 

38% 
(5/13) 

20% 
(2/10) 

Cases closed at FtPC within 
104 weeks (24 months) 

85% 30% 
(3/10) 

R  17% 
(1/6) 

40% 
(6/15) 

20% 
(2/10) 

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

3 weeks 3.4 wks 
(3 IOs) 

R  2.3 wks 
(6 IOs) 

2.1 wks 
(1 IO) 

3.0 wks 
(5 IOs) 

 
2 Table 8 shows the updated performance measures which splits the previous measure of Number of stream 2 cases closed 
or referred within 44 weeks (10 months) into two separate measures and the percentages of some performance standards 
have been updated. Data has been populated retrospectively for these new measures. As in the previous quarterly report we 
have also removed three case types (illegal practice, restoration and disqualification) that follow different pathways which 
we are looking at other ways to report on these. We have applied changes to our calculations to reflect changes to our 
systems and processes. Data has therefore been updated retrospectively to report on the most accurate data for the whole 
year where some cases are subsequently identified as illegal practice, restoration and disqualification. 
 
Q1 data for the Cases closed at FtPC within 104 weeks (24 months) has been updated from 22% (2/9) to 20% (2/10) due to 
data being updated in the system retrospectively.   
 
Q3 data on the number of IOs has been updated from 7 to 6 due to a linked case being counted, the median is the same. 
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Inspection 
Table 9: Overall performance this quarter   

Quarter RAG DOT 

Q4 G  

Performance summary 
Overall, performance has remained good this quarter with both performance standards met. 
Improvements made in the last three quarters around the efficiency of our inspection processes have 
been sustained, and the timeliness of service of enforcement notices remains stable.   

In this quarter, we have served four enforcement notices to address immediate patient safety risks. Two 
of these Notices placed conditions on the registration of pharmacies and the other two were 
Improvement Notices.  

One pharmacy was served with a Conditions Notice that prevented it from selling or supplying 
medicines against prescriptions issued by an on-line prescribing service that was not registered with a 
UK regulator. The inspector found widespread systemic failings in governance, management of risk and 
record keeping. A second pharmacy had conditions placed on it on registration restricting the sale and 
supply of codeine linctus and promethazine, to mirror conditions already in place on its other existing 
premises.  

The other two pharmacies were served with Improvement Notices to address immediate patient safety 
risks. A notice was served on a pharmacy with a ‘walk in’ prescribing service requiring it to make 
improvements to its governance, management of risk and safeguards around continuity of care. Another 
notice was served on a pharmacy with a poor inspection history that had inadequate controls or 
safeguards in place to ensure risks were being managed appropriately, including around the storage of 
controlled drugs.  

In this quarter, our inspectors also made 127 joint readiness visits with NHSE & I and follow up calls to 
pharmacies delivering a vaccination service during phase 3 of the roll out of the programmes in England. 
These mainly comprised physical spot checks of pharmacies delivering a vaccination service to ensure 
they were meeting the registered pharmacy standards. We also published a further four notable 
practice case studies.  

 Table 10: Inspection quarterly performance 
Performance Measures  Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

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

20 days 17 days 
(116 
reports) 

G  19 days 
(155 
reports) 

19 days 
(119 
reports) 

14 days 
(206 
reports) 

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

10 days 6 days 
(4 notices) 

G  6 days 
(5 notices) 

6 days 
(12 notices) 

6 days 
(3 notices) 
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Corporate complaints 
Table 11: Overall performance this quarter   

Quarter RAG DOT 

Q4 A  

Performance summary 
Overall performance has remained positive with the performance standards met for all stage one 
acknowledgements and stage one responses within KPI limits for the average time taken. One stage two 
complaint received in Q3 was responded to in Q4 and fell outside of the KPI limit, resulting in the amber 
rating. However, this was because we were waiting for the complainant to provide further information 
and this was where the delay occurred.  

The number of complaints received halved, from ten to five in Q4 (five stage one complaints, two of 
which progressed to stage 2 within the quarter). One stage two was received and responded to within 
the quarter while the other (received on 31 March) was responded to in Q1 2022/23 and so is not 
reported here. The improvements in timeliness for stage one responses in Q3 was maintained, as was 
performance at the acknowledgement stage.  

The profile of complaints was slightly different in Q4, although the low numbers may make comparison 
less valid. There were two complaints about GPhC processes and procedures, two about conduct and 
behaviour and one about the outcome of an FtP decision. One complaint about conduct and behaviour 
related to an incomplete OSPAP application which the applicant said had been submitted correctly and 
believed that GPhC staff had lost the missing document. The other related to the outcome of an FtP 
decision, where the person who raised a concern complained about the staff member’s handling of the 
matter, believing that they had not understood the evidence provided (hence it was categorised as a 
complaint about staff conduct rather than about the decision). This was the complaint that progressed 
to stage two and was responded to within the quarter. 

All complaints were investigated but none were upheld this quarter at either stage. No learning was 
identified in Q4. 

In line with the commitment in the EDI strategy, we have reviewed corporate complaints as a key source 
of intelligence on EDI themes and issues to shape our work and share learning across the organisation. 
No complaints including EDI issues were received in Q4. 

Table 12: Corporate complaints quarterly performance 
Performance measure  Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

Average stage 1 complaints 
acknowledgement 

3 days 2 days  
(5) 

G  2 days  
(10) 

2 days  
(7) 

2 days  
(6) 

Average stage 1 response 
time 

15 days 9 days 
(6) 

G  9 days 
(12) 

11 days 
(4) 

9 days 
(6) 

Average stage 2 response 
time 

20 days 23 days 
(2) 

A  13 days 
(1) 

12 days 
(3) 

11 days 
(2) 
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Information governance 
Table 13: Overall performance this quarter   

Quarter RAG DOT 

Q4 G  

Performance summary 
Last quarter’s good performance was sustained, and all performance standards were met again in Q4. 
All freedom of information and data subject requests were responded to within statutory time periods 
and there were no reportable information security breaches this quarter.  

Work started on preparing data protection and information security e-learning for launch in the 
summer. Following the information risk training for heads of function, jointly run in Q3 by the 
Information Governance, Data and Insight and Risk teams, we ran a tailored session with team leads in 
the Professionals Regulation teams in the Fitness to Practise directorate. We will deliver further tailored 
training with other teams that process high volumes of sensitive personal data in 2022/23. 

A review of information governance policies and procedures started, with three procedures updated 
and launched. These were the information rights request procedure, which includes data subject access 
requests and Freedom of Information requests; the data protection impact assessment procedure and 
the procedure for managing physical evidence, including medicines and controlled drugs.  

Table 14: Information governance quarterly performance  
Performance measure  Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

Percentage of FOI requests 
responded to within statutory  
20-days 

100% 100% 
(26/26) 

G  100% 
(31/31) 

100% 
(29/29) 

100% 
(42/42) 

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

100% 100% 
(10/10) 

G  100% 
(11/11)3 

100% 
(9/9) 

100% 
(11/11) 

No. data breaches reported to 
the ICO 

0 0 G  0 1 0 

 

 
  

 
3 One request was withdrawn as the requester did not respond to our request for clarification and ID check. The initial 
response was sent within the time limit. 
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Human resources 
Table 15: Overall performance this quarter   

Quarter RAG DOT 

Q4 G  

Performance summary 
Overall performance this quarter remains green. The absence rate has increased and there have been 
more leavers this quarter compared to the previous quarter Q3 2021/22. In terms of a rolling 12-month 
period there were 34 leavers out of an average headcount of 231 this quarter (Q4). Last quarter (Q3) 
there were 31 leavers out of an average headcount of 228. Whilst turnover remains within our set 
performance standards and aligns well with pre-pandemic benchmarks, it is known turnover will 
increase over the next few months.   

The highest turnover in the year has been seen in Education & Standards. Although turnover remains 
high in Fitness to Practise, it has been below the organisation target for some time, but in this quarter 
there were two leavers in the Concerns Team that had an impact on their overall capacity.  Retention 
efforts here include new casework and legal staff career pathways, a refreshed approach to case officer 
recruitment, and support for the development of a dedicated workforce planning for the directorate. 

Recruitment activity (and headcount) once again increased this quarter in accordance with our plans. It 
will continue to gather pace into the following quarter ensuring a growth in capacity. Improvements to 
recruitment practices are now informing appointment decisions. Sickness absence has increased partly 
due to increases in short term sickness and a continuation of some long-term sickness absence cases 
that have carried forward from the previous quarter. HR is actively supporting managers to address 
these issues and delivering absence management workshops. 

Q4 saw us run MIND’s workplace wellbeing survey, helping gauge employee sentiment on a range of 
topics. Results with benchmarking insights are expected soon. We delivered our quarterly Corporate 
Induction event and supported managers to prepare for the end of year performance development 
review. As part of our ongoing commitment to develop leadership capabilities, Q4 focussed on planning 
and identifying delegates for two more cohorts of our leadership development programme (cohort 5 & 
6) for 2022 & 2023. We also prioritised and planned for phase 1 of our corporate learning plan. Finally, 
Q4 saw the Employee Representative Group launch. This is a new staff engagement forum offering ‘a 
seat at the table’ to colleagues helping support enhanced communication and inform decision-making.  

Table 16: Human resources quarterly performance  
Performance measure  Performance 

standard 
Q4 RAG DOT Q3 Q2 Q1 

Overall organisational absence rate  <2.5% 2.2% G   1.9% 2.6%4 1.0% 

Rolling 12-month total labour 
turnover rate 

21%  14.2% G   13.6% 11.1% 9.9% 

 

 
4 Q2 absence changed retrospectively from 2.8% to 2.6% due to late data inputs. 
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Engagement and communications report 
Meeting paper for Council meeting on 09 June 2022 

Public business 

Purpose 

To update the Council on engagement and communications with stakeholders through a quarterly 
report. 

Recommendations 

The Council is asked to note this paper. 

1. Introduction
1.1 This report outlines key communications and engagement activities since March 2022 and 

highlights upcoming events and activities. 

2. Consultation on equality guidance for pharmacies
2.1 On 7 April, we launched a consultation to ask patients and the public, pharmacy 

professionals and pharmacy owners for their views on draft equality guidance for pharmacy 
owners. 

2.2 We promoted the consultation via tailored emails to all stakeholders, a press release to the 
trade media, a news item on our website and social media. 

2.3 A survey we designed for patients and the public, which asked for their examples of 
receiving inclusive pharmacy care, has received 63 responses. We also held a webinar aimed 
at pharmacy professionals and pharmacy owners to explain the draft guidance, which has 
been made available as a recording for those unable to join the live session. 

3. Changes to the requirements for entry to independent prescribing courses
3.1 We communicated the Council’s decision in May to agree changes to the requirements for 

independent prescribing courses through a press release to the pharmacy trade press, 
emails to consultation respondents and key stakeholders, and social media.  

3.2 Our tweet announcing the Council’s decision had the highest rate of engagement of any 
tweet we published in this period, with an engagement rate of 41%, showing the level of 
interest in this area. 

22.06.C.06
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3.3 We also highlighted the changes to IP entry requirements through a series of emails we 
developed and sent jointly with the strategic education bodies in each country. These emails 
were tailored for MPharm students, trainee pharmacists, registered pharmacists and 
employers in each country, and provided an update on key changes happening in pharmacist 
education and training and what these changes meant for each audience. 

3.4 These emails included an invitation to a webinar we are holding on 14 June, where students, 
trainees, pharmacists and employers will have an opportunity to ask GPhC staff questions 
about the changes to IP requirements and other key developments. 
 

4. Council decision on a permanent rule change to allow the continuation of 
remote hearings 

4.1 Following the May Council meeting, we communicated the Council’s decision to agree a 
permanent rule change to allow the continuation of remote hearings through a press release 
to the pharmacy trade press, emails to consultation respondents and key stakeholders, and 
social media.  
 

5. Publication of our updated guidance for pharmacies providing services at a 
distance, including on the internet 

5.1 On 15 March 2022, we published our updated guidance for pharmacies providing services 
at a distance, including on the internet. 

5.2 We promoted the updated guidance through a news item on our website, social media 
activity and targeted emails to key stakeholder organisations and individuals, including those 
who had participated in the review of the guidance. 
 

6. Draft Pharmacy Orders 
6.1 Two pharmacy-related orders [the Pharmacy (Preparation and Dispensing Errors – Hospitals 

and Other Pharmacy Services) Order 2022 and the Pharmacy (Responsible Pharmacists, 
Superintendent Pharmacists etc.) Order 2022] were laid before Parliament on 28 April 2022. 

6.2 Ahead of the debates on the draft orders in the House of Lords on 23 May 2022 and in the 
House of Commons on 6 June 2022, we sent a briefing to Members of the House of Lords 
and House of Commons explaining our role and our support for the draft orders.  Key points 
from our briefing were referenced by Members of the House of Lords during the debate on 
23 May.  
 

7. New standards for the reflective account for revalidation 
7.1 At the Council meeting on 14 April 2022 the GPhC Council agreed that pharmacy 

professionals renewing their registration on or after 1 October 2022 would need to reflect 
on one or more of the standards one, two and five in their reflective account. 

7.2 Following the Council decision, we sent an email to all pharmacy professionals due to renew 
their registration on or after 1 October to let them know which standards to reflect on. We 
also shared this message via Regulate (our e-newsletter), our website and social media 
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channels, and asked key stakeholders to help cascade this information to their members. 
 

8. June sitting of the registration assessment 
8.1 Since March, we have regularly communicated with candidates intending to sit the 

registration assessment in June to explain what they needed to do and when and to provide 
supporting information. 

8.2 We have worked closely with the registration assessment operational team to provide 
guidance documents for candidates which explain the arrangements for the sitting with our 
new supplier for the registration assessment, BTL.  We also made available an online 
demonstration of the BTL system where candidates could try out questions and familiarise 
themselves with the system in advance of the sitting. 

8.3 In May, we acted quickly in response to the technical issues with the BTL test centre booking 
system. Candidates were supposed to be able to book their test centre from 10am on 
Thursday 19 May. Due to technical issues with the BTL system, candidates were unable to 
successfully book places and so it was necessary to close the booking window on Thursday 
and reopen it on Friday 20 May at 10am instead, once the issue was resolved.  The technical 
issues also caused some test centres to become overbooked, resulting in 109 candidates 
needing to be rebooked into other nearby test centres. 

8.4 We provided regular updates on social media as soon as we became aware of the issue on 
Thursday and replied individually to people who contacted us with queries. We sent out an 
email to all candidates on Thursday lunchtime to apologise for what had happened and to 
explain that it was necessary to close bookings while BTL fixed the issue.  We then sent a 
further email on Thursday afternoon to explain that the issue was now resolved and 
bookings would reopen at 10am on Friday. The vast majority of candidates then successfully 
booked their places on Friday morning.  

8.5 The candidates who had booked into test centres that were already fully booked were all 
contacted individually by BTL by phone and then by email and offered a choice of other 
available test centres within reasonable travelling distance.  

8.6 In our communications with candidates, we emphasised that there were lots of spaces 
available and they would be able to book a test centre space in a convenient location once 
the issues were resolved. We also briefed the pharmacy media so their articles about the 
issue included these messages, and kept stakeholder organisations such as the RPS and PDA 
updated, so they could help to share these messages with their members. 
 

9. Announcement of the planned closure of the temporary register 
9.1 On 16 March, we announced that the Government has advised that our temporary register 

is expected to close on 30 September 2022.  

9.2 The GPhC temporary register was set up after the Secretary of State for Health and Social 
Care asked us to use our emergency powers in order to rapidly register pharmacy 
professionals to assist in the national response to the COVID-19 emergency. 

9.3 We sent an update email to the pharmacy professionals on our temporary register and to 
key stakeholders representing employers and pharmacy professionals. We have also 
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highlighted the planned closure of the temporary register via our social media accounts. In 
all our communications, we have encouraged pharmacy professionals who want to continue 
practising after 30 September to apply to our main registers at the earliest possible 
opportunity. A further programme of communications is planned as we approach the 
planned closure on 30 September. 
 

10. Guidance note on selecting the appropriate mode of consultation when 
assessing a person’s needs 

10.1 As part of our work to make sure people receive safe and effective care, we have produced a 
short guidance note for pharmacy professionals, including pharmacist prescribers, on 
selecting the appropriate mode of consultation when assessing a person’s needs. 

10.2 In May, we published the draft guidance note on our website and asked for stakeholders to 
send us any comments or questions about the guidance note by email by 30 June 2022. 
 

11. Sunday Times campaign on sodium valproate 
11.1 In April, the Sunday Times began a front-page campaign calling for compensation for 

children and families affected by sodium valproate and highlighting ongoing concerns of 
families affected about how sodium valproate continues to be prescribed and dispensed, 
including examples of warning labels on boxes being covered by pharmacy labels. 

11.2 Our statement in response to the Sunday Times front-page article, which we shared on 
Twitter, gained 28,412 impressions and so was one of our most-viewed tweets during this 
time period. We also received a positive response on social media to regular posts we shared 
explaining where pharmacy teams needed to place the pharmacy label on the new design 
for Epilim (sodium valproate) boxes so the warning labels were not covered.  This included 
messages from INFACT (the organisation representing children and families affected by 
sodium valproate) and the Sunday Times Health Editor. 

11.3 We have also continued to share our resources explaining to pharmacy professionals and 
owners about what they must do when dispensing sodium valproate through different 
channels, including an article in our e-newsletter Regulate. 

11.4 A briefing setting out our work in this area, along with other key data and research relating 
to sodium valproate, has been prepared to support Duncan Rudkin in giving evidence to the 
Commission on Human Medicines’ meeting on sodium valproate on 10 June. 

 

12. Recent events and meetings 
12.1 Please see appendix 1 for a list of key events and meetings that have taken place since 

March 2022. 

12.2 Council members are reminded to liaise with the office before accepting external invitations 
to speak on behalf of the GPhC in order to minimise overlap and ensure they have the most 
up-to-date supporting material. 
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13. Upcoming events and activities 
Please contact Laura Turton, Stakeholder Engagement Manager, at 
laura.turton@pharmacyregulation.org if you would like to attend any of these events:  

GPhC Duty of candour roundtable, 13/06/22 
Roundtable discussion on key issues relating to the duty of candour. Event from 11:00-12:30 

GPhC webinar on initial education and training for pharmacists, 14/06/22 
Damian Day (Head of Education), Laura Fulton (Director for Scotland) and Sarah Purdy (Pre-
registration Training Manager) presentation on reforms to initial education and training for 
pharmacists and what these students, foundation trainees, employers and training providers. 
Event 19:00-20:00 

NHS Scotland conference, Aberdeen, 21/06/22-22/06/22 
Laura Fulton (Director for Scotland) will be participating in a joint regulators stand at this event 
 
AIMp members conference, Birmingham, 30/06/22 
Gisela Abbam (Chair) and Duncan Rudkin (Chief Executive) will be speaking at this event. Event 
9.30-15:00 

Consultations 
13.1 Please see appendix 2 for the grid of active and new external consultations to which we have 

considered responding. 

14. Equality and diversity implications 
14.1 During this period, we have continued to support the implementation of our strategy on 

delivering equality, improving diversity and fostering inclusion through our communications 
and engagement. For example, when consulting on our equality guidance, we have reached 
out to patients and the public to seek their views about what inclusive pharmacy practice 
looks like, and to ask them to share their lived experience of receiving pharmacy services 
that were or were not inclusive.  What we have heard through this engagement will help to 
inform our final guidance and we will also look for further opportunities to share people’s 
lived experiences with the pharmacy and health sector. 

14.2 During this period, we have also engaged with the LGBT Foundation to support its 
development of a new ‘Pride in Practice’ resource for pharmacy teams. The new resource 
highlights our relevant standards and guidance which support person-centred, inclusive care. 
This resource aims to help pharmacy teams understand and meet the needs of LGBTQ+ 
communities and make sure that all lesbian, gay, bisexual and trans people have access to 
inclusive healthcare from pharmacies.  Duncan spoke at the launch event of the new ‘Pride 
in Practice’ resource for pharmacies and we are also helping to promote this resource 
through social media and other channels. 

14.3 During this period, Duncan has attended the Inclusive Pharmacy Practice Board which was 
established by NHS England and NHS Improvement to take forward the Joint National Plan 
for Inclusive Pharmacy Practice in England.  Laura McClintock, our Chief of Staff and 
Associate Director of Corporate Affairs, has participated in the Best Practice and 
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Engagement Subgroup. 
 

15. Recommendations 
The Council is asked to note this paper. 

Rachael Gould, Head of Communications 
General Pharmaceutical Council 

01 June 2022  

Page 40 of 98



Engagement and communications report  Page 7 of 18 

Appendix 1 

Events from 10 March to 9 June 2022 

Sussex University, 14/03/22 
Simon Denton (Inspector) presentation to MPharm students 

BPSA 80th Annual Conference, 06/04/22 
Sarah Purdy and Lisa Gilbert (Pre-registration Training Managers) staffed an exhibition stand at 
this event 

APTUK 70th Anniversary Event, 09/04/22 
Duncan Rudkin (Chief Executive) presentation on future opportunities for the Pharmacy 
Technician profession with Cathy Harrison, Chief Pharmaceutical Officer for Northern Ireland 

University of Manchester, 27/04/22 
Lisa Gilbert (Pre-registration Training Manager) presentation on 'Preparing for foundation year 
training' for 4th year students 

Greater Manchester Police Controlled Drug Liaison Officers group, 28/04/22 
Akhtar Malik (Inspector) presentation on GPhC update 

HEE South leadership and management training events, May 2022 
Jooman Abass (Inspector) pre-recorded presentation on role of the GPhC and role  inspectors for a 
series of HEE South events 

GPhC Equality guidance for pharmacies consultation webinar, 05/05/22 
Annette Ashley (Head of Policy and Standards) and Tejal Davda (Policy Manager Standards) 
presentation and Q&A on consultation 

RPS Fellows Annual Dinner, 12/05/22 
Gisela Abbam (Chair) spoke on improving access to and equality in health and development 
around the world 

Clinical Pharmacy Congress, 13/05/22 
Claire Bryce-Smith (Director for Insight, Inspection and Intelligence) and Aileen O'Hare (CPhO 
Clinical Fellow and Specialist Inspector) presentation on online pharmacy and risk management of 
clinical services 

HEIW Pre-reg pharmacy technician event, 17/05/22  

Liam Anstey (Director for Wales) presentation on role of GPhC.  

Pride in Pharmacy Launch, 25/05/22 
Duncan Rudkin (Chief Executive) spoke at this event 

RPS Scotland Celebrating and Sharing Best Practice Event, 29/05/22 
Laura Fulton (Director for Scotland) participated in a panel discussion on ‘making the vision a 
reality: how pharmacy organisations can work together to achieve change’ 

South East LPCs Forum, 09/06/22 
David Clark (Inspector) presentation on GPhC update 

Scottish parliament garden lobby event, 07/06/22 to 09/06/22 
Laura Fulton (Director for Scotland) participated in a joint regulators stand at this event 
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Meetings from March 2022 

Listed below is a non-exhaustive selection of significant meetings since the last engagement and 
communications report to Council.  

Initials are as follows: Gisela Abbam (GA), Nigel Clarke (NC), Duncan Rudkin (DR), Carole 
Auchterlonie (CA), Claire Bryce-Smith (CBS), Laura Fulton (LF), Liam Anstey (LA), Mark Voce (MV)  

1. Chair (Gisela Abbam): 
• Meeting with Chief Pharmaceutical Officer for Wales (with DR) 

• Meeting with Chief Pharmaceutical Officer for England (with DR) 

• Meeting with Chief Pharmaceutical Officer for Scotland (with DR) 

• Meeting with Chair of the Board of Assessors (with NC) 

• Meeting with Minister for Patient Safety and Primary Care, Maria Caulfield MP (with DR) 

• Meeting with Chair and Chief Executive & Registrar of General Medical Council (with DR) 

• Meeting with Chair of General Dental Council  

• Meeting with Association of Independent Multiple Pharmacies (with DR) 

• Meeting with Royal Pharmaceutical Society (with DR) 

• Meeting with Company Chemists Association (with DR) 

• Meeting with The National Pharmacy Association (with DR) 

2. Staff: 
• Advanced Pharmacist Practitioner Subgroup  (LF) 

• Betsi Cadwaladr University Health Board - Extraordinary Summit Meeting (LA) 

• Chief Executives of Regulatory Bodies (DR) 

• Chief Pharmaceutical Officer's Clinical Fellow meeting (CBS) 

• Chiropractic, Optical, Pharmacy, Osteopathic and Dental regulatory bodies (COPOD) 
group (DR) 

• Clinical Academic Careers Short Life Working Group (MV) 

• Clinical Services CPCF Implementation Subgroup (LA) 

• Consultant Pharmacist Group (LF) 

• Controlled Drugs Accountable Officers Network Scotland (LF) 

• Foundation Training Year (FTY) Working Group (LF) 

• FtP Stakeholder group (LF) 

• Health and Social Care Regulators Forum (DR) 

• Healthcare Improvement Scotland Quality, Innovation, Productivity and Prevention (LF) 
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• HEIW Pharmacy Advisory Board (LA) 

• Leadership Learning in the Pre-Registration Healthcare Curriculum Joint Working Group 
(MV) 

• Meeting with Avicenna (CBS) 

• Meeting with Boots (CBS) 

• Meeting with Care Quality Commission (DR, CBS) 

• Meeting with Chief Pharmaceutical Officer for England (DR) 

• Meeting with Chief Pharmaceutical Officer for Scotland (LF) 

• Meeting with Community Pharmacy Scotland (LF) 

• Meeting with Community Pharmacy Wales (LA) 

• Meeting with Company Chemists Association (DR, CBS) 

• Meeting with Company Chemists' Association in devolved nations (LF/LA) 

• Meeting with Department for Work and Pensions (DR) 

• Meeting with Department of Health and Social Care (DR) 

• Meeting with Department of Health Northern Ireland (CBS) 

• Meeting with Disclosure Scotland (LF) 

• Meeting with Dispensing Doctors Association (DR) 

• Meeting with General Teaching Council for Scotland (LF) 

• Meeting with Health Education and Improvement Wales (LA) 

• Meeting with Health Education England (DR, MV, LF) 

• Meeting with Healthcare Improvement Scotland (LF) 

• Meeting with National Guardian Office (LF) 

• Meeting with National Pharmacy Association (CBS) 

• Meeting with NHS Business Services Authority (CBS) 

• Meeting with NHS Dumfries and Galloway (LF) 

• Meeting with NHS Education for Scotland (LF) 

• Meeting with NHS England and NHS Improvement (DR, MV) 

• Meeting with NHS Greater Glasgow and Clyde (LF) 

• Meeting with NHS Highland (LF) 

• Meeting with NHS Lothian (LF) 

• Meeting with Numark (CBS) 

• Meeting with Pharmacists' Defence Association (LF, LA) 

• Meeting with Pharmaceutical Society of Northern Ireland (DR) 
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• Meeting with Pharmacists' Defence Association (CA, CBS) 

• Meeting with Pharmacists' Defence Association Scotland (LF) 

• Meeting with Pharmacy Complete (CBS) 

• Meeting with Pharmacy Schools Council (MV) 

• Meeting with Pharmacy Workforce Development South (CBS) 

• Meeting with Rowlands Pharmacy (LF) 

• Meeting with Royal Pharmaceutical Society (MV) 

• Meeting with Royal Pharmaceutical Society Scotland (LF) 

• Meeting with Royal Pharmaceutical Society Wales (LA) 

• Meeting with Scotland regulators (LF) 

• Meeting with Scottish government (LF) 

• Meeting with Scottish Social Services Council (LF) 

• Meeting with SIHCG and Healthcare Professional Regulators (LF) 

• Meeting with Welsh government (MV, LA) 

• MHRA Hormone Replacement Therapy supply workshop (CBS) 

• National Guardian Office - Speak Up Partnership Group meeting (CBS) 

• National Overprescribing Review Implementation Working Group (MV) 

• National Overprescribing Review Implementation Oversight Group (DR) 

• National Overprescribing Review Implementation Analytics Subgroup (CBS) 

• NHS England and NHS Improvement - Inclusive Pharmacy Practice Advisory Board 
Meeting (DR) 

• NHS England and NHS Improvement PhIF Clinical Reference Group (CBS) 

• NHS Greater Glasgow and Clyde acute sites visit, Glasgow Royal Infirmary & Queen 
Elizabeth teaching hospital, education and training team meet & greet (LF) 

• NHS Lanarkshire primary care visit (LF) 

• NHS Scotland Achieving Excellence in Pharmaceutical Care Advisory Group (LF) 

• NMP Competency Assurance Short Life Working Group (LA) 

• Pharmacist Initial Education & Training Strategic Group (LF) 

• Pharmacist Post Registration Strategic Group (LF) 

• Pharmacy Data Delivery Group Meeting (MV) 

• Pharmacy Integration Clinical Reference Group (CBS) 

• Pharmacy Technician Delivery Group Meeting (MV) 

• Pharmacy Technicians Education & Training Strategic Group (LF) 
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• Primary Care Clinical Stakeholder Forum (DR, CBS) 

• Professional Regulators Group Scotland (LF) 

• Professional Standards Authority Oversight Forum (CA) 

• Regulators Fitness to Practise (FtP) Directors' meeting (CA) 

• Regulators Online Health Care Regulation Group (CBS) 

• Regulatory Forum (LF) 

• Royal Pharmaceutical Council Disability Awareness Campaign Roundtable (LF) 

• Royal Pharmaceutical Society - Vision for pharmacy in England Advisory Group (DR) 

• UK Cross Border Regulatory Subgroup (CBS) 

• Wales Healthcare Summit May 2022 (LA) 

• Welsh government - workforce sub-group meeting (LA) 

• Welsh NHS Confederation Health and Wellbeing Alliance Subgroup on Climate (LA) 

• Meeting with CCA Wales (LA) 
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Appendix 2 

Active and new consultations  
The table below lists all the consultations we have considered and provided responses to. Consultations we have responded to are listed first; 
those we have considered but not responded to appear next on the list.  

Please note that we do not normally respond to consultations from other independent statutory health professional regulators. These are 
reviewed, shared and considered, but usually it is not appropriate or necessary for the GPhC to respond.  

Table 1: Active and new consultations 

Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

Hub and 
spoke 
dispensing 
 

DHSC 
 

Seeking views on 
proposals to enable all 
community 
pharmacies to access 
‘hub and spoke' 
dispensing. 
 

08/06/2022 
 

Being 
reviewed 
 

Formal 
written 
response 
 

AA 
(Standards) 
 

We are in the process 
responding to this 
consultation as it is 
directly relevant to our 
work. We have limited 
our response to those 
proposals that, if 
implemented, would 
have an impact on our 
role as the independent 
regulator of pharmacy 
professionals and 
registered pharmacies. 
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Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

Introduction 
of Statutory 
Regulation of 
the Pharmacy 
Technician 
Workforce in 
Northern 
Ireland 
 

Department 
of Health, 
Northern 
Ireland 
 

Seeking views on the 
proposal to regulate 
pharmacy technicians 
in NI. 
 

16/06/2022 
 

Being 
reviewed 
 

Formal 
written 
response 
 

LMC 
(Executive 
Office) 
 

We are in regular 
contact with the PSNI 
and will follow any 
developments related 
to our work. 
 

 

Leadership of 
allied health 
professions in 
trusts: What 
exists 
and what 
matters 
(22/23 re-
audit) 
 

NHS England 
 

Seeking views to gain 
a contemporary view 
of AHP leadership 
capacity and capability 
of the trusts in 
England to inform the 
future support offer. 
 

29/04/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

LMC 
(Executive 
Office) 
 

We are not responding 
to this consultation as it 
is not related to our 
work.  
 

 

Changes to 
Social Work 
England's 
regulatory 
framework 
 

Department 
for Education 
 

Seeking views on 
proposed technical 
amendments to the 
Social Workers 
Regulations 2018. The 
proposed changes will 
allow Social Work 
England to improve its 
existing flexible model 
of professional 
regulation to secure 

11/05/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

LMC 
(Executive 
Office) 
 

We are not responding 
to this consultation. 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 
 

 

Page 47 of 98

https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.health-ni.gov.uk/consultations/introduction-statutory-regulation-pharmacy-technician-workforce-northern-ireland
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.engage.england.nhs.uk/ahp/leadership-of-ahps-in-trusts/
https://www.gov.uk/government/consultations/changes-to-social-work-englands-regulatory-framework#full-publication-update-history
https://www.gov.uk/government/consultations/changes-to-social-work-englands-regulatory-framework#full-publication-update-history
https://www.gov.uk/government/consultations/changes-to-social-work-englands-regulatory-framework#full-publication-update-history
https://www.gov.uk/government/consultations/changes-to-social-work-englands-regulatory-framework#full-publication-update-history
https://www.gov.uk/government/consultations/changes-to-social-work-englands-regulatory-framework#full-publication-update-history


Engagement and communications report  Page 14 of 18 

Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

public protection, 
foster professionalism, 
and ensure standards 
of practice. Each of 
the proposed changes 
seeks to do one of the 
following; give greater 
clarity to the 
regulator’s processes; 
or remove operational 
inefficiencies 
identified by the 
regulator and/or the 
Department for 
Education; or correct 
unintended anomalies 
in the original drafting. 
 

Consultation 
on proposal to 
make 
Aquiette 
2.5mg Tablets 
(oxybutynin 
hydrochloride
) available 
from 
pharmacies - 
GOV.UK 
(www.gov.uk) 
 

MHRA 
 

Consultation on 
proposal to make 
Aquiette 2.5mg 
Tablets (oxybutynin 
hydrochloride) 
available from 
pharmacies 
 

13/05/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

AA 
(Standards) 
 

We are not responding 
to this consultation 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 
 

 

Page 48 of 98

https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies
https://www.gov.uk/government/consultations/consultation-on-proposal-to-make-aquiette-25mg-tablets-oxybutynin-hydrochloride-available-from-pharmacies


Engagement and communications report  Page 15 of 18 

Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

Vitamin D: call 
for evidence 
 

Office for 
Health 
Improvement 
and 
Disparities 
 

Seeking views on how 
to improve the vitamin 
D status of the 
population in England, 
in line with existing 
recommendations, as 
well as addressing 
associated health 
disparities and 
improving health 
outcomes through 
maximising the 
benefits of vitamin D. 
 

15/05/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

AA 
(Standards) 
 

We are not responding 
to this consultation. 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 
 

 

Improving 
veterans 
mental and 
physical 
health 
services in 
England 
 

NHS England 
 

NHS England has 
launched a survey to 
find out people’s 
views and experiences 
of veterans mental 
and physical health 
services. 
 

22/05/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

AA 
(Standards) 
 

We are not responding 
to this consultation. 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 
 

 

Consultation 
on a new 
Code of 
Practice for 
the Expert 
Advisory 
Committees 

MHRA 
 

Seeking views on a set 
of proposals to 
improve and 
strengthen the Code 
of Practice for experts 
who provide advice on 
which decisions about 

24/05/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

LMc 
(Executive 
Office) 
 

We are not responding 
to this consultation. 
However, we are 
following 
developments, as there 
might be relevant 
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Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

 the regulation of 
medicines and medical 
devices are based, to 
ensure that experts 
providing the advice 
are independent and 
impartial, and that the 
processes in place to 
manage conflicts of 
interest are robust 
and clear to all. 
 

implications for our 
work. 
 

Cancer 
strategy: draft 
vision, aims 
and priority 
areas 
 

Scottish 
Government 
 

Seeking wide ranging 
views on developing a 
new cancer strategy 
for Scotland. 
 

07/06/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

LF (Scotland) 
 

We are not responding 
to this consultation. 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 
 

 

Consultation 
on The 
Reform Of 
Adult Social 
Care | 
Department 
of Health 
(health-
ni.gov.uk) 

DoH NI 
 

Consultation on The 
Reform Of Adult Social 
Care 
 

01/07/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

LMc 
(Executive 
Office) 
 

We are not responding 
to this consultation. 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 
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Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

 

Call for 
evidence on 
the Opticians 
Act and 
consultation 
on associated 
GOC policies 
 

GOC 
 

This call for evidence 
seeks views, 
information and 
factual evidence on 
the need for change to 
the Opticians Act 1989 
(‘the Act’) (the 
legislation that 
underpins the 
regulatory work of the 
GOC, as well as 
defining some aspects 
of optometry and 
dispensing optics 
practice).  
 

18/07/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

SD (Legal) 

We do not typically 
respond to 
consultations from 
other regulators. 
However, we are 
following 
developments, as there 
might be relevant 
implications for our 
work. 

 

Good medical 
practice: 
public 
consultation 
on our core 
guidance on 
professional 
standards.  

GMC 
 

Seeking views on the 
updated version of our 
core guidance on 
professional 
standards, Good 
medical practice 
(GMP). This sets out 
the standards of care 

20/07/2022 
 

Reviewed 
but not 
responding 
 

No 
response 
 

AA 
(Standards) 

We do not typically 
respond to 
consultations from 
other regulators. 
However, we are 
following 
developments, as there 
might be relevant 
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Consultation 
title 

Organisation Description Deadline Response 
status 

Type of 
response 

GPhC lead Reasoning Link to GPhC 
response 

 and professional 
behaviour expected of 
all medical 
professionals 
registered with the 
GMC. 
 

implications for our 
work. 
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Meeting paper 
Council meeting on Thursday, 09 June 2022 

Public business 

Audit and Risk Committee’s annual report to Council 
2021/22 
Purpose 
To present the Audit and Risk Committee annual report to Council for the period 1 April 2021 to 31 March 
2022 and minor updates to the Terms of Reference of the Committee. 

Recommendations 
Council is asked to note the annual report at Appendix 1 for Audit and Risk Committee business in 2021/22. 

1. Introduction
Annual Report 
1.1 This report provides a high-level summary of the work carried out by the Committee from 

1 April 2021 to 31 March 2022, demonstrating how the Committee has performed against 
each principal area detailed in its terms of reference as well as the key areas of focus set out 
in last year’s report.   

1.2 The draft report is attached at Appendix 1.  

Terms of Reference 
1.3 In line with good practice and our agreed governance arrangements, the Committee reviews 

its terms of reference annually and recommends any changes to Council for approval. 

1.4 In 2021/22, the terms of reference were updated with minor changes to wording. 

1.5 For 2022/23, the committee is not recommending any substantive changes to the existing 
terms of reference. They continue be to be fit for purpose and appropriately reflect the role 
and remit of the Committee. However, there are some minor updates to wording, to reflect 
updated job titles.  

1.1 The Council is asked to approve the revised Terms of Reference (attached at Appendix 2). 

22.05.C.07
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2. Equality and diversity implications 
2.1 This paper does not present any specific equality, diversity and inclusion issues.  However, 

equality, diversity and inclusion continues to form a key part of the Committee’s discussions 
and decision-making.  The report sets out some examples of where equality, diversity and 
inclusion themes have been considered and taken into account by the Committee as part of its 
work.   

3. Resource implications 
3.1 This paper does not raise any specific resource implications.  The cost of our internal auditors 

for 2022/23 is covered by existing budgets.  

4. Risk implications 
4.1 The Committee’s annual report is a further source of assurance to Council on the 

organisation’s audit and risk management arrangements and the performance of the 
Committee in meeting its terms of reference. 

5. Monitoring and review 
5.1. The report sets out the Committee’s areas of focus for 2022/23.  These will be considered as 

part of the Committee’s work plan for the coming year and will be reviewed during the 
preparation of the next annual report.  

Recommendations 
Council is asked to note the Audit and Risk Committee’s annual report 2021/22 at Appendix 1 and 
the approve the updated Terms of Reference at Appendix 2. 

Janet Collins 
Senior Governance Manager 

31 May 2021 
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Appendix 1  

Audit and Risk Committee Annual Report to 
Council 2021/22 
1. Introduction 

1.1. The Council has established the Audit and Risk Committee to support the Council by reviewing 
the comprehensiveness and reliability of assurances and internal controls in meeting the 
Council’s oversight responsibilities.  Under the Council’s Scheme of Delegation, the committee 
has delegated authority to: 

• monitor the Council’s risk management arrangements 

• approve the internal audit programme 

• advise the Council on the comprehensiveness and reliability of assurances and internal 
controls, including internal and external audit arrangements, and on the implications of 
assurances provided in respect of risk and control. 

1.2. This report provides a high-level summary of the work carried out by the committee over the past 
twelve months, demonstrating how the committee has performed against each area detailed in 
its terms of reference and the key areas of focus set out in last year’s report.    

1.3. Although it is outside the scope of the financial year (1 April 2021 to 31 March 2022), the work 
carried out by the Committee at its meeting on 26 May 2022 is included in this report, as this is 
when the Committee receives and finalises all end of year reporting for recommendation to 
Council.   

2. Membership and meetings   

2.1. Committee membership comprised of Neil Buckley (Chair), Yousaf Ahmed, Anne Jacklin, Aamer 
Safdar, Jayne Salt and the independent member, Helen Dearden.  

2.2. The committee met five times in the 2021/22 financial year. Four of those meetings covered 
standard business as usual meetings: in May, October and December 2021, and February 2022. 
The minutes of the meetings are reported to Council and published on our website in the usual 
format, with the Chair providing regular oral updates to the Council. An additional meeting to 
cover specific items was held in July 2021.  
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3. Key Focus of the year  

1. The ARC’S work during the 2021/22 financial year, again as with 2020/21 though to a lesser extent, 
has been delivered in the context of the Coronavirus pandemic and lockdowns which have had a 
significant impact on the GPhC operations and therefore has been a regular theme in the issues that 
the Committee has focused on. 

2. Other key points of focus for the Committee have been around: 

• Operational issues in fitness to practice; 

• The integrity of the Register; 

• The development of a corporate approach to quality; and 

• Our procurement arrangements. 

3. Below is an overview of the Committee's work in each of its principal areas that have been taken 
forward during this period as set out in its terms of reference. 

 

4. Governance, risk management and internal control 

4.1. The committee supports the Council by reviewing and advising the Council on the operation and 
effectiveness of the arrangements which are in place across the whole of the Council’s activities 
that support the achievement of the Council’s objectives.  This includes reviewing the adequacy 
of risk management arrangements as well as policies and procedures for ensuring compliance 
with relevant regulatory, legal, governance and code of conduct requirements. 

The new risk management policy 

4.2. In 2019, the decision was made to revise the organisation’s approach to risk management. In 
early 2021/22, a new risk management policy and risk appetite statement was approved by 
Council. An advisory audit by our internal auditors was undertaken into our Risk Management 
Policy and supporting documents to ensure compliance with our key governance documents and 
to ensure it follows best practice. The outcomes of this audit were brought to Committee in 
December 2021.  

4.3. The Risk Management Policy was reviewed by Committee in February 2022 and brought back to 
Council for review on 12 May 2022. 

4.4. There are two main risk registers in operation, the strategic risk register which is owned by 
Council and the corporate operational risk register, which covers high level risks across the 
organisation’s operations and is owned by the Senior Leadership Group. The subject of 
conversation at Committee meetings alternates between the two risk registers.  
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4.5. A standing item which was introduced at the December 2020 meeting was continued throughout 
2021/22, which involves the Chief Executive providing an update on what he considers to be the 
primary issues of concern at that time. Areas covered over the course of the year were: 

•            Quality management; 

•            Resource and capacity; 

•            Fitness to Practise operational issues (quality and timeliness) 

•            The online registration assessment; 

•            The current state of the employment market and potential impact on us; 

•            Whether our financial model is compatible with our ambition and sufficient to deliver 
Vision 2030; 

•            The accommodation review and potential revisions to the timeframes; and  

•            Regulatory reform. 

 

Standing items and in depth sessions 

4.6. The standing items at every meeting were: 

• The Chief Executive’s update; 

• Never Events and Serious Incidents update; and 

• Fraud (internal and external) update. 

4.7. The Committee are satisfied that matters relating to each have been reported on transparently 
and in good time. No incidents of fraud were reported. 

4.8. In depth sessions were also held on: 

• The integrity of the register; 

• The organisation’s email defences in the context of a cyber attack in August 2021; 

• What is understood about changes in pharmacy in the context of the pandemic; and 

• Fitness to practise and the response to the Professional Standards Authority report for 
2020/21. 

The Never Event framework 

4.9. The Never Event framework was introduced in 2020/21. With regards incident reporting and the 
Never Events framework, one Never Event was reported in 2021/22 and a review submitted to 
the Committee for their consideration focused on an incident in which several registrants had not 
been removed from the register despite not having paid their fees or revalidated.  
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4.10. The Committee considered the planned responses to the event, as well as the planned work 
around developing a corporate approach to quality which focused on this area in an additional 
focused meeting, and are satisfied that the appropriate action is being taken to reduce the risk of 
recurrence.  

5. Internal and external audit activity 

5.1. Below is an overview of our internal and external audit activity: 

Private session with internal and external audit  

5.2. In accordance with best practice, the committee held a private session with the internal and 
external auditors at each meeting. No issues of substance were raised with the committee.  

External audit and financial reporting  

5.3. The committee received the output of the external auditors ’work in relation to the annual report 
and accounts 2021/22 at its meeting in May 2022.   

5.4. The committee reviewed the statutory annual report and accounts. The committee also 
considered the report of the external auditors and was assured that the financial statements were 
a true and fair view of the GPhC’s affairs for the financial year 2021/22.  Accordingly, the 
committee recommended the annual report, accounts and statement of internal control for 
adoption by Council at its meeting on 9 June 2022.  

Internal audit reporting 

5.5. In line with our usual process, the committee reviewed, with the internal auditors, the 2021/22 
internal audit plan, which had been developed in conjunction with the Senior Leadership Group, at 
its meetings in December 2020 and February 2021.  This ensured that there was a systematic and 
prioritised review of policies, procedures and operations and that the focus of internal audit was 
on higher risk areas. 

5.6. The progress of the implementation of recommendations made during previous audits continued 
to be monitored, and a protocol was put in place for when matters of revised due dates should be 
formally escalated the Committee. An internal audit progress report was considered at each 
meeting and the Committee received assurance on actions identified in the reports via the follow 
up report.   

5.7. Seven engagements were undertaken by our internal auditors and reviewed by the Committee, of 
which one was advisory in nature:  
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Area Rating 

Cloud migration programme Substantial 

Treasury Management Substantial 

Integrity of the Register Substantial 

Core Finance Substantial 

New enforcement rules Substantial 

Online Registration Assessment lessons learned Substantial 

Risk management policy and procedures Advisory 

 

 

5.9. Most of the audits conducted were done so with an in-person element, following a fully remote 
programme in 2020/21. The hybrid model worked well for all involved, with key conversations 
held in person for four of the substantive audits. 

5.10. Over the course of the year, the committee reviewed each internal audit report carefully and had 
the opportunity to seek further information on the findings from both management and the 
internal auditors. The committee challenged the management on a number of areas and in some 
instances sought more information about how recommendations would be taken forward.   

5.11. The levels of assurance used by TIAA are green – substantial assurance; yellow – reasonable 
assurance; amber – limited assurance; and red – no assurance. In terms of trends, there has been 
a further shift towards ‘substantial’ ratings, with six out of six subject to rating being rated as 
‘substantial’. In 2021/22, all of the substantive audits was rated as ‘substantial’. 

5.12. The committee also received the annual opinion from the Head of Internal Audit, which provides 
a summary of the internal audit work undertaken across the year to formulate an overall opinion, 
timed to support the Statement of Internal Control.  The audit opinion takes together the 
assurance ratings and recommendations of individual assignments conducted in 2021/22, 
management’s responsiveness to internal audit recommendations and the direction of travel with 
regard to internal control, governance and risk management. 
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5.13. Overall, the internal auditors found that, for the areas reviewed during the year, the General 
Pharmaceutical Council has substantial and effective risk management, control and governance 
processes in place.  

6. Planned activity 

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

• adding annual reports on cyber security and information governance to the agenda 

• ensuring that there are robust controls and programme management in place for the 
accommodation review and imminent office relocation 

• oversight of the continuing work around developing a corporate approach to quality in the 
organisation 

• maintaining oversight of the recommendations made and level of assurance in the 
forthcoming audit reports for 2022/23 

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

• keeping the arrangements for and execution of delegated authority under review 

• continuing to receive updates and provide challenge on the Fitness to Practise PSA 
performance improvement plan, including commissioning an internal audit report into the 
administration of cases and decisions. 

7. Committee effectiveness  

7.1. No Committee effectiveness reviews were undertaken in 2021/22, but a light touch review is 
planned for 2022/23.  Following discussions with the new Chair of Council, we will also be scoping 
options for a Council effectiveness review in 2022, to be completed in 2023. 

8. Chair’s overview and conclusions  

8.1. Over the past year, the Audit and Risk Committee has met the requirements of its terms of 
reference and has been able to provide assurance to the Council on the organisation’s audit and 
risk management processes. The Committee is of the view that the internal audit function, and 
risk management and incident reporting framework have provided sufficient assurance. 

8.2. As an advisory body, the committee therefore assists with, but is not a substitute for, Council’s 
overall responsibility for good governance, exercised for example by the periodic risk reviews and 
performance monitoring reports as well as through the minutes and reports of the Committee. 

8.3. Finally, I would like to thank Committee members for their diligence and commitment, and the 
officers and auditors for their professional support in the Committee’s work. 
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Neil Buckley        Rob Jones 
Chair, Audit and Risk Committee     Head of Risk Management and Audit 
 
26 May 2022  
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This policy sets out the remit and function of the GPhC Audit and Risk Committee 
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Policy details 
Policy reference GPHC0003 

Version 4.1 

Policy author Janet Collins, Senior Governance Manager  

Approved for issue by Council, 09 June 2022  

Effective from 09 June 2022 

Next review 01 June 2023 
 

Version control tracker 
Version Approved date Description of change Amendments by 

1.0 7 June 2018 Updated references and minor staff updates  
 

Helen Dalrymple Council 
Secretary  

2.0 13 June 2019 Added 4.8 requirement to ensure that all policies 
and work within the committee’s remit take 
account of and promote the GPhC’s culture and 
values and commitment to equality, diversity 
and inclusion.  

Laura McClintock, Chief 
of Staff 

3.0 11 March 2020 Updated paragraph 3.1 to say that the 
committee shall have no more than six 
members. 

Janet Collins, 
Governance Manager  

4.0 15 July 2021 References to raising concerns removed as this is 
duplication as already included in the raising 
concerns policy.  

Janet Collins 
Senior Governance 
Manager 

4.1  09 June 2022 Annual review of terms of reference completed. 
No substantive changes, only minor updates to 
staff job titles.  

Janet Collins 
Senior Governance 
Manager 
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1. Terms of Reference 
1.1 The Council has established the Audit & Risk Committee to support the Council by reviewing the 

comprehensiveness and reliability of assurances and internal controls in meeting the Council’s 
oversight responsibilities. The Committee is a non-executive committee and has no executive 
powers except as set out in these Terms of Reference.  

1.2 Under the Council’s Scheme of Delegation, the Committee has delegated authority to:  

• monitor the Council’s risk management arrangements  

• approve the internal audit programme  

• advise the Council on the comprehensiveness and reliability of assurances and internal 
controls, including internal and external audit arrangements, and on the implications of 
assurances provided in respect of risk and control.  

1.3 The Committee may request the attendance of any employee or member and incur expenditure 
for the purpose of obtaining advice as specified below. 

2. Accountability and reporting 
2.1 The Committee is accountable to the Council. The minutes of each Audit & Risk Committee 

meeting shall be circulated to the Council. The Committee shall report to the Council annually on 
its work.  

2.2 The Committee may also submit separately to the Council its advice on issues where it considers 
that the Council should take action. Where the Committee considers there is evidence of ultra 
vires transactions or evidence of improper acts, the Chair of the Committee should raise the 
matter at a formal Council meeting.  

3. Composition 
3.1 Committee members are appointed through a process agreed with the Council. The committee 

shall have no more than six members but may operate with fewer while a vacancy exists, provided 
the quorum is maintained. The Committee members shall include Council members, excluding the 
GPhC Chair and including at least one lay member and one registrant member, and may include up 
to two external members with appropriate audit and risk management experience.  

3.2 The Council will appoint one of the Council members serving on the Committee as Chair, based on 
relevant background and skills. In the absence of the Chair, the Committee shall elect another of 
its members to chair the meeting.  

4. Roles and remit 
4.1 The duties of the Committee are as follows:  

Governance, risk management and internal control  
The Council is the governing body of the GPhC and determines the governance policy and 
framework for the organisation. The Committee supports the Council by reviewing and advising 
the Council on the operation and effectiveness of the arrangements which are in place across the 
whole of the Council’s activities that support the achievement of the Council’s objectives. In 
particular, the Committee will review the adequacy of:  

Page 65 of 98



Audit & Risk Committee Terms of Reference 
GPHC0003 Version 4.1 

Effective date: 09 June 2022 Review date: 01 June 2023 Page 5 of 8 

• All risk and control related disclosure statements, together with any accompanying internal 
audit statement, external audit opinion or other appropriate independent assurances, prior 
to endorsement by the Council; 

• The underlying assurance processes that indicate the degree of the achievement of corporate 
objectives, the effectiveness of the management of principal risks and the appropriateness of 
the above disclosure statements;  

• The policies for ensuring compliance with relevant regulatory, legal, governance and code of 
conduct requirements;  

• The policies and procedures for all work related to fraud and corruption  
 

4.2 In carrying out this work the Committee will primarily utilise the work of internal audit, external 
audit and other assurance functions. It will also seek reports and assurances from directors and 
managers as appropriate, concentrating on the over-arching systems of governance, risk 
management and internal control together with indicators of their effectiveness.  

4.3 In reviewing risk management arrangements, the Committee should draw attention to areas 
where:  

• risk is being appropriately managed, and controls are adequate (no action needed) 

• risk is inadequately controlled (action needed to improve control)  

• risk is over-controlled (resource being wasted which could be diverted to another use)  

• there is a lack of evidence to support a conclusion (if this concerns areas which are material 
to the organisation’s functions, more audit &/or assurance work will be required).  

Internal audit  

4.4 The Committee shall:  

• Ensure that there is an effective internal audit function that complies with any applicable 
standards and provides appropriate independent assurance to the Council, Audit & Risk 
Committee, and Chief Executive & Registrar; 

• Consider the appointment of the internal auditors, the cost of the service and any 
questions of resignation or dismissal and make appropriate recommendations to the 
Council; 

• Ensure that the Director of Adjudication and Financial Services makes adequate resource 
available to the internal audit function;  

• Approve the internal audit strategy, operational plan and work programme proposed by 
the Director of Adjudication and Financial Services;  

• Consider the major findings of internal audit work, and management’s response; 

•  Ensure co-ordination between the internal and external auditors;  

• Annually review the effectiveness of internal audit.  

4.5 The Committee shall: 
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• Consider the appointment and performance of the external auditor, the audit fee and any 
questions of resignation or dismissal and make appropriate recommendations to the 
Council;  

• Discuss and agree with the external auditor, before the audit commences, the nature and 
scope of the audit as set out in the external audit plan and their local evaluation of audit 
risks; 

•  Review the work and findings of the external auditor, consider the implications and 
management’s responses to their work;  

• Review all external audit reports, including agreement of the annual audit letter before 
submission to the Council and any work undertaken outside the annual audit plan, 
together with the appropriateness of management responses.  

4.6 The Committee shall: 

• Review the statutory annual report and financial statements before submission to the 
Council, focusing particularly on:  

- The annual review of governance arrangements and other disclosures relevant to the 
Terms of Reference of the Committee;  

- Changes in, and compliance with, accounting policies and practices; 

- Unadjusted mis-statements in the financial statements;  

- Major judgmental areas;  

- Significant adjustments resulting from the audit.  

• Ensure that the systems for financial reporting to the Council, including those of budgetary 
control, are subject to review as to completeness and accuracy of the information provided 
to the Council.  

4.7 The Committee may approve the purchase of non-audit services from the statutory external 
auditors or the outsourced internal auditors. If time does not permit referral of this to the 
Committee, approval may be given by the Chair and reported to the Committee at its next 
meeting.  

4.8 The Committee shall ensure that all policies and work within the Committee’s remit take account 
of and promote the GPhC’s culture and values, and commitment to equality, diversity and 
inclusion.  

5. Quorum 
5.1 A quorum shall be three members of the Committee. 

6. Frequency of meetings 
6.1 The Committee shall meet not less than three times a year. The external or internal auditors may 

request a meeting if they consider that one is necessary  
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7. Attendance 
7.1 Only Committee members shall be entitled to attend meetings of the Committee. The Chief 

Executive & Registrar, Director of Adjudication and Financial Services, and representatives from 
the internal auditors shall normally attend meetings. Representatives from the external auditors 
shall attend meetings as required for relevant items. The Council Chair and other Council members 
may attend meetings at the invitation of, or with the agreement of, the Chair of the Committee.  

7.2 The Committee may request any employee or member to attend a meeting to assist with its 
discussions on any particular matter or to provide any information it may reasonably require in 
order to fulfil its remit. All employees and members are directed to co-operate with any 
reasonable request made by the Committee.  

7.3 The Committee may ask any or all non-members to withdraw for all or part of a meeting if it so 
decides. In such an instance, the Chair shall ensure that a proper record is made of the meeting  

8. Access  
8.1 The senior representatives of internal audit and external audit shall have free and confidential 

access to the Chair of the Committee. At least once a year, the Committee should provide an 
opportunity to meet privately with the external and internal auditors.  

9. Authority  
9.1 The Committee is authorised by the Council to investigate any activity within its terms of 

reference. It is authorised to seek any information it requires from any employee and all 
employees are directed to co-operate with any request made by the Committee.  

9.2 The Committee may obtain legal or other independent professional advice and secure the 
attendance of external advisers with relevant experience and expertise if it considers this 
necessary, within the budget approved by the Council.  

10. Secretariat  
10.1 The Chief Executive & Registrar shall ensure that appropriate secretariat support is provided to the 

Chair and to the Committee.  
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Finance and Planning Committee annual report to 
Council 

Meeting paper for Council on 09 June 2022 
Public 

Purpose 
To present the Finance and Planning Committee’s annual report to Council for the period 1 April 
2021 to 31 March 2022. 

Recommendations 
The Council is asked to note the Finance and Planning Committee’s annual report at Appendix 1. 

1. Introduction 
1.1 This report provides a high-level summary of the work carried out by the Committee 

between April 2021 and March 2022, demonstrating how the committee has performed 
against its terms of reference as well as the key areas of focus set out in last year’s report. 
The report is attached as Appendix 1. 

2. Equality and diversity implications 
2.1 This paper does not present any specific equality, diversity and inclusion issues. However, 

EDI continues to form a key part of the Committee’s discussions and decision-making. The 
report sets out some examples of where EDI themes have been considered by the 
Committee as part of its work. 

3. Resource implications 
3.1 This paper has no specific resource implications. 

4. Risk implications 
4.1 The Committee’s annual report is a further source of assurance to Council on the work of the 

Committee and its performance against its terms of reference. 

5. Monitoring and review 
5.1 The report sets out the Committee’s areas of focus for 2022/23. These will be considered as 

part of the Committee’s work plan and will be reviewed during the preparation of the next 
annual report.  
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6. Recommendations 
The Council is asked to note the Finance and Planning Committee’s annual report at Appendix 1. 

[Janet Collins, Senior Governance Manager 
General Pharmaceutical Council 

31/05/2022 
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Finance and Planning Committee Annual 
Report to Council 2021/22 
1. Introduction 

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

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

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

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

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

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

• oversee the GPhC’s internal business improvement investment activities, including reviewing 
the organisation’s business and financial planning, and work to improve its efficiency and 
effectiveness 

• ensure that all policies and work within the Committee’s remit take account of and promote 
the GPhC’s culture and values, and commitment to equality, diversity and inclusion 

• report annually to the Council on the activities of the Finance and Planning Committee 

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

2. Membership and meetings   

2.1. There were no changes to Committee membership for the 2021/22 financial year with the 
Committee membership comprised of Mark Hammond (Chair), Nigel Clarke, Rima Makarem, 
Penny Hopkins, Rose Marie Parr and Andrew Maclaren, the Independent Investment Adviser.  
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2.2. There is one planned change to committee membership scheduled for the 2021/22 financial year 
as a result of Gisela Abbam replacing Nigel Clarke in the role of chair of the GPhC Council.   

2.3. The committee met four times in the 2021/22 financial year: in, May, September, November 2021 
and January 2022. All meetings have been held virtually as a result of the Coronavirus pandemic. 
The minutes of the meetings are reported to Council and published on our website in the usual 
format, with the Chair providing regular oral updates to the Council.   

3. Key areas of focus  

3.1. The FPC’s work during the 2021/22 financial year has been delivered in the context of the 
uncertainty of the Coronavirus pandemic which has continued to have a significant impact on 
GPhC operations and therefore has been a significant component of all areas that the Committee 
has focused on.   

3.2. Below is an overview of the Committee's work in each of its principal areas that have been taken 
forward during this period as set out in its terms of reference. 

Strategic and performance oversight of the GPhC’s investment strategy  

3.3. In May, the FPC reviewed the independent review of the effectiveness of Goldmans Sachs internal 
controls as part of the due diligence required to provide assurance to the GPhC’s external auditors 
as part of the year-end financial reporting process.  A detailed discussion also took place around 
the assurances that are in place in the event of needing to respond to market downturns and the  
approaches the GPhC might need to take as risk mitigation.  

3.4. The FPC conducted the first formal annual performance and governance review of the investment 
portfolio at its September meeting, which marked a full year since the GPhC had completed its 
investment implementation. The key questions that the FPC considered as part of the review 
were: 

• the performance of the investment portfolio  

• the performance and fees of the investment supplier  

• the continued relevance of the existing objectives and risk appetite  

• the effectiveness of the existing policy; and 

• the future performance objectives of the portfolio. 

 

3.5. Following the extensive review which took place, the FPC noted the positive performance of the 
portfolio and Goldmans Sachs in their role as investment managers. The FPC also noted that the 
long-term objectives of the fund and the investment policy remained substantially fit for purpose. 
As part of these conclusions the FPC also made future recommendations that the temporary bar 
on investment in healthcare suppliers should not be made permanent, whilst also recommending 
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the temporary bar on investing in hedge funds should be made permanent and that it remained 
disproportionate to enter into foreign currency hedging in the existing climate. 

3.6. The outcome of the annual performance and governance review was reported to the Council at its 
November meeting, where all recommendations from the FPC were agreed.  

3.7. GS also provided regular and detailed updates to the FPC on the performance of the investment 
portfolio during the year. On top of this GS also provided deep dives into the environmental, 
governance and social element of its investment decisions within the GPhC investment portfolio at 
its November meeting and provided an overview of GS corporate global economic outlook for the 
year ahead at the January 2022 meeting. 

3.8. In light of the invasion of Ukraine in February 2022, GS provided additional and ongoing guidance 
to investors covering their assessment of the economic implications of the invasion.  Via GS, the 
committee monitors the economic implications of various events across the world.     

Development of the GPhC’s long term financial planning  

3.9. During the year, the FPC was updated on the GPhC’s developing approach to long term financial 
planning. The FPC was presented with a deep dive into the three elements of the longer-term 
financial planning that were under ongoing focus covering income, expenditure and reserves. This 
deep dive included analysis of the factors that were in play in relation to these three elements and 
an overview of the strategies and considerations that were being considered to be taken forward 
for further assessment. The key overarching question that the GPhC was looking to identify was:  

• how do we identify the future long term financial envelope of the GPhC?  

• what, if any, is the financial gap between resources needed versus resources available? and  

• what sustainable long-term approaches that can be put in place to close that gap?   

3.10  During the year, the FPC was updated on progress in embedding our more integrated approach to 
business and financial planning. As a result, this year the FPC was presented with drafts of the 
annual plan and outline budget earlier in the planning cycle, enabling fuller discussion. In 
particular, with the approval of various key strategies underpinning the delivery of our Vision 2030 
in the year (Managing Concerns, EDI and Communications and Engagmenet) and the progress of 
key programmes of work around education and training and renewal, FPC reviewed more 
amendments to the strategic plan programmes of work and outcomes expected by the end of 
2025. This reflected our increasing maturity in measuring our success. 

3.11 The initial deep dive was built on at the September meeting where an update was provided to FPC 
on the new approach that GPhC had begun to implement in relation to its ongoing financial 
planning. This included providing an update on key themes that had been emerging from our 
refined approach and further discussion on the key strategic financial challenges that the GPhC 
faces.  
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3.12  The continued development of the long-term financial planning is a key priority for the 2022/23 
financial year to ensure that the GPhC can effectively prioritise its resources and stably fund the 
delivery of its strategic plan.  

3.13  As part of the FPC’s business as usual the regular in-year financial reporting was also reported to 
the committee. 

Development of the GPhC’s renewed ways of working 

3.14 A regular topic for the discussion during the year’s FPC meetings was the continued development 
of the GPhC’s approach to renewed ways of working, which had come to the fore in the previous 
year following the outbreak of the Coronavirus pandemic.  

3.15 At the May meeting, the FPC received an update from the external consultant who presented their 
findings from the work they had conducted into designing a flexible and dynamic way of working for 
the GPhC going forward which was compatible with the ‘Vision 2030’. This presentation set out six 
key drivers for renewed ways of working that had been identified during review and the key areas 
of focus that needed to be priroritised to underpin and enable those drivers. 

3.16 For the remainder of the year the FPC was provided with ongoing updates of how the GPhC was 
taking forward the renewal programme that was developed on the back of the findings that had 
been presented in May. At the September meeting a detailed update was provided to the 
committee which included a deep dive into the renewal programme objectives, governance 
arrangements and progress against the four work streams (working practices, estates and facilities, 
technology and people and change) and the key milestones going forward.  

3.17 The ongoing development of the GPhC’s Accommodation strategy was incorporated within the 
renewal programme to ensure strategic alignment and compatibility with the development of the 
renewed ways of working. As the development of the GPhC’s accommodation strategy has needed 
to be accelerated as a result of factors outside of the GPhC’s control this element of work has 
become a more central area of the renewal programme’s work than originally anticipated for the 
2021/22 financial year. This is discussed in more detail in the next section of the report.      

Development of the GPhC’s Accommodation Strategy  

3.18. At the September meeting the FPC was presented with a recap of the progress that had been 
made against the accommodation strategy since its development began in the summer of 2019. The 
recap included discussion of the implications of the Coronavirus pandemic, how the changing 
environmental factors should influence the development of the strategy going forward and a 
revised future timeline.  

3.19 Towards the end of 2020 the GPhC was informally notified that significant redevelopment work 
was going to be undertaken on its existing accommodation from 2023, rendering continued 
occupation after that point highly undesirable. The November meeting of the FPC was used to 
review the implications of this development and to consider the options available to the GPhC in 
order to guide and inform an emerging view on key areas of the accommodation strategy and to 
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review the continued relevance of the previously agreed strategic principles underpinning the 
accommodation strategy development that were due to be presented to Council the following week  
for further discussion.  

3.20 At the January 2022 meeting the FPC was asked to scrutinise the market analysis that had been 
provided by the accommodation strategy consultants Avison Young, including the analysis of the 
costs of potential accommodation across the various parts of the UK in order to inform the decision 
that the Council was being asked to take at its subsequent meeting to: 

• consider and discuss the relative priority of the key strategic principles that shape the 
development of the long-term accommodation strategy and to make a primary decision on the 
primary geographic location of the GPhC’s future operational base, based on this relative 
prioritisation    

Investment proposals into FTP and Registration   

3.21 At the May meeting the FPC was presented with the rationale for the business cases for additional 
investment into two key areas of work, covering interventions into Fitness to Practise and the 
Registration and Application teams. The information provided at the meeting included an 
assessment and overview of the challenges faced in FtP, the proposals being put forward and 
assessment of the impact the proposed measures would have.  A capacity and staffing plan was 
presented for the customer service team that underpinned the business case for additional 
temporary resource to meet immediate needs whilst a longer-term review of the work was 
undertaken.  

3.22 At the subsequent November and January meetings the FPC received updates on the progress that 
had been made on the implementation of the additional investment across both areas. The FPC 
was also provided with the analysis of the outcome of the longer-term review into the customer 
services team and performance progress that had been made in the interim period that informed 
the substantive proposals that were being put forward as part of the 2022/23 budgeting process.   

4. Chair’s overview and conclusions  

4.1. Over the past year, the Finance and Planning Committee has met the requirements of its terms 
of reference and has been able to provide advice and recommendations to Council on the areas 
within its remit.  

4.2. As an advisory body, the committee assists with, but is not a substitute for, Council’s overall 
responsibility for these areas.  

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

• continuing to review and monitor the ongoing performance of the investment 
portfolio;  
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• continuing to review the development and alignment of the longer-term financial 
planning, including to continue to scrutinise and support the development of the multi 
phased fee strategy; 

• seeking assurance around the development of key strategies relating to how the GPhC 
“renewal” project associated work streams will evolve, in particular the implications in 
relation to the accommodation strategy decisions; 

• if applicable reviewing the development of the board assurance framework proposals 
that are due to be under development in the coming months; 

• continuing to monitor and evaluate the performance and costs of GPhC 
improvement/investment activities;  

• reviewing and understanding any proposals that result from the various regulatory 
reform agendas and how they impact on GPhC resources and how the GPhC might 
work with other regulators going forward; and 

• meeting its refreshed commitments to equality, diversity and inclusion, and our 
organisational culture and values, and applying this to all aspects of its work. 

4.4. Finally, I would like to thank Committee members for their diligence and commitment, and the 
officers and relevant external partners for their professional support in our work. 

 

Mark Hammond     Jonathan Bennetts 
Chair, Finance and Planning Committee  Director of Adjudication and Financial Services  
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Page 78 of 98



 

Page 2 of 8 Effective date: [Effective date] Review date: 01 June 2023 

Policy details 
Policy reference GPHC0035 

Version 1.4 

Policy author Laura McClintock, Chief of Staff and Associate Director or Corporate Affairs 

Approved for issue by Council, 11 March 2020 

Effective from 09 June 2022 

Next review 01 June 2023 
 

Version control tracker 
Version Approved date Description of change Amendments by 

1.0 11 April 2019 Creation of terms  Laura McClintock, Chief 
of Staff   
 

1.2  11 March 2020 Updated terms to say that the committee 
shall have no more than six members.  
 

Janet Collins, 
Governance Manager  
 

1.3 15 July 2021 Amended the quorum to be ‘three 
members of the committee’ 

Janet Collins 
Senior Governance 
Manager 

1.4 9 June 2022 No changes – version number updated to 
reflect review 

Janet Collins 
Senior Governance 
Manager 
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1. Terms of Reference  
1.1 The Council has established the Finance and Planning Committee to provide the Council with 

assurance on the continuing efficiency and effectiveness of the organisation, and to support the 
Council by overseeing and monitoring the implementation of the GPhC’s investment strategy and 
policy.   

1.2 The Committee is a non-executive committee and has no executive powers except as set out in 
these Terms of Reference.   

1.3 The Council is ultimately responsible for determining and reviewing the overall investment policy, 
objectives, risk appetite and target returns.  However, the investment portfolio represents an 
important asset for the GPhC and the Committee fulfils an important role in the long-term 
stewardship of those assets.  Administration of the GPhC’s financial and other resources is 
delegated to the Chief Executive & Registrar.   

1.4 Under the Council’s Scheme of Delegation, the Committee has delegated authority to: 

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

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

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

• Make recommendations to Council regarding the appointment or termination of investment 
managers, where appropriate. 

• Monitor and evaluate the performance cost and cost-effectiveness of services provided by 
investment managers appointed by the Council. 

• Oversee the GPhC’s internal business improvement investment activities, including reviewing 
the organisation’s business and financial planning, and work to improve its efficiency and 
effectiveness.  

• Ensure that all policies and work within the Committee’s remit take account of and promote 
the GPhC’s culture and values, and commitment to equality, diversity and inclusion.  

• Report annually to the Council on the activities of the Finance and Planning Committee.  

 

1.5 The Committee may request the attendance of any employee or member, as set out in section 5 of 
these Terms of Reference and may incur expenditure for the purpose of obtaining advice, where 
required.   

 

2. Duties and activities 
2.1 The group’s primary activities in relation to investment are set out in more detail at Annex A. 
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3. Accountability and reporting 
3.1 The Committee is accountable to the Council. The minutes of each Committee meeting shall be 

circulated to Council in confidential business. The Committee shall report to the Council annually 
on its work.  

4. Role and remit 
4.1 The Committee shall have no more than six members, but may operate with fewer while a vacancy 

exists, provided the quorum is maintained.  Committee members may include the Chair of Council, 
Council members, and include at least one lay member and one registrant member.  The group 
may also include one external member with appropriate skills and investment experience.    

4.2 The Council will appoint one of the Council members serving on the group as Chair, based on 
relevant background and skills.  In the absence of the Chair, the Committee shall elect another of 
its members to chair the meeting. 

4.3 The Committee, including its Chair, is appointed through arrangements agreed by the Council.  
This will be carried out in line with the Appointment of members of the non-statutory committees 
(Audit & Risk, Remuneration Committees and the Finance and Planning Committee policy 
(reference 0021).  

5. Quorum 
5.1 A quorum shall be three members of the Committee.   

6. Attendance 
6.1 Only members shall be entitled to attend Committee meetings.  The Chief Executive & Registrar, 

and the Associate Director of Finance will attend the meetings along with other key members of 
staff, as necessary.   

6.2 Other Council members may attend meetings at the invitation of, or with the agreement of, the 
Chair of the Committee.   

6.3 The Committee may request any employee or member to attend a meeting to assist with its 
discussions on any particular matter or to provide any information it may reasonably require in 
order to fulfil its remit.  All employees and members are directed to co-operate with any 
reasonable request made by the Committee.   

6.4 The Committee may ask any or all non-members to withdraw for all or part of a meeting if it so 
decides.  In such an instance, the Chair shall ensure that a proper record is made of the meeting. 

6.5 Investment managers who are appointed to manage investment funds on behalf of the GPhC will 
be expected to attend Committee meetings, as required.   

 

7. Secretariat 
7.1 The Chief Executive & Registrar shall ensure that appropriate secretariat support is provided to the 

Chair and to the Committee. 
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8. Frequency of meetings
8.1 The Committee shall meet not less than four times a year.  Additional meetings may be scheduled 

if necessary.  

9. Dealing with internal concerns
9.1 Processes have been agreed by Council for raising concerns (Raising concerns policy ref: 0022) 

9.2 Within these processes, the Chair of the Committee is identified as a point of contact for 
individuals who still have concerns having followed the policy or where they feel matter is so 
serious that is cannot be discussed by senior management.   

9.3 Further information on how matters are handled is detailed within the Raising Concerns policy.  
The Chair of the Committee will receive appropriate training in this area.  

10. Annex A: Key investment activities
In relation to the GPhC’s investment portfolio, the Committee is responsible for: 

a. Ensuring the management of assets is consistent with the investment strategy and policy set by
Council.

b. Monitoring the investment strategy and policy, including the ethical policy, to ensure it remains
appropriate, and to recommend changes to Council where necessary.  This includes scrutinising the
implementation of any changes approved by the Council.

c. Agreeing the terms of appointment of the investment managers.  This includes the level of portfolio
management discretion and fee scales.

d. Setting and reviewing with the investment managers appropriate investment mandates, ensuring
consistency with the investment strategy and policy.  This includes setting performance benchmarks
for investment managers and monitoring performance over relevant time periods.

e. Monitoring the organisation’s response to legislative, financial and economic changes affecting, or
potentially affecting, investment policy. The Committee may engage external professional advisers
to undertake a periodic review of the investment arrangements, as required.

f. Reviewing the investment policy so that it remains consistent with, and supportive to, Council’s
overall business plan, budget and reserves policy.  This includes periodically reviewing the fees paid
and appraising value for money.

g. Reviewing the Investment Risk Register, taking into account the Council’s agreed risk appetite.

h. Reporting annually to the Council on investment performance.
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Annual Report of the Workforce Committee 

Meeting paper for Council on 09 June 2022 
Public 

Purpose 
To present the Workforce Committee’s annual report to Council for the period 1 June 2021 to 31 
May 2022. 

Recommendations 
The Council is asked to note the Workforce Committee’s annual report at Appendix 1. 

1. Introduction
1.1 This report provides a high-level summary of the work carried out by the Committee from 

June 2021 to May 2022, demonstrating how the committee has performed against its terms 
of reference as well as the key areas of focus set out in last year’s report. The report is 
attached as Appendix 1. 

2. Equality and diversity implications
2.1 This paper does not present any specific equality, diversity and inclusion issues. However, 

EDI continues to form a key part of the Committee’s discussions and decision-making. The 
report sets out some examples of where EDI themes have been considered by the 
Committee as part of its work. 

3. Resource implications
3.1 This paper has no specific resource implications. 

4. Risk implications
4.1 The Committee’s annual report is a further source of assurance to Council on the work of the 

Committee and its performance against its terms of reference. 

5. Monitoring and review
5.1 The report sets out the Committee’s initial areas of focus for 2022/23. These will be 

considered as part of the Committee’s work plan in September 2022 and will be reviewed 
during the preparation of the next annual report.  

22.06.C.09
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6. Recommendations 
The Council is asked to note the Workforce Committee’s annual report at Appendix 1. 

Gary Sharp, Associate Director of HR 
General Pharmaceutical Council 

31/05/2022 
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Workforce Committee Annual Report to Council 
2021/22 and Terms of Reference Review 
Meeting paper for Council on 09 June 2022 

Purpose 

To present the Workforce Committee annual report for 2021/22 

Recommendations  

Council is asked:  

a. To agree the draft Workforce Committee annual report for 2021/2022  
b. To recommend the existing terms of reference to Council for another year (Annex A) 

 
1. Introduction 
1.2 The Council established the Workforce Committee in June 2021 as the successor to the 

Remuneration Committee.  Under the Council’s Scheme of Delegation, the Committee has 
delegated authority to:  

a. To approve or reject (not amend) remuneration packages, including the basis on which 
performance would be assessed and any bonuses awarded, for the Chief Executive & 
Registrar and those directors who report directly to the Chief Executive & Registrar 

b. To approve or reject the overall remuneration framework for the remainder of the GPhC’s 
employees 

c. To advise the Council on remuneration policy for Council members 

d. To determine the remuneration and expenses policy for non-statutory committee 
members, and those associate groups established under legislation (statutory committee 
members, legal and clinical advisers to statutory committees, assessors and visitors)  

e. To advise the Chief Executive and Registrar on the staff expenses policy  

f. To ensure that all policies and work within the committee’s remit (which includes reward 
strategy, workforce resourcing, succession planning and health & wellbeing matters in 
addition to organisational development) take account of GPhC’s culture and values, and 
commitment as a good employer to equality, diversity and inclusion. 
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1.3 This paper provides an overview of the work carried out by the Committee from June 2021 
to June 2022, demonstrating how the Committee has performed against its terms of 
reference and the key areas of focus set out in the previous year’s report. 

1.4 This is the first report to Council of the Workforce Committee following agreement to 
proposals for changes to the Remuneration Committee terms of reference and a change in 
title of the committee at the Council meeting of June 2021.   

2. Committee report to Council 
2.1 The Committee is made up of six members: four Council members and two external 

members. In 2021/22 membership comprised of Council members Elizabeth Mailey (Chair), 
Arun Midha, Selina Ullah, and Jo Kember, as well as external members Janet Rubin and Rob 
Goward.    

2.2 The Committee met three times – 20 September 2021, 8 April 2022, and 20 May 2022 - and 
was quorate on each occasion.  A workshop was also held with the Committee on 21 January 
2022.  The minutes of each meeting were reported to Council, with the Chair providing 
regular spoken updates to the Council. 

3. Key areas of focus  
3.1 To help the Committee deliver upon its new promise, it agreed an annual workplan with 

approved agenda items for each scheduled workshop and meeting.  This focused efforts in 
various ways, and the timing of each meeting reflected the business cycle.    

3.2 The Committee has focused upon a range of topics, including:  

4. Council member remuneration 
4.1 Following last year’s report to Council, where the Committee decided not to recommend an 

increase in member remuneration, September 2021 began the process ahead of when the 
next decision was due in spring 2022.   

4.2 At its workshop in January 2022, the Committee considered the result of a specially 
commissioned survey by a reward consultancy (QCG Ltd) to benchmark arrangements 
against a wider range of organisations which included healthcare regulators and non-
healthcare regulators.  This was timed to enable the external company to present the 
analysis and report in detail.   

4.3 In its meeting in April 2022 most members of the Committee agreed that the evidence 
supported a recommended increase.  The Committee agreed after a vote to recommend to 
Council in May 2022 that member remuneration should be set at a higher rate. 

4.4 A draft remuneration policy had also been developed and reviewed which is in the process 
of being commended to Council.  

5. Chief Executive and Registrar remuneration benchmarking 
5.1 Following a decision in September 2021, the Committee commissioned external 

benchmarking of the remuneration of the Chief Executive and Registrar and this report was 
considered at the Committee’s April 2022 meeting.  The wider comparison field was useful, 
and the relative weight put on the different comparison groups would need to be 
considered, alongside a decision about the pool from which the GPhC wished to recruit if 
and when needed in the future.  
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6. Positive Action Guide 
6.1 In September 2021 and following recommendation from the Senior Leadership Group, the 

Committee approved use of a positive action guide, which was intended to provide a 
framework for consistent and fair application of the principle, on a case-by-case basis and 
when appropriate.  The guide will support us make more strategic and effective use of 
positive action, to alleviate disadvantage or under representation in our workforce.  The 
Committee praised the guide and noted that it made a complex and multi-factorial issue 
very readable.   

7. Workforce information report 
7.1 A detailed presentation into the full range of workforce indicators was presented in 

September 2021 along with an in-depth report into changes made to recruitment and 
retention practices into the Fitness to Practise directorate.  Aspects included how changes to 
role profiles, advertising content and channels used, new ways of working, starting salaries, 
and selection techniques have led to improvements.  The Committee welcomed the analysis 
which set out current trends and future anticipated developments.         

8. Workforce wellbeing report 
8.1 In September 2021, a separate report detailing current and future workforce wellbeing 

initiatives was provided.  This detailed training delivery, leadership support and introduced 
to the committee what the GPhC’s provision consisted of, from mental health first-aiders to 
intranet blogs, to the Employee Assistance Programme and newly provided eLearning 
solutions.  Plans for future development were also set out, including seeking accreditation 
through MIND’s Workplace Wellbeing Index (which was a specific commitment set out in our 
EDI action plan).       

9. Renewal programme 
9.1 Since mid-2021, an ongoing feature for each meeting of the Committee has been the 

provision of information around the renewal programme.  There is no intention to go back 
to the former ‘normal’ of most staff working from the office as a matter of course but to 
explore new ways of operating which would fit with the aspirations set out in Vision 2030 of 
being lean and adaptable.  The Committee recognised that the pandemic had given an 
opportunity to ‘leapfrog’ a phase of change when moving closer to the agile and flexible 
organisation described in the Vision. 

9.2 During the year, accommodation work had been accelerated by Citi’s decision about the 
building.  The Committee expressed its view on several occasions in respect of the risk to 
moving away from the current locality and the impact this would have on operational 
delivery arising from higher staff turnover.  The Committee asked about budget availability, 
encouraged timeliness in decision making and the importance of considering the potential 
impact upon staff.   

9.3 In accordance with the Council’s unanimous view on the GPhC’s accommodation strategy, 
the Committee’s current focus has been to support the mapping of potential new sites 
within London and to enquire as to how these meet the GPhC’s requirements.    
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10. Reward & Recognition Review, Phases 2 and 3 
10.1 An update on the next steps on the development of the Reward and Recognition Review to 

support Vision 2030 was provided in September 2021.  The phases of the review were 
planned in the context of the pandemic.  Phase 2 focused upon on working practices, 
transport-related arrangements and senior staff pay whilst phase 3 would include the 
remaining employee benefits, the potential development of the pay award and a review of 
pension scheme arrangements.  The Committee noted that phasing was important both 
from a resource perspective and so that staff can absorb change in a measured way.  

10.2 The Committee saw those new ways of working as opening recruitment more widely, 
including geographically and to people who may otherwise struggle to work such as people 
with certain disabilities or those with caring responsibilities.  However, changes in the 
operating model needed to be balanced with the need to retain a sense of organisational 
culture and belonging. 

10.3 Another update was provided in May 2022, where progress following formal consultation 
had now successfully concluded on the removal of the GPhC’s company car fleet, in a phased 
way, by 2024.  Following a review of employee benefits, where it has been decided to 
maintain current arrangements, and to strengthen them where appropriate, new effort will 
be given to the communication of the GPhC’s offer in this area.  Given the extent of all the 
uncertainties and risks, as well as upcoming challenges around the ongoing accommodation 
work, any review of the GPhC’s superannuation schemes would need to be put back until 
2023/24.        

11. Gender and Ethnicity Gap Reporting and Starting Pay Analysis 
11.1 In May 2022 the Committee noted the results of the GPhC’s ongoing reporting on its gender 

pay gap (GPG) and the GPhC’s ethnicity pay gap (EPG).  In receiving this, the Committee 
noted the methodology by which the GPG and EPG had been calculated and that the GPhC 
was not an outlier in its sector.     

11.2 The Committee considered the steps being taken to narrow the pay gaps, acknowledging 
that a sensitivity analysis of the data showed that for an organisation of the GPhC’s size, 
small fluctuations in turnover and recruitment can have an impact on the pay gap.      

11.3 There was no legal requirement to publish the reports due to the small size of the GPhC, but 
wider circulation of the reports would occur as aligned with the published EDI strategy.    

11.4 The Committee also noted the actions being taken in this area, including the review of pay 
and reward, the review of guidance on starting salaries and promotion pay, a revised 
approach to talent management and developments in recruitment policies and processes, to 
ensure that the GPhC could attract diverse talent.  

11.5 The Committee noted that roles are advertised to ensure wide reach, and that the content 
of advertisements ensures inclusive and positive language.  The Committee welcomed the 
positive encouragement of applications from underrepresented groups particularly 
candidates from an ethnic minority group into management roles. 

12. Review of staff survey response, talent management and succession planning  
12.1 In April 2022 the Committee received presentations providing an overview of the talent 

management initiatives that were planned or in progress in the areas of acquisition, 
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development, engagement, and succession planning.  Current work is focussed on 
identifying high-risk roles and identifying ways to develop talent to fill them internally where 
possible. Plans were also in place to train managers in values-based recruitment. 

12.2 The Committee saw that 33% of colleagues had been promoted or progressed in their 
careers while at the GPhC and noted that this was an impressive figure for a reasonably 
small organisation.  The Committee also observed however that while the organisation had 
and demonstrated strong values, many staff probably could not easily describe them.  The 
arrival of a new Chair of Council and new ways of working provided a good opportunity to 
programme a refresh exercise into the Council work programme. 

12.3 The Committee noted that the two main points arising from the staff survey had been 
reward and leadership.  Several corporate commitments had been developed in response 
and since the advent of the pandemic, a further one ‘to support mental health in the 
workplace by enhancing our approach to workplace wellbeing’ had been added.  The 
delivery plan was in the ‘act’ phase. Examples of delivery included the GPhC learning hub, 
the leadership development programme and the work that was being done with Mind. The 
committee noted the update, and welcomed the steps being taken to sustain progress 

13. Pay Award Approval 
13.1 The Committee approved recommendations to enable the annual GPhC pay award for 

2022/23.  In respect of this, noting an assessment of the effectiveness of the performance 
and development review (PDR) process, relevant benchmarking, and the variety of pressures 
upon the pay award (including the cost-of-living crisis, higher employment taxes, reward and 
retention factors) approval was also given to modify the pay award matrix so that 
accelerated pay progression could be afforded for those on lower pay.  The pay award was 
consistent with the budget allocated by Council earlier in the year.  

13.2 For background, the Committee noted the GPhC’s decision to close pay grades G & H 
following job evaluation processes. 

14. Statutory Committee Fees Review 
14.1 In May 2022 the Committee agreed to make changes to fee structures for the Fitness to 

Practise and Investigating Committee members.  For the FtPC, this change removed the 
separate chair fees for legally qualified and non-legally qualified chairs.  For the IC 
registrant/lay members the committee agreed to increase the Chair’s fee so that it would be 
higher than the registrant and lay fees to a round figure. 

15. HR Policy Governance 
15.1 In January 2022 the Committee noted a paper concerning the strengthening of HR policy 

governance.  In doing so, the Committee recognised that policies play an important role in 
practically and effectively implementing the GPhC’s strategies and Vision 2030.  It was 
agreed that HR policies can be reviewed by the Committee when they are newly developed 
considering changes to new ways of working or other business changes. 

16. Committee Development 2021/22 
16.1 In line with best practice, the Committee reviews its terms of reference annually and 

recommends any changes to Council for approval. 
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16.2 In following the outputs from its work in 2021 and 2022, the Committee observed that its 
agendas and the content of its discussions have, necessarily, been far-ranging but consistent 
with the new terms of reference agreed by Council in June 2021.  Whilst remuneration 
matters have featured, the Committee regularly considered other matters including 
organisational culture, training and development and equality issues in 2021/2022.   

16.3 Whilst no Committee effectiveness reviews were undertaken in 2021/22 across the GPhC, a 
light touch review is planned for 2022/23.  Following discussions with the new Chair of 
Council, the governance team will also be scoping options for a Council effectiveness review 
in 2022, to be completed in 2023. 

17. Chair’s overview and conclusions  
17.1 Over the past year, the Workforce Committee has met the requirements of its new terms of 

reference and has been able to provide assurance to the Council on the organisation’s 
remuneration processes.  By broadening the scope of the Committee, we now better reflect 
the work being considered.  

17.2 Looking ahead, some potential areas of focus for the Committee for 2022/23, in addition to 
cyclical items these include: 

• Renewal Programme  
• The first year of the EDI strategy’s action plan (specifically around the GPhC as an 

employer)  
• Reward and recognition review developments  
• Workforce information trends and key HR metrics 
• Next phase of succession planning and talent management 
• Evaluating the outcome of the leadership development programme 
• Workplace wellbeing initiatives 

17.3 We recognise that these focus areas will be subject to the organisation’s internal planning 
process and may not all feature in the 2022/2023 workplan.   

18. Review of Terms of Reference for 2022/2023   
18.1 As mentioned above, the Committee reviews its terms of reference annually and 

recommends any changes to Council for approval.  

18.2 In 2021/22, the terms of reference were updated to reflect the revised role, remit and name 
change of the Committee.  

18.3 Going forward, for 2022/23, we are not recommending any further changes to the existing 
terms of reference as part of our annual review. These continue be to be fit for purpose and 
appropriately reflect the role and remit of the Committee.  

18.4 On that basis, Council is asked to recommend these terms of reference for a further year. 
The existing Terms of Reference are attached at Annex A. The version number has simply 
been updated to reflect completion of the annual review process.  

19. Equality and diversity implications 
19.1 Equality, diversity and inclusion continued to form a key part of the Committee’s discussions 

and decision-making over the course of the year.  There was a strong focus on ensuring that 
practices within the Committee’s remit promote our commitment to equality, diversity and 
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inclusion, and on securing assurance that this is working as intended in practice, for example 
in relation to scrutiny of the pay award relating to EDI factors and the gender and ethnicity 
pay gaps.  

20. Communications 
20.1 The Committee’s annual report and terms of reference are presented to Council at its 

meeting in June 2022.  These will be published as part of the meeting papers in the usual 
format.  

21. Resource implications 
21.1 This paper does not raise any specific resource implications. The priority areas for 2022/22 

will be considered in line with the organisation’s internal planning processes. 

22. Risk implications 
22.1 The Committee's annual report is a further source of assurance to Council on the 

organisation's remuneration arrangements and the performance of the Committee in 
meeting its terms of reference. 

22.2 Without clearly defined and regularly updated terms of reference the Committee could fail 
to deliver the programme of work expected by Council and/or exceed its delegated 
authority. Therefore, it is essential for the terms of reference to be reviewed and 
recommended to Council on an annual basis.  

23. Monitoring and review 
23.1 The Committee has indicated the areas on which it would like to focus on for 2022/23. These 

will be considered as part of the Committee’s work plan for the coming year and will be 
reviewed during the preparation of the next annual report. 

24. Recommendations 
Council is asked:  

a. To agree the draft Workforce Committee annual report for 2021/2022  
b. To recommend the existing terms of reference to Council for another year (Annex A) 

 
 

 

Elizabeth Mailey, Chair of the Workforce Committee 

Laura McClintock, Associate Director - Governance and Chief of Staff 
Gary Sharp, Associate Director – Human Resources 

23 May 2022 
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Policy details 

Policy reference GPhC0005 

Version 3.1 

Policy author Laura McClintock, Gary Sharp 

Approved for issue by Council, 09 June 2022 

Effective from 09 June 2022 

Next review 01 June 2023 

Version control tracker 

Version Approved date Description of change Amendments by 

1.0 7 June 2018 Amendments to paragraph 2.1 – “without 
disclosing the remuneration of any 
member of staff other than the Chief 
Executive and Registrar” 

Helen Dalrymple 

2.0 13 June 2019 Added new section 1.1 “to ensure that all 
policies and work within the Committee’s 
remit take account of and promote the 
GPhC’s culture and values, and 
commitment to equality, diversity and 
inclusion”. 

Laura McClintock, Chief 
of Staff 

2.1 11 June 2020 Reviewed by Council as part of annual 
requirement. No changes made – version 
number updated to reflect annual review. 

Janet Collins, 
Governance Manager 

3.0 15 July 2021 Name updated to ‘Workforce Committee’. 
Terms of Reference include greater detail 
and scope following Committee review in 
January and April 2020. Version number 
updated to 3.0 

Gary Sharp and Laura 
McClintock 

3.1  9 June 2022  
 
 

No changes – updated version number to 
reflect that the terms of reference were 
reveiwed 

Gary Sharp and Laura 
McClintock 
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1. Terms of reference 
1.1 The Council has established a Workforce Committee with the remit set out below. 

1.2 Under delegated powers from the Council and within the Council’s policies: 

• To approve or reject (not amend) the remuneration packages, including the basis on which 
performance would be assessed and any bonuses awarded, for the Chief Executive & 
Registrar and those directors who report directly to the Chief Executive & Registrar; 
 

• To approve or reject the overall remuneration framework for the remainder of the GPhC’s 
employees (the responsibility to make recommendations on remuneration packages for 
directors and the overall remuneration framework falls to the Chief Executive & Registrar 
alone, as does the decision-making on remuneration for the GPhC’s employees other than 
the Chief Executive & Registrar and those directors who report directly to the Chief Executive 
& Registrar). 
 

• To advise the Council on remuneration policy for Council members. 

• To determine the remuneration and expenses policy for non-statutory committee members, 
and those associate groups established under legislation (statutory committee members, 
legal and clinical advisers to statutory committees, assessors and visitors), including advising 
on appropriate remuneration for any recipients of honoraria; 

 

• To advise the Chief Executive and Registrar on the staff expenses policy. 

• To ensure that all policies and work within the committee’s remit (which includes reward 
strategy, workforce resourcing, succession planning and health & wellbeing matters in 
addition to organisational development) take account of GPhC’s culture and values, and 
commitment as a good employer to equality, diversity and inclusion. 

1.2 The Council members on the Workforce Committee will have a conflict of interest and so the 
Committee should rely heavily on independent advice to inform its recommendations. The 
monitoring methodology should ensure compliance with policy in this area. 

 

1.3 Other than as specified above, the Committee has no executive responsibilities or powers; 
its role is to advise the Council. 

 

1.4 The Committee may operate in an informal workshop mode to enable it to discuss a wider 
range of topics in order to set the context for its responsibilities as outlined above.  This may 
include the creation of ‘Task and Finish’ Groups which can operate separately to the 
Committee and make recommendations for wider consideration by the Committee. 

 

2. Accountability and reporting 
2.1 The Committee is accountable to the Council. The Committee should report its decisions to the 

Council without disclosing the remuneration of any member of staff other than the Chief Executive 
& Registrar. 
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2.2 The minutes of each Workforce Committee meeting shall be circulated to the Council except 
where the Committee considers that all or part of its minutes should remain confidential to the 
Committee and its secretariat. The Committee may submit advice separately to the Council on 
issues where it considered that the Council should be taking action. 

3. Authority 
3.1 The Committee has delegated authority from the Council as detailed in the remit above. 

3.2 The Committee is authorised by the Council to seek such information as it may reasonably require 
from any employee or member of the Council in order to fulfil its remit. 

3.3 The Committee is authorised by the Council, when the fulfilment of its remit requires, to obtain 
external professional advice including the advice of independent remuneration consultants and to 
secure the attendance of external advisers at its meetings, if it considers this necessary, within the 
budget approved by the Council. 

4. Composition 
4.1 The Committee, including its Chair, is appointed through arrangements agreed by the Council. The 

Committee has up to six members comprising 

• up to four Council members, including at least one lay member and one registrant member; 
and; 

• up to two external members with appropriate experience. 

4.2 Where possible, one of the Council members serving on the Committee shall be designated as 
Chair, based on relevant background and skills, as this should facilitate the process of reporting to 
the Council. If this is not the case at any time, the Council should give serious consideration to the 
appointment of an independent chair. In the absence of the Chair, the Committee shall elect 
another of its members to chair the meeting. 

4.3 The members of the Senior Leadership Group shall have the right to attend and speak at meetings 
of the Committee, except that they shall not be present during discussions relating directly to their 
own positions. Others may be called upon to attend and speak at the invitation of the Chair of the 
Committee. 

5. Quorum 
5.1 A quorum shall be three members of the Committee.  

6. Frequency and scheduling of meetings  
6.1 The Committee’s frequency of meetings shall support the business cycle (e.g. consideration of the 

GphC’s annual pay review). 

6.2 There will be a forward planner scheduling business aligned with the wider GPhC agenda for each 
meeting. 

6.3 The Committee shall meet not less than three times per year. 

7. Monitoring and compliance 
7.1 This policy is reviewed annually by the Workforce Committee and approved by the Council in line 

with the Scheme of Delegation. 
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