
Council meeting 
By Zoom 
Thursday, 09 December 2021 

Workshop – 10.00 

Public session – 13.30 

 

Public business 
 

1. Attendance and introductory remarks Nigel Clarke 

2. Declarations of interest – public items Nigel Clarke 

3. Minutes of the November meeting 

Minutes of the public session on 11 November 

Nigel Clarke 

4. Actions and matters arising Nigel Clarke 

5. Finance update, annual plan progress and performance monitoring 
reports – Quarter 2 2021/22 

For noting 

21.12.C.01 
Duncan Rudkin 

6. Communications and engagement strategy 

For approval 

21.12.C.02 
Rachael Gould 

7. Report of the short-life working group in relation to the role of the 
regulator in post-registration education and training 
For noting and approval 

21.12.C.03 
Aamer Safdar and 
Mark Voce 

8. Online pharmacy services – regulatory update 

For noting 

21.12.C.04 
Annette Ashley 

9. Any other business Nigel Clarke 
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Confidential items 

 

9. Minutes of the meeting held on 11 November 
Minutes of the confidential session 

Nigel Clarke 

10. Any other confidential business Nigel Clarke 

 
Date of next meeting 

Thursday 10 February 2022 
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Minutes of the Council meeting held on 11 
November 2021 
To be confirmed 9 December 2021 

Minutes of the public items  

Present: 

Nigel Clarke (Chair) 

Neil Buckley, 

Mark Hammond 

Ann Jacklin 

Jo Kember 

Elizabeth Mailey 

Rima Makarem 

 

Penny Mee-Bishop 

Arun Midha 

Rose Marie Parr 

Jayne Salt 

Selina Ullah 

Yousaf Ahmed 

Apologies: 

Aamer Safder 

 

In attendance: 

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 
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Laura Fraser  Director for Scotland 

Annette Ashley Head of Policy and Standards 

Mariya Stamenova Policy Manager (Standards) 

Stuart Heaney  Service Delivery and Change Manager 

Rachael Gould  Head of Communications 

Rob Jones  Head of Risk Management and Audit 

Damian Day  Head of Education 

Rehana Li-Ying  Paralegal 

Sarah Davies  Senior Legal Advisor 

 

1. Attendance and introductory remarks 

1.1 The Chair welcomed those present to the meeting. Apologies had been received from 
Aamer Safder. 

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 7 October 2021 were confirmed as a true and 
accurate record of the meeting. 

4. Actions and matters arising 

4.1 There were no matters arising.  

5. Workshop summary 

5.1 The Council noted the summary of the workshop held on 7 October 2021. 

6. Registration assessment – report from the July 2021 sittings (21.11.C.01) 

6.1 Damian Day (DD) provided a summary.  Over 2900 candidates sat the registration 
assessment. Of those, three candidates had experienced IT issues which had prevented 
them from completing part two of the paper.  The candidates were being supported 
through the resit process and, following discussions with the provider, a contingency was 
identified for the forthcoming assessment. 
 

6.2 The additional number of assessment centres had improved candidate convenience with 
most having to travel shorter distances. There had been a small increase in costs associated 
with an increased number of reasonable adjustment requests. 
 

6.3 The final exam date (29th July) had a lower pass rate.  Multi-factorial analysis indicated a 
difference in the candidate cohort rather than any failure in the examination process. 
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6.4  The report included further EDI and sectoral performance breakdowns.  Candidates with 
General Practice and multisectoral experience showed a stronger performance compared 
to candidates with only community experience.  Candidates from the University of Central 
Lancashire (UCLAN) showed the weakest average pass rate. 

 
6.5 Colleagues discussed the impact of virtual versus in person teaching, what action was 

needed address the EDI pass rate discrepancy and the performance of UCLAN candidates. 
The move to virtual learning may have impacted clinical training and schools would need to 
demonstrate how the required learning outcomes would continue to be met in the 
absence of a return to face-to-face teaching. 
 

6.6 Members highlighted their continued concern about the differential pass rate associated 
with ethnicity.  This had informed the revised standards for the initial education and 
training of pharmacists published in January 2021 which had significantly strengthened the 
requirements for education providers.  These include an annual review of student 
performance broken down by protected characteristics, as defined in relevant equality and 
human rights legislation with documented action must be taken to address differences 
when they are found. Further analysis would take place to identify any additional action 
that could be taken.    
 

6.7 Members also expressed concern at the continuing low pass rates from particular schools 
of pharmacy, notably  UCLAN,  with the current level of performance being unfair to their 
students.  The discrepancy was too large to be attributed to the student cohort. There 
were a number of options available with regard to the school’s continued accreditation. 
These included the imposition of conditions attached to accreditation and further 
discussions with the school, along with additional accreditation visits will be taken forward 
to assess their proposed improvement strategy . 
 

6.8 Members agreed that the July sittings represented a successful process and reiterated their 
thanks to the team for developing an online assessment during the pandemic. A further 
update was requested early in 2022  with specific reference to EDI and the schools which 
were performing less well. It would also be important to triangulate the EDI performance 
data with the Schools performance data. 
 

6.9 The Council noted: 
i. the candidate performance data at Appendix 1; and  
ii. the Board of Assessors’ report to Council at Appendix 2 and the assurance it 

provides about the July 2021 sittings. 
 

7. Communications and engagement update (21.11.C.03) 

7.1 Nigel Clarke (NC) informed members that the GPhC was monitoring the closure of 
pharmacies due to staffing pressures.   
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7.2 RG provided a summary update.  Communications in relation to the closure of the 
provisional register were working well, with other parties such as the PDA and RPS helping 
to spread the message. 
 

7.3 There had been an IT issue regarding MyGPhC registrant declarations in relation to 
revalidation. Although it had been agreed that registrants would not be required to submit 
records of peer discussions while the profession remained under significant strain, it had 
not been practicable or cost-effective to amend the coding in MyGPhC on a temporary 
basis. While a small number of complaints had been raised, the communications about 
how to manage the situation had largely been well received and understood.  

 
7.4 In response to a question about Covid-19 vaccinations for pharmacy professionals, DR  

noted that the GPhC had responded to the consultation on mandatory vaccination 
although the mandate did not appear to include the community pharmacy workforce. 

 
7.5 The Council noted the communications and engagement update. 

 

8. Assisted dying – update on legislative activity (21.11.C.02) 

8.1 Annette Ashley (AA) provided a summary of the paper.  Following its second reading 
debate in the House of Lords in October the Assisted Dying Bill had progressed to the 
Committee stage.  While the GPhC would express no opinion on the Bill, it would have 
implications should it pass, specifically in relation to GPhC guidance on consent and 
religion, personal values and beliefs.   
  

8.2 The issue was also being discussed in the parliaments in Scotland and Jersey. 
 

8.3 The Council noted the update. 

 

9. Any other business 

9.1 Mark Voce (MV) provided a brief update regarding post-registration education and 
training.   The working group had entered the final stages of summarising the initial 
feedback and would bring a report to the December meeting. 
 

9.2 There being no further business, the meeting closed at 3.10 p.m. 
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GPhC Performance Report: Quarter 2 
2021/22 
Meeting paper for Council on 09 December 2021 

Public Business 

Purpose 

To report to Council on three areas of the organisation’s performance in Quarter 2 (July – 
September) 2021/22. This includes financial performance, progress against the annual plan and 
operational performance. 

Recommendations 

The Council is asked to note and comment on: 

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

ii. the finance update provided at Appendix 1; 

iii. the report on progress against the 2021/22 annual plan at Appendix 2; and 

iii. the operational performance information provided at Appendix 3. 

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

as a Performance and Delivery Board. The focus of the Board is on reviewing financial 
performance, monitoring the operational performance of the organisation and delivery 
against agreed plans. These are set out in our 5-year strategic plan 2020-25 (year two) 
and for purposes of this report the supporting annual plan and budget 2021/22. 

1.2 This report is the sixth performance report since the Covid-19 pandemic. In previous 
reports during the pandemic, we have noted the very different operating context within 
which the organisation has been working, including remote working of the whole 
organisation. However, it should be noted that during this quarter our renewal 
programme was launched with the objective of implementing new ways of working 
moving forwards in support of our Vision 2030. The launch of the programme built on 
work undertaken in early 2021 supported by external expertise to formulate and develop 
our approach in this area. We will continue to monitor and review the impact of the 
renewal programme moving forwards, making adaptations where required to support 
agile, efficient and effective ways of working.  
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1.3 We will also continue with our work to measure the performance of our services to 
ensure continuity and openness and transparency in the way we report. It should be 
acknowledged that as the pandemic continues we will continue to closely monitor the 
direction of travel of our services’ performance and the action being taken to minimise 
any impact of these. Supporting the safe and effective practice of pharmacy during the 
pandemic remains our core focus.  

1.4 The next section summarises the key performance headlines from July to September 
2021. Further detail is provided in the accompanying appendices. 

2. Key performance headlines for quarter two 
2.1     A surplus budget was agreed for the 2021/22 financial year which would increase 

reserves and aid the delivery of the strategic plan, where a larger proportion of cost is 
expected to be incurred during the latter years of the plan.  

2.2     The second reforecast exercise for the year still in line with the original budget 
expectation of £0.8m operating surplus, with all income and expenditure updated with 
the best available information for the remaining 6 months of the year.  (Please see 
appendix 1 for more detail).  

2.3     We saw marginal reduction in income of £100k (<1%) which was due in the main to a 
lower than expected number of eligible students sitting the assessment this year and a 
delay in passed students joining the register. 

2.4     Expenditure was also down slightly £200K (<1%) with reduced costs in areas such as 
professional services due to lower volumes for the registration assessment this year and 
IT costs with efficiencies gained through updating services. This has been offset by an 
increase in employee costs with a number of additional headcount business cases being 
agreed in the year.  

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

2.5 Progress against our annual plan has been positive this quarter. All but three of the 
expected outcomes under each of the 5 strategic aims have been achieved. Work 
continues on developing our approach to post-registration education and training of 
pharmacy professionals. A review of our business systems strategy to support the way we 
want our organisation to run going forwards began but this has continued into quarter 3. 
Due to technical issues in development, work on the rollout of a new adjudication 
services portal has been delayed but should not affect the launch in quarter 4.     

2.6 Of note this quarter is the delivery of the second registration sitting online and the issuing 
of an invitation to tender for the registration assessment in 2022 and beyond. Also, the 
launch of the renewal programme to implement new ways of working moving forwards 
as previously highlighted in section 1.2 of this paper. 

2.7 As in previous performance reports, those activities identified as being delayed as part of 
this quarter’s reporting are marked with an asterix. These will be rescheduled accordingly 
in subsequent quarters of the plan, in line with an ongoing review of priorities, resource 
required and capacity. This supports and fits with our integrated medium to longer-term 
planning approach to achieve our strategic aims. Appendix 2 sets out our plans for 
quarters 1 and 2 of this year. 
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2.8 There has been a mixed result in relation to the performance of our services this quarter. 
Four 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.   

2.9 There continues to be positive and sustained improvements in the performance of the 
customer contact centre, with telephone calls being answered quickly, a low level of calls 
being abandoned before they could be answered, and all emails being actioned within 2 
days. This was achieved whilst moving through the busiest period of the yearly cycle, with 
the main registration sitting being held in July and with the generation of a lot of contact 
related to the peak renewal period, plus support for the new Foundation year. The 
improvement in the efficiency of the inspection process has been sustained and the 
positive direction of travel on the timeliness of enforcement notices remains stable 
despite four times as many notices being served.  

2.10 Performance continues to fall short of our normal operating standards in fitness to 
practise but has shown a noted improvement in most investigation areas, with the 
trajectory towards triaging concerns within 5 days holding steady. The additional support 
agreed and brought in to reduce the overall size of the older case load has helped to 
progress cases in a timely manner. However, although in the last update to Council we 
anticipated an improvement in performance in quarter 3, more detailed analysis of the 
caseload since then has shown that continuing the focus on older cases means we should 
expect to see performance against most of our KPIs dip again in quarter 3 and through 
until quarter 4 or quarter 1 of 2022/23.  

2.11 Regrettably, this quarter we reported a personal data breach to the Information 
Commissioners Office (ICO), who have since confirmed they will take no further action. In 
respect of human resources, external lockdown measures were fully lifted during this 
quarter and we have seen a slight increase in both staff turnover and sickness absences. 
We will continue to monitor these indicators. 

2.12 Appendix 3 provides the performance summary for service areas, with accompanying 
explanatory narratives in more detail for the areas where performance has not met 
performance standards. 

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

an employer.  

3.2 One of our key activities is to develop a draft strategy for delivering equality, improving 
diversity and fostering inclusion. This was out for consultation during this reporting 
quarter.    

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

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

openness and transparency concerning our performance.  

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

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

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

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

5.3 We will continue to monitor our capacity to deliver our statutory responsibilities, 
progress the 2021/22 annual plan, whilst ensuring we have sufficient resource to respond 
to unforeseen events and deal with work reactionary in nature. 

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

performance reports.  

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

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

 

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

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

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

7.3 We continue to be mindful of and look to feed in learning from planning and reporting 
previously as part of our commitment to continuous learning and improvement. 
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8. Recommendations 
The Council is asked to note and comment on 

  

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

ii. the finance update provided at Appendix 1 

ii. the report on progress against the 2021/22 annual plan at Appendix 2; and 

iii.  the operational performance information provided at Appendix 3 

 

Duncan Rudkin, Chief Executive  
General Pharmaceutical Council 
 

01 December 2021 
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Quarter two – Finance update 
Meeting paper for council meeting in November 2021 

Purpose 

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

 

• The further revisions to the financial forecast for the year  

• The most significant movement in income and expenditure 

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

 

1. Changes to 2021/22 quarter one forecast 
1.1 The forecast has been based on a combination of actual financial results for the first half 

of the financial year and an updated forecast for the next six months of the year using 
the information gathered from the quarterly strategic finance reviews.  

1.2 After further review of the proposed activities identified at the start of the year, we 
have a clearer outlook of the pieces of work which will have financial impact for the rest 
of the year and those activities which will be reprioritised into future workstreams.  

1.3 The reforecast has resulted in a forecast operational surplus (after interest & tax) of 
£0.76m, which is an increase of £0.1m (16.5%) on the quarter one forecast of £0.66m 
surplus. This is mainly due to a projected income fall of (£0.08m), decrease in 
expenditure of £0.2m and a (£0.04m) drop in net interest and tax.  (see annex one for 
full summary of income and expenditure) 

1.4 The increased surplus is mainly driven by further reductions in the expected expenditure 
levels for the first part of the year (please see annex two for forecast surplus position by 
quarter) and an additional fall in projected income and expenditure for the next six 
months. 
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2. Income 
2.1 The GPhC has updated the quarter one income assumptions regarding the volume and 

timing of income from registration assessment, new pharmacist joiners’ fees and other 
income streams. In total, the income forecast has reduced by £0.08m (less than one 
percent) from £25.3m down to £25.2m. 

2.2 Pharmacist income has decreased by £0.05m compared to Q1. The main fall in 
pharmacist income comes from a further drop in practising registrants joining fees by 
(£0.16m). There are now around 677 pre reg trainees who have passed the spring and 
summer exam but as yet have not completed an application to join the full register. This 
decrease is positively offset by a £0.1m increase in the adjudicating committee fees 
(review of overseas applications). 

2.3 The provisional register is still on course to close in January 2022 and the trainees on the 
register who have passed spring/summer assessment have until the 30th November to 
make their application to join the full register. The Q2 assumption is for the income to 
come through from December on onwards. 

2.4 Pre-registration income forecast has decreased by £0.06m from Q1 forecast. The 
number of candidates for the July assessment was lower than anticipated as some 
candidates pulled out of the sitting and refunds had to be issued to these candidates.   

2.1 Premises income is marginally better than expected by £0.02m as the number of 
premises continue to decline at a slower rate than expected. Similarly, there is also a 
small rise in pharmacy technician income from increasing number of registrants.  

3. Expenditure  
3.1 The updated forecast expects an additional £0.2m reduction in total expenditure.  The 

expenditure has increased in some areas whilst other areas have lowered cost for the 
rest of the financial year. These reductions in expenditure relate to: 

a) Delays and cancellation to planned activities  

b) Continuation in changes to the way in which the GPhC delivered services during the 
pandemic and how they are delivered in a post pandemic environment.  

c) Reduced volumes and increased time to process  

3.2 The savings have been offset by and essentially funded increased expenditure 
particularly around specialist support and to expand resource capacity in certain areas.  

These changes most notably include:  

a) Approval of additional business cases to increase the roles to support key 
business activities including FtP service improvement and legal advisory.  

b) Progressing the work around agreed interventions to maintain timeliness for Ftp 
cases through external support. 

 

A summary of the most significant changes in the forecast is provided as follows: 
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Cost 
Category Value  Principle reasons for movements  

Professional 
costs £0.18m 

The key reduction in costs of £0.1m relate to estimated consultancy fees. 
These have been revised down from the previous forecast to take account of 
pieces of work which have been postponed and cost will not be incurred in 
this financial year around fitness to practice strategy and policy rebalancing.  

Legal costs (£0.04m) 

Because of the volume and complexity of some of the FtP cases which have 
been outsourced to external legal firms, the forecast has been increased to 
cover the additional cost that these cases are likely to attract as evident in 
the cost to date this year. 

 Employee 
costs:  
payroll 

 (£0.1m)  

Employee payroll costs have increased by to include cost of new and 
temporary roles introduced in FtP, Education and Governance in addition to 
the forecast one headcount. These roles have come about to support 
changes in business-as-usual activities or to enable the delivery of key 
strategic aims.   

Committee 
& Associate 
Costs 

(£0.05m) 

Greater use of legal advisors on fitness to practice hearings to support non 
legally qualified chairs and registrants without legal representation. 
Committee attendance fees have also increased with more associate and 
accreditation events planned.  

 IT costs  £0.06m A saving was recognised in the period mainly due to costs reduction in 
software upgrades and maintenance as well as technical support.  

Property 
costs £0.05m 

£0.04m of this comes from the reduction in our cleaning costs as result of 
renegotiating contract to align with the reduced volumes of staff attending 
the office.  Security costs are also lower due to less demand from FtP 
hearings. 

Financial 
costs  £0.02m This is due to a higher volume of fee payments being made by card and not 

direct debit as well as an increase in card transaction fee rate. 

 

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

where possible. This includes: 

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

b) Negotiating and evaluating contract and services to ensure we attain the best value 
for money. This has included continuing to receive received credits back for building 

Page 14 of 84



service charges, utilities and postage and reviewing key service contracts (such as the 
office cleaning contract) 

c) Work also continues around identifying the resources and timings for delivery of 
workstreams set out in the strategic plan. 

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

4. Investment portfolio  
 

4.1 The FPC reviewed the 1st year performance of the investment portfolio at its September 
2021 committee meeting.  

4.2 Since the start of the financial year the investment portfolio has continued to perform 
well and by the end of quarter two had a value of £16.5m.  

4.3 Whilst the portfolio has continued to perform well in the 1st half of the financial year it 
will of course be subject to ongoing volatility.  

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

 

5. Longer term planning  
5.1 Following on from quarter one we have continued to develop and refine our approach 

to financial reviews.  The focus still very much aimed at understanding the financial 
implications of the GPhC’s plans and strategies, whilst ensuring that services are 
delivered efficiently and effectively.  

5.2 This includes working to identify the resources and the achievable timelines for delivery 
of key pieces of work including (but not limited to):  

• FtP strategy  

• Review of customer services function  

• Delivery of rebalancing reforms  

• Delivery of EDI Strategy  

• Development and implementation of education strategies  

• Development of renewal and accommodation strategy  

• Development of the communications strategy  

• Delivery of digital and business systems strategies 
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5.3 Work has also continued around developing the financial strategy alongside the 
planning prioritisation and budgeting exercise. This will help us outline the anticipated 
expenditure for future periods and to take forward the next phase of the fee review.  

 

5.4 The development of a costed multi year plan will also inform the plan around the 
appropriate triangulation between income, expenditure and reserves as well as the level 
of investment required to fund the plans.  

 

6. Risks and opportunities  
6.1 There are a few potential financial risks and opportunities that have been identified that 

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

 

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

approval) for additional roles which could increase total headcount by 6-7% if all these 
roles are filled in this financial year.  

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

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

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

e) Changes in productivity: Potentially we may see changes in work levels while staff adjust 
to a more hybrid working arrangement and as a result of increased turnover.   
 

f) Annual Leave in line with government policy we may see an increase in the number of staff 
adopting to have unspent annual leave paid out to them this year.  

 

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

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

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

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

7. Conclusion  
7.1 As a result of the Q2 reforecast there has been a small increase in the GPhC’s 2021/22 

forecast operational surplus from £0.66m to £0.76m whilst the current reserves (please 
see annex 3) remain within the acceptable target range.  

7.2 The surplus increase in largely driven by small reduction in total expenditure 0.9% which 
has been offset by a similar reduction in income. 

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

7.4 Part of this potential fluctuation is due to the how and when activities resume as we 
move towards a post pandemic environment. Also, the planning and budgeting exercise 
will help to refine the size and scale of a few workstreams.  

7.5  At this stage the impact for 2021/22 is expected to be minimal. It is more likely that the 
larger financial implications will be felt over remaining years of the five-year strategic 
plan.  Aside from the cost recognised to deliver plan items, we also anticipate further 
costs in relation to the full year impact of increased cost of resources that have been 
invested in this year. There is also an expectation that certain cost will increase due to 
general inflationary impact to goods and services.  

 

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

05 November 2021 
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Annex 1

2021/2022 Summary Income and Expenditure

2021/2022 2021/2022 2021/2022 2021/2022
Reforecast 2 Reforecast 1 Variance Variance

£000's £000's £000's %
Income
Pharmacist income 16,285              16,334           (49)              (0.3%)                         
Premises income 4,255                 4,236             19                0.5%                          
Pharmacy technician income 3,231                 3,225             6                  0.2%                          
Pre-registration income 1,195                 1,256             (61)              (4.8%)                         
Other income 221                    212                8                  4.0%                          
Total income 25,187              25,263           (76)              (0.3%)                         

Expenditure
Total employee costs: Payroll 14,101              13,978           (123)            (0.9%)                         
Total employee costs: Other 755                    815                60                7.3%                          
Total employee costs 14,856              14,792           (64)              (0.4%)                         

Total committee and associate costs 1,299                 1,245             (54)              (4.3%)                         
Total professional costs 1,753                 1,934             181              9.4%                          
Total legal costs 1,006                 964                (42)              (4.3%)                         
Total IT costs 1,566                 1,625             59                3.6%                          
Total event costs 44                      53                   9                  17.5%                        
Total office costs 146                    180                34                18.7%                        
Total property cost 258                    307                49                16.0%                        
Total service level and occupancy 2,181                 2,204             23                1.0%                          
Total financial cost 248                    230                (18)              (7.9%)                         
Total depreciation 917                    956                39                4.1%                          
Total other costs 31                      34                   2                  7.1%                          
PSA levy costs 221                    221                (0)                 (0.0%)                         
Efficiency savings -                     -                 -              -                             

Total expenditure 24,527              24,746           219              0.9%                          

Interest and tax 104                    139                (35)              (25.2%)                       

Net operating surplus/(deficit) after 
interest and tax 763                    655                108              16.5%                        

Change in Market Value on Investments 665                    523                

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

1,429                 1,178             
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Annex 2

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

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

Investments Overview - Q2 Reforecast 2021-22

Reserves Actual Projected 
31-Mar-21 30-Sep-21

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

4.9 5.5

We have one deposit account left having closed our Handelsbanken deposit account. The 
long term investment portfolio set up in 2020 has performed well so far with a market value 
of £16.5m as at the end of Sept 2021. The portfolio is made up of fixed income sovereign 
bonds and equities.  

Cashflow 2021/22 Forecast vs 2020/21 Actual Results

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

The first six months has seen an increase in cash from £27.8m at end of 2020/21 to £30.9m and an estimated end of year position of £31.6m. This increase includes fee income from new 
registrants that passed the delayed 2020 (Jun &Sept) pre-reg exams that took place in March 2021 and the growth in our investment portfolio. The increase also reflect changes to some 
activities in the business plans which will not incur cost in this financial year therefore reducing cash outflows in the coming months. 

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

27.9m 
29.6m 30.7m 

29.5m 29.3m 

30.9m 

36.7m 37.2m 
35.8m 34.6m 

33.1m 
31.6m 

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

32.8m 32.7m 
31.5m 30.9m 

29.5m 
27.8m 

20.0
22.0
24.0
26.0
28.0
30.0
32.0
34.0
36.0
38.0
40.0

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

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

2021/22 2020/21

Bank Name Balance Invested funds % Rate

Natwest current account 25,000.00 0%

Natwest bus iness  reserve 10,097,934.88 32% Variable

Santander 5,000,000.00 16% 0.6%

Goldman Sachs  - Investment portfol io 16,505,871.92 52% Variable

100%

Total 31,628,807
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Drive improvements in pharmacy care by 
modernising how we regulate education and 

training 
 

 

 

 

 

 

Deliver an adaptable standards framework 
that meets public and professional needs 

that are changing quickly 
 

Deliver effective, consistent and fair regulation 
 

 

 

 

 

 

 
 

Annual Plan 2021/22 – April to September 

By the end of June 2021, we will have: 

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

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

 
 
 
 
 
 

 
 
 

 

By the end of June 2021, we will have:  

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

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

 
 
 
 
 
 
 
 
 

 

 

By the end of September 2021, we will have: 

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

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

 
 
 
 
 
 
 
 

By the end of September 2021, we will have: 

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

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

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

 
 
 
 
 
 

By the end of June 2021, we will have: 

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

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

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

 

 

 

 
 

 
 
 
 

 

 
 
 

Strategic aim 1  Strategic aim 2 Strategic aim 3 

Appendix 2  

By the end of September 2021, we will have: 

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

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

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

 
Shift the balance towards more anticipatory, proportionate 

and tailored approaches to regulating pharmacy 

Annual Plan 2021/22 – April to September 

By the end of June 2021, we will have: 

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

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

increased call monitoring, coaching and feedback   
 

 

 

 

 

 

 

 
 

By the end of June 2021, we will have: 

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

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

 

 
 
 
 
 
 
 

Strategic aim 4  Strategic aim 5  

By the end of September 2021, we will have: 

6. A detailed plan guiding all the work being done to support the new way we want our organisation to 
run going forward as part of our renewal programme 

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

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

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

 
 

 
 
 
 
 
 

By the end of September 2021, we will have: 

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

5. Completed a pilot of a strategic approach to assessing how well registered pharmacies meet our 
standards 
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Appendix 3 - Quarter 2, 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 

Q2 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 27 seconds), and only 222 telephone calls out of 13,158 were 
abandoned during the quarter.  

This has been achieved despite increased call and email volumes as we moved through our busiest 
period of the yearly cycle, with the main registration assessment sitting being held (across 3 days) in July 
and being held on an online basis for only the second time, delivery of results and building towards the 
final sitting of the year in November. In addition, September sees the generation of a lot of contact 
related to the peak renewal period, plus support for the new Foundation training year. 

In the next quarter, October is especially busy, as we build towards the deadline date for peak renewals 
at the end of the month, generating a lot of contact as registrants seek help to complete their renewal 
payment and revalidation records. In addition, support will be required for all candidates sitting the 
registration assessment in November, with results being released in December. 

Table 4: Customer contact centre quarterly performance  
Performance measure Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

Average speed of answering 
telephone calls 
 

<2mins 0.27 
mins 
(12,936) 

G 
 0.25 

mins 
(10,223) 

0.19 
mins 
(8,238) 

3.10 
mins 
(6,889) 

Percentage of calls abandoned 
 

<5% 1.7% 
(222/ 
13,158) 

G 
 1.6% 

(161/ 
10,384) 

1.3% 
(110/ 
8,348) 

14.9% 
(1,202/ 
8,091) 

Percentage of emails actioned 
within 2 days  

>90% 100.0% 
(6,568/ 
6,568) 

G 
 100.0% 

(6,261/ 
6,261) 

100.0% 
(5,546/ 
5,546) 

89.1% 
(5,402/ 
6,065) 
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Registration 
Table 5: Overall performance this quarter   

Quarter RAG DOT 

Q2 G  

Performance summary 
Overall performance remained positive this quarter with all performance standards being met. There 
was further improvement in the median processing times of the Pharmacist applications - a 3-day 
reduction – and the median processing time for Pharmacy Technician applications was maintained 
compared to the previous quarter. We received an increased number of applications for the provisional 
register with a further 1145 applications approved to join this quarter. We are unable to report the 
median processing time for applications to the provisional register due to the system update being a 
temporary measure until January 2022 so we will no longer report on efficiency of processing time for 
the provisional register.  

Faster processing times have been largely due to the recruitment of additional administrators, which has 
meant we have been able to increase the number of staff attending the office to process these 
applications.  

The Application Team is working closely with the Data & Insight Team to review the registration processes 
and reporting requirements and data currently available for this.  

Table 6: Registration quarterly performance 
Performance measure Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

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

28 days 9 days 
(816) 

G    11 days 
(1,871) 

27 days 
(47) 

24 days 
(59) 
  

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

28 days 14 days 
(307) 

G 
 

14 days 
(322) 

17 days 
(383) 

15 days 
(438) 
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Fitness to practise  
Table 7: Overall performance this quarter   

Quarter RAG DOT 

Q2 R  

Performance summary 
While we continue to fall short of most of our updated performance measures, Q2 has shown a noted 
improvement in most investigation areas. This includes the KPI for interim orders prepared and heard 
before a committee within 3 weeks which has been met.  

Our trajectory towards triaging concerns within 5 days held steady, with 63% of concerns being triaged 
within the standard. Work is continuing on how the triage process can become more efficient, with the 
potential for issues to be more readily identified at the point at which a new concern is administratively 
set up prior to allocation. Additionally, training is planned for the new year, in order to enhance the 
team’s abilities to juggle competing demands as a result of making more enquiries under our managing 
concerns strategy.  

We continue to focus on progressing our older cases with staff working hard to bring matters to a close 
where appropriate. The additional resource we have brought in to reduce the overall size of the 
caseload with particular focus on the older cases has helped us to progress cases in a timely manner. 
Compared to quarter 2 last year, slightly fewer cases were closed pre IC, but more cases were closed at 
the IC and at the FtPC. We referred 19 cases to the IC this quarter – the highest number of referrals this 
year; almost half of these were over 12 months old, demonstrating our focus on resolving these cases.  

The build-up of cases over 2020 due to the pandemic is beginning to shift, however our cases over 12 
months now represent 46% (220 out of 477) of our total pre-IC caseload. This in part reflects the 
unusually high number of investigations opened in late 2020 following enforcement activity.  

Unfortunately, we experienced exceptionally high levels of sickness in Q2 which has impacted our ability 
to progress the caseload. In our last update to Council we anticipated an improvement to performance 
in Q3. More detailed analysis of the caseload since then has shown that continuing the focus on 
concluding older cases means we should expect to see performance against most of our KPIs dip again in 
Q3 and through until Q4 or Q1 of 2022/23.  
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Table 8: Fitness to practise quarterly performance1  
Performance measure Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

Concerns triaged within 5 
working days  

80% 
 

63% 
(452/713) 

R  65% 
(518/802) 

58% 
(536/926) 

46% 
(338/742) 

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

80% 
 

42% 
(24/57)  

R  46% 
(33/71) 

64% 
(39/61) 

63% 
(32/51) 
 

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

80% 53% 
(10/19) 

R  25% 
(3/12) 

18% 
(2/11) 

50% 
(6/12) 

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

80% 
 

38% 
(5/13) 

R  20% 
(2/10) 

41% 
(5/12) 

27% 
(4/15) 

Cases closed at FtPC within 
104 weeks (24 months) 

85% 40% 
(6/15) 

R  22% 
(2/9) 

22% 
(2/9) 

15% 
(2/13) 

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

3 weeks 2.0 wks 
(1 IO) 

G  3.0 wks 
(5 IOs) 

4.8 wks  
(2 IOs) 

2.6 wks 
(5 IOs) 

 

  

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

Quarter RAG DOT 

Q2 G  

Performance summary 
Overall, performance has remained good this quarter with both performance standards met. 
Improvements in the efficiency of the inspection process seen in the last quarter have been sustained 
and the positive direction of travel on the timeliness of enforcement notices continues to remain stable 
despite four times as many notices being served.  

The number of enforcement notices served this quarter has increased as we responded quickly to 
address patient safety risks. Five of the enforcement notices were served on pharmacies in the Midlands 
supplying higher risk medicines at a distance for an overseas prescriber operating outside UK regulatory 
oversight. A package of measures was put in place to protect the public including conditions on the 
registration of these pharmacies, fitness to practise referrals of the pharmacy professionals involved and 
partnership working with sector member bodies which included a public statement. The remainder of 
our enforcement activity was largely as a result of intelligence received from fitness to practise 
colleagues concerning a chain of pharmacies with very significant codeine linctus purchase volumes. 
Conditions were placed on these pharmacies to protect the public while fitness to practise and other 
investigations are taken forward.  

Inspectors continue to support pharmacies during the pandemic, with some 313 joint readiness visits 
with NHSE & I and follow up calls to pharmacies delivering a vaccination service as we enter phase 3 of 
the roll out of the programmes in England. There were a further 14 notable practice case studies 
published on the knowledge hub, five of these relating to how pharmacies were managing various 
aspects of delivering services during the Covid-19 pandemic. 

 Table 10: Inspection quarterly performance 
Performance Measures  Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

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

20 days 19 days 
(119 
reports) 

G  14 days 
(206 
reports) 

62 days 
(20 reports) 

20 days  
(127 
reports) 

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

10 days 6 days 
(12 
notices) 

G  6 days 
(3 notices) 

7 days 
(5 notices) 

9 days 
(27 notices) 
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Corporate complaints 
Table 11: Overall performance this quarter   

Quarter RAG DOT 

Q2 G  

Performance summary 
Overall performance has remained positive, with all performance standards met. All stage one 
acknowledgements and stage two responses remained within KPI limits for the average time taken. 
Stage one response timeliness was within the KPI limit for all but one complaint.   

The stage one complaint response that fell outside the KPI related to GPhC process and procedures 
regarding an application to register as an independent prescriber. As part of the stage one response, the 
Head of Registration contacted the complainant to discuss the matter as well as our current 
consultation on changes to requirements for training as a pharmacist independent prescriber. However, 
it was not possible to arrange a suitable time within the KPI limit. 

The number of complaints received continues to be small (four stage one complaints and three stage 
two). The profile of complaints remains consistent, with the most common cause for complaints related 
to FtP decision outcomes (two complaints) or GPhC processes and procedures (four complaints). Staff 
conduct featured in one complaint.   

One stage one complaint was upheld with no stage two complaints upheld. Learning was identified in 
three of the complaints. The first related to closure of a FtP case where it was accepted that the 
investigation did not proceed as quickly as it could have and communication could been better 
throughout, this complaint was not upheld. The second related to response times from the customer 
service team (CST) for unusual and last minute requests for reasonable adjustments for the registration 
assessment where the CST have since had refresher training on the escalation process. The final learning 
related to staff conduct during an inspection. The staff member involved has reflected on the negative 
impression left with the complainant and assessed with their senior manager what lessons they can 
learn. 

 

Table 12: Corporate complaints quarterly performance 
Performance measure  Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

Average stage 1 complaints 
acknowledgement 

3 days 2 days  
(7) 

G  2 days  
(6) 

2 days  
(7) 

2 days 
(9) 

Average stage 1 response 
time 

15 days 11 days 
(4) 

G  9 days 
(6) 

15 days 
(10) 

11 days 
(7) 

Average stage 2 response 
time 

20 days 12 days 
(3) 

G  11 days 
(2) 

6 days 
(1) 

19 days 
(3) 
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Information governance 
Table 13: Overall performance this quarter   

Quarter RAG DOT 

Q2 R  

Performance summary 
Overall good performance has been impacted this quarter by regrettably a personal data breach. All 
information rights requests were closed within their statutory deadlines and no requests open at the 
end of the quarter were overdue. 

We reported one personal data breach to the Information Commissioner’s Office (ICO), who have since 
confirmed they will take no further action. The incident involved the personal data of two registrants, 
which was incorrectly disclosed in closure letters following an investigation into a fitness to practise 
concern. The incident review has identified lessons around processes, which will be followed up with 
further training over the coming months.  

Completion rates on the data protection and information security e-learning were 86% at the time of 
reporting and we are continuing to follow up to make sure that all staff complete it. Staff feedback has 
been very positive. The information security e-learning this year focussed on identifying phishing attacks 
and has already proved useful. A targeted phishing email falsely claiming to be from a member of staff 
changing their bank account details was successfully identified by the HR team after the training. 

Table 14: Information governance quarterly performance  
Performance measure  Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

Percentage of FOI requests 
responded to within statutory  
20-days 

100% 100% 
(29/29) 

G  100% 
(41/41) 

100% 
(25/25) 

97% 
(33/34) 

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

100% 100% 
(9/9) 

G  100% 
(12/12) 

100% 
(15/15) 

67% 
(4/6) 

No. data breaches reported to 
the ICO 

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

Quarter RAG DOT 

Q2 A  

Performance summary 
Overall performance this quarter is amber due to an increase in organisational absence.  The overall 
absence rate has fallen below our performance standard this quarter as short-term sickness absence has 
increased as restrictions ease and there has also been an increase in long term sickness cases that have 
carried forward from the previous quarter.   

Turnover this quarter is higher than in Q1 but overall remains green and below the performance 
standard of 21%.  In terms of a rolling 12-month period there were 25 leavers out of an average 
headcount of 226 in Q2, whereas, in Q1 there were 22 leavers out of an average headcount of 223.  We 
are therefore seeing an increase in this quarter.  Whilst this turnover remains within our set 
performance standards and aligns well with pre-pandemic benchmarks, turnover can be expected to 
increase in Q3.   

Turnover remains highest in Fitness to Practise (FtP).  In September, the Workforce Committee received 
a presentation and report setting out the steps being taken to enhance resourcing and retention 
practices in FtP over this period as part of a wider report on the trends in workforce information.   

There is the potential for ‘pent up turnover’ as people who did not leave posts during the pandemic 
seek new opportunities now.  We are operating in an ‘employee’s market’ with a high number of 
vacancies to be filled nationwide.  Whilst we have not experienced turnover out of the ordinary in this 
quarter, we are alive to the issue and its potential impact.   

The Workforce Committee also received a report on employee health and wellbeing which considered 
the development of a range of initiatives being taken to address this area. 

Table 16: Human resources quarterly performance  
Performance measure  Performance 

standard 
Q2 RAG DOT Q1 Q4 Q3 

Overall organisational absence 
rate  

<2.5% 2.8% A   1.0% 0.7% 1.5% 

Rolling 12-month total labour 
turnover rate 

21%  11.1% G   9.9% 12.3% 15.6% 
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Communications and engagement: our 
strategy 2021-2026 
Meeting paper for Council on 09 December 2021 
Public 

Purpose 
To discuss with the Council our proposed strategy for communications and engagement for the 
next five years. 

Recommendations 
The Council is asked to: 

a. Note the work undertaken to develop the strategy 

b. Agree the revised strategy (Appendix 1) 

1. Introduction 
1.1 This strategy sets out how we plan to develop and improve our approach to communications 

and engagement over the next five years, to help us achieve our vision of safe and effective 
pharmacy care at the heart of healthier communities. 

1.2 Implementing this strategy will support the delivery of our Vision 2030 and our Strategic 
Plan 2020-25, as well as our strategies on managing concerns about pharmacy professionals 
and equality, diversity and inclusion. 

2. How the strategy was developed 
2.1 The development of the strategy has involved proactively seeking and listening to the views 

of internal and external stakeholders, as well as considering available evidence and 
information.  

2.2 The strategy has been informed by discussions and engagement with: 

• patients and the public at three meetings of a working group to help develop the strategy 

• our Council members through two meetings of a working group and one Council 
workshop 

• our Senior Leadership Group, Directors for Scotland and Wales and the Communications 
team 

Page 32 of 84



• colleagues responsible for communications and engagement within other regulators and 
pharmacy representative bodies. 

2.3 We have also carefully considered feedback we have received from pharmacy professionals, 
pharmacy owners, students and trainees about the approach they would like us to take 
when communicating and engaging with them.   

2.4 This includes feedback through previous surveys of pharmacy professionals asking about 
their experiences of our communications and engagement and our website, and through 
events and engagement activities we have held, as well as informal feedback we have 
received.  

2.5 The strategy has also been informed by: 

• our Vision 2030 and Strategic Plan 2020-25 

• our strategies for Managing concerns about pharmacy professionals and Delivering 
equality, improving diversity and fostering inclusion 

• our commitment to work with patients and the public 

• reports from national inquiries into major patient safety concerns, and their learnings and 
recommendations in relation to public and patient involvement and engagement, 
organisational culture and communications 

• our strategy for communications and engagement during the COVID-19 pandemic, which 
set out a more flexible, responsive and tailored approach 

• the external environment in which we are working, and key developments we are seeing 
and expect to see within pharmacy, regulation, health and social care, legislation and 
governments within the three countries in which we regulate. 
 

3. Strategic aims 
3.1 The strategy sets out our three strategic aims: 

1. Work in partnership with patients and the public to make sure their voices are heard in 
our work, and inform patients and the public about the standards they can expect 
when using pharmacy services. 

2. Support pharmacists, pharmacy technicians, students, trainees and pharmacy owners 
to provide person-centred care and drive improvements in patient safety, by sharing 
our data, insights and examples of good practice with the people we regulate and the 
wider sector.  

3. Make sure people engaging with us have a good experience, by building our 
capabilities and capacity across the organisation to produce high-quality and accessible 
communications.  
 

4. Equality and diversity implications 
4.1 This strategy for communications and engagement will help us to deliver key commitments 

in our strategy for Delivering equality, promoting diversity and fostering inclusion, including: 
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• supporting pharmacy technicians, pharmacists and pharmacy teams to provide person-
centred care that recognises and respects diversity and cultural differences. We will do 
this by working with key stakeholders, across all three nations, to develop and share best 
practice information about reducing health inequalities, providing inclusive services or 
tackling other barriers such as language, literacy or other communication challenges. 

• developing our policies and procedures in line with best practice, better reflecting the 
voices and lived experience of our stakeholders and workforce. 

4.2 This strategy outlines how we will make sure our communications and engagement are 
accessible and inclusive for everyone; reflecting our commitment to equality, diversity and 
inclusion.  

5. Communications 
5.1 If approved by the Council at this meeting, this strategy will be published on our website and 

shared with key stakeholders, including the individuals and organisations who helped to 
develop the strategy. 

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

be accounted for in budget projections and future budgets across the implementation 
period. 

7. Risk implications 
7.1 There are significant risks to the organisation if we do not adequately engage and 

communicate with our key stakeholders and audiences. Inadequate or inappropriate 
communications and engagement could have a negative impact on our reputation, the 
confidence of registrants, stakeholders and the public in pharmacy regulation and pharmacy, 
and a potential patient safety impact if we are detached from key pharmacy and patient 
groups and so do not understand key patient safety issues.  

7.2 The strategy and the annual action plans to implement the strategy will help to mitigate 
these risks. Implementing this strategy will also support the delivery of our Vision 2030 and 
Strategic Plan 2020-25, and so reduce the risks that our strategic aims will not be delivered. 

7.3 The governance around implementation and our plans to regularly evaluate progress will 
allow us to measure the impact and respond accordingly to any issues that arise during the 
implementation period for the strategy. 

8. Next steps 
8.1 An annual action plan will be developed to support the delivery of this strategy. The action 

plan will detail the specific activities that are aligned to the delivery of each objective, as well 
as the resources required to deliver each of the specific activities. 

8.2 We will work closely with colleagues in our Data and Insight team to evaluate the impact of 
the implementation of the strategy. The key measures we will use to consider and assess our 
progress will include:  

• Levels and value of engagement with stakeholders through meetings, social media and 
attendance at our events, and feedback from these stakeholders 
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• Regular surveys of our website users and the people we regulate 

• Insights from our website analytics and other data from our evaluation of 
communications and engagement activity. 

8.3 The Senior Leadership Group will review the delivery of the strategy on a quarterly basis. We 
will also report to our Council every quarter on our progress in delivering the action plan and 
the overall strategy, through our regular communications and engagement report.  We will 
also provide an annual update to the Finance and Planning Committee.  
 

9. Recommendations 
The Council is asked to: 

a. Note the work undertaken to develop the strategy 

b. Agree the revised strategy (Appendix 1) 

Rachael Gould, Head of Communications 
General Pharmaceutical Council 

01/12/2021 
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Executive summary 
We want to develop and improve our approach to communications and engagement 
over the next five years, to help us achieve our vision of safe and effective pharmacy 
care at the heart of healthier communities. 

Our key challenges 

1. How to ensure that all those we engage with understand our primary role of providing assurance 
to the public about safe and effective pharmacy care. 

2. How to ensure that patient and public voice is fully embedded in all our work. 

3. How to ensure the speed and clarity of our communications in an increasingly fast-paced and 
changing external environment. 

4. How to ensure we have the necessary skills, capability and capacity to provide accessible, flexible, 
and innovative communications through our website and other channels. 

Our strategic aims for communications and engagement 
1. Work in partnership with patients and the public to make sure their voices are heard in our work, 

and inform patients and the public about the standards they can expect when using pharmacy 
services. 

2. Support pharmacists, pharmacy technicians, students, trainees and pharmacy owners to provide 
person-centred care and drive improvements in patient safety, by sharing our data, insights and 
examples of good practice with the people we regulate and the wider sector.  

3. Make sure people engaging with us have a good experience, by building our capabilities and 
capacity across the organisation to produce high-quality and accessible communications.  

Our strategic objectives for communications and engagement  
We will: 

• listen to patients and the public about their experiences of pharmacy and health services and use 
what we learn from our engagement with patients and the public to shape all of our work, including 
our standards and guidance 

• proactively seek opportunities to engage with patients and the public about our work and our 
standards, and how we protect patients and the public, so they can have confidence that they will 
receive safe, effective pharmacy care 

• engage effectively with the people we regulate and all other stakeholders, listen to their views and 
experiences, build our insights into key issues and increase their understanding of our role and work 

• work closely with other teams and external partners to proactively share data, insights and good 
practice, facilitate and influence discussions and show leadership on key issues 

• transform our website and other digital platforms so everyone has a good experience of engaging 
with us online 
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• build communications skills and improve processes across the organisation, so we can use every 
interaction as an opportunity to explain our role and how we work to everyone who engages with 
us 

• use insights and evaluation to inform and improve our communications and engagement 
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Part 1: Our approach to communications 
and engagement 
We want to develop and improve our approach to communications and engagement 
over the next five years, to help us achieve our vision of safe and effective pharmacy 
care at the heart of healthier communities. 

This strategy sets out how we plan to do this, to help us achieve our Vision 2030 and Strategic plan 
2020-25, which underpin all our regulatory activities. 

The strategy is not limited to the work of the Communications team; it also includes building capability 
and capacity across the organisation to improve our communications with everyone we engage with. 

Implementing this strategy will also support the delivery of other strategies, including our strategies on 
managing concerns about pharmacy professionals and on delivering equality, improving diversity and 
fostering inclusion. 

It will also help us to meet our commitment to working in partnership with patients and the public, 
which was co-produced with the working group of patients and the public who also helped to develop 
this strategy. 

We will need to take a strategic approach to communications and engagement to help us to respond 
effectively to the significant changes, challenges and opportunities ahead. These include significant 
changes to pharmacy services and to health professional regulation, major reforms to the education and 
training of the pharmacy team, and the long-term implications of the COVID-19 pandemic. 

Key changes 
This strategy sets out key changes to how we will communicate and engage. Making these changes will 
mean that in five years’ time we will be working differently to how we work now, to help us achieve our 
aims and objectives. 

The key changes will include: 

• how we will work in partnership with patients and the public 
The most significant shift proposed in this strategy relates to how we will engage with patients and 
the public. We will move to a co-production approach, so that the patient voice is embedded across 
our functions and we are actively listening to what matters to people using pharmacy services. We 
will also increase our proactive communications with the public to help maintain and increase their 
confidence in pharmacy services and help them access safe and effective care. 

• how we will use communications and engagement to enhance patient safety and drive 
improvements in pharmacy practice  
We will proactively share our insights, intelligence and data to influence and inform discussions and 
decisions made by others, and to drive improvements in pharmacy practice. We will find further 
opportunities to show leadership on key issues and areas of work, including by bringing people 
together and facilitating discussions, and by clearly articulating our position and role. 
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• How people will experience engaging with us 
Through improving our website and other communications channels and processes, and building 
the skills and confidence of colleagues, we will help make sure people have a positive experience of 
engaging with us. Through our open and person-centred approach to communications and 
engagement, and our clear focus on improvement and learning, we will help to make sure people 
see us as a good-quality, effective regulator focused on improvement.  

We will develop an action plan to set out the detail of how these changes will be delivered. 

Development of the strategy 
The strategic aims and objectives have been developed using an evidence-based and collaborative 
approach. This has involved proactively seeking and listening to the views of internal and external 
stakeholders, as well as considering available evidence and information.  

This strategy has been informed by discussions and engagement with: 

• patients and the public at three meetings of a working group to help develop the strategy 

• our Council members through two meetings of a working group and one Council workshop 

• our Senior Leadership Group, Directors for Scotland and Wales and the Communications team 

• colleagues responsible for communications and engagement within other regulators and pharmacy 
representative bodies 

We have also carefully considered feedback we have received from pharmacy professionals, pharmacy 
owners, students and trainees about the approach they would like us to take when communicating and 
engaging with them. This includes feedback through previous surveys of pharmacy professionals asking 
about their experiences of our communications and engagement and our website, and through events 
and engagement activities we have held, as well as informal feedback we have received.  

The strategy has also been informed by: 

• our Vision 2030 and Strategic plan 2020-25 

• our strategy for managing concerns about pharmacy professionals and our strategy for equality, 
diversity and inclusion  

• our commitment to working in partnership with patients and the public 

• reports from national inquiries into major patient safety concerns, and their learnings and 
recommendations in relation to public and patient involvement and engagement, organisational 
culture and communications 

• our strategy for communications and engagement during the COVID-19 pandemic, which set out a 
more flexible, responsive and tailored approach 

• the external environment in which we are working, and key developments we are seeing and expect 
to see within pharmacy, regulation, health and social care, legislation and governments within the 
three countries in which we regulate 
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Our Vision 2030 
Our Vision 2030 is for 'Safe and effective pharmacy care at the heart of healthier communities'.This helps 
us to focus on the difference we want to make for patients and the public, and is structured around 
three main ambitions: 

1. A good quality, independent regulator of pharmacy for the public 

2. Practising an anticipatory and proportionate approach to regulation 

3. Operating as a professional and lean organisation. 

The Vision 2030 sets out our ambition to use communication and engagement proactively as a powerful 
regulatory tool to empower pharmacy users, enhance patient safety and drive improvements in 
pharmacy and in the communities pharmacy serves. 

This strategy for our communications and engagement will help us to achieve that ambition. 

Our strategic plan 2020-25 
Our Strategic plan 2020-2025 sets out the work we plan to do to help us achieve our Vision 2030. 

This strategy for communications and engagement will help us to deliver key aims set out in the 
strategic plan, including: 

• communicating more directly with the public as well as with pharmacy 

• raising the public’s awareness and understanding of the standards they should expect from 
pharmacy 

• using data, intelligence and insights to help us get ahead of issues before they happen or become a 
bigger issue 

• improving customers’ experiences of our services 

Our strategy on managing concerns about pharmacy professionals  
This strategy will help us to deliver key commitments in our strategy for managing concerns about 
pharmacy professionals, including: 

• increasing awareness of how we manage concerns to support professionalism and encourage 
openness 

• making it easy to raise a concern and understand the process and what it means to everyone 
involved 

• better explanations of our processes for managing concerns on the website 

Our strategy on delivering equality, improving diversity and fostering 
inclusion 
This strategy for communications and engagement will help us to deliver key commitments in our 
strategy for delivering equality, promoting diversity and fostering inclusion, including: 

• supporting pharmacy technicians, pharmacists and pharmacy teams to provide person-centred care 
that recognises and respects diversity and cultural differences. We will do this by working with key 

Page 41 of 84

https://pharmacyregulation.sharepoint.com/sites/Infopoint/cdl/Documents/Chief%20Executive%20department/Vison%20and%20strategy/Explanatory%20Note%20-%20A%20good%20quality%20independent%20regulator%20of%20pharmacy%20for%20the%20public_Feb%202020_v0.1%20updated.pdf
https://pharmacyregulation.sharepoint.com/sites/Infopoint/cdl/Documents/Chief%20Executive%20department/Vison%20and%20strategy/Explanatory%20Note%20%20-%20Practising%20an%20anticpatory%20and%20proportionate%20approach%20to%20regulation_Feb%202020_v0.1%20updated.pdf


stakeholders, across all three nations, to develop and share best practice information about 
reducing health inequalities, providing inclusive services or tackling other barriers such as language, 
literacy or other communication challenges 

• developing our policies and procedures in line with best practice, better reflecting the voices and 
lived experience of our stakeholders and workforce 

Our approach to regulation 
Our vision and strategic plan set out that our approach as a regulator is to: 

• work collaboratively with others 

• promote professionalism and person-centred care 

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

• base what we do on evidence 

• regulate in a way that is effective and responsive to developments in the three countries in which 
we regulate 

The implementation of this strategy will help make sure this approach is consistently reflected in all our 
communications and engagement. 

Principles for communication and engagement 
We will be: 

• accessible and inclusive: we will make sure our communications and engagement are accessible 
and inclusive for everyone; reflecting our commitment to equality, diversity and inclusion.  

• open and collaborative: we will seek feedback, actively engaging with – and listening to – our 
audiences and working collaboratively with our stakeholders, so that our approach is outward-
looking and insight-driven. 

• targeted and tailored: we will make sure our communications and engagement meet the needs of 
each individual audience  

• anticipatory and responsive: we will anticipate the needs of people we communicate and engage 
with, and actively look for opportunities to communicate and engage on key issues in a timely way 
to build positive relationships with our stakeholders 

• strategic and focused on improvement: our communications and engagement activities will be 
planned to help us achieve our strategic aims and will include measures of progress and success. 

Our audiences and stakeholders 
As an organisation, we need to effectively communicate and engage with a wide variety of audiences 
and stakeholders, including: 

• patients and the public 

• pharmacists 

• pharmacy technicians 
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• pharmacy owners  

• the wider pharmacy team (including people working within pharmacies and in management roles) 

• trainee pharmacists and pharmacy technicians 

• students and potential students 

• organisations that represent any of the groups referenced above 

• other regulators and organisations with a role relating to pharmacy, health and social care 

• governments and officials 

• parliamentarians 

• journalists and the media 

Words matter 
We have described below what we mean by some of the key words and phrases that we use throughout 
our strategy. 

Patients and the public  
In this strategy, we use ‘patients and the public’ and ‘people’ as short-hand to cover a wide range of 
groups who may use pharmacy and health services, which will each have their own views, priorities and 
needs. Many individuals will belong to several different groups.  We will make sure that in our 
communications and engagement, we work to engage different groups of patients and the public, and 
to understand individual needs and perspectives. 

Audiences and stakeholders 
We also use ‘audiences’ and ‘stakeholders’ in this strategy as short-hand to cover all of the different 
individuals, groups and organisations who have an interest in health, pharmacy or regulation in some 
way, and who we may need and/or want to engage and communicate with. The section on Our 
audiences and stakeholders above includes a list of some of our key audiences and stakeholders, but it is 
important to emphasise that this is not a complete list.  For each activity or project, we will analyse 
which individuals, groups or organisations may have an interest, and we will develop a 
stakeholder/audience list based on that analysis. 

Accessible communications and engagement 
Making sure our communications and engagement are accessible is about responding to the fact people 
have different communication needs, and making sure that there are no barriers preventing someone 
from accessing information or using a service. This helps to create an inclusive environment for 
everyone, by making sure as many people as possible can access the information we provide and 
interact successfully with us. 

We have a legal duty to make websites and mobiles apps accessible, by meeting accessibility 
requirements. 
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Part 2: What challenges do we need to 
address through the strategy? 
Through the work to develop the strategy, we have identified a number of challenges in 
relation to our communications and engagement, which this strategy will help us to 
address. 

1. How to ensure that all those we engage with understand our primary role of 
providing assurance to the public about safe and effective pharmacy care 

Our engagement with patients and the public suggests that there is currently limited awareness among 
patients and the public of our existence and our role. While it may not be necessary or realistic to 
achieve high levels of awareness of our role and work among the general public, we need to identify 
appropriate opportunities to raise awareness among pharmacy users of the standards they can expect.   

We also need to make sure that people who may need some information about the standards they can 
expect from pharmacies, or want to raise a concern, can quickly and easily find us and feel confident 
that we are here for patients and the public. 

There is also a separate challenge of patients and the public having a lack of awareness and limited 
understanding of the evolving role of pharmacy, for example the increase in pharmacist independent 
prescribers. 

Our engagement with pharmacy professionals, pharmacy owners, students and trainees also suggests 
that many of these audiences also do not fully understand our role.  In particular, there is sometimes an 
expectation that we are there to represent the interests of pharmacy professionals, or the pharmacy 
sector, rather than to protect the public. 

2. How to ensure the patient and public voice is fully embedded in all our work 
The majority of our communications and engagement activity and capacity at the moment focuses on 
pharmacy professionals, students, trainees and employers, and the organisations that represent and 
support them. Most of the capacity within the Communications team is currently used in supporting 
other teams to promote our consultations, regulatory activities and key programmes of work. 

While we do undertake successful engagement with patients and the public, this is usually focused on 
consulting with patients and the public on our main programmes of work due to limited capacity 
(although with some notable exceptions, such as our successful work on valproate and Safe Spaces). 
This means we may not fully understand key issues affecting patients and the public, as we only ask 
them about issues that matter to us. In particular, we may not understand different communities and 
their different needs. 

A key challenge will be to redress this balance, so we can free up capacity and resource to focus more on 
our engagement with patients and the public, and embed patient and public voice in our work, while 
still meeting the needs of the people we regulate and the wider pharmacy sector. 
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3. How to ensure the speed and clarity of our communications in an increasingly fast-
paced and changing external environment 

We are already experiencing a fast-moving agenda in each of the three countries in which we regulate, 
which we need to keep abreast with and respond to.   

We are anticipating a major programme of legislative change over the next five years which will have an 
impact on the way we work.  We are also expecting to see major changes to the education and training 
of pharmacy professionals, the roles of pharmacy professionals and how pharmacy services will be 
delivered, and ongoing divergence in health and social care policy across England, Scotland and Wales.  

There also remains significant uncertainty about the long-term impacts of the COVID pandemic and its 
implications for our future communications and engagement. 

A key challenge will be to respond effectively and rapidly to this fast-moving agenda in a way that gives 
people confidence that we are a good-quality regulator, through timely and clear communications. It 
will be vital for us to effectively prioritise what issues we engage with. 

We also need to make sure there is flexibility in our approach, so we can quickly respond to emerging 
issues. 

4. How to ensure we have the necessary skills, capabilities and capacity to provide 
accessible, flexible, and innovative communications through our website and 
other channels 

The corporate website is our main communications channel, with over 7.5 million visits a year. 

Our current corporate website is outdated and does not provide a good user experience, which 
increases workloads of the customer service team and the communications team, as people struggle to 
find the information they need or complete key tasks and have to contact us or rely on emails from us. 

There is a major project underway to update the website by Autumn 2022 which should bring significant 
improvements in user experience.  

There are currently relatively limited skills across the organisation in relation to day-to-day 
communications tasks such as creating accessible documents, drafting emails, updating website 
content, preparing presentations and agendas for events, setting up external meetings and developing 
basic forms. This means that a significant proportion of the capacity of the Communications team is 
taken up with helping colleagues to complete these tasks. 

There are also some potential skills gaps within the Communications team and wider organisation which 
are required to effectively use new digital technologies and produce rich content (such as videos and 
infographics) for our audiences, as well as to effectively evaluate our work. 

A key challenge will be to upskill staff across the organisation to undertake key tasks and to build 
colleagues’ confidence so all our engagement and communications, in all teams, are consistent and of 
good quality. 
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Part 3: Our strategic aims and objectives for 
communications and engagement 
Over the next five years, our communications and engagement activity will be focused 
on achieving the following three strategic aims. 

1. Work in partnership with patients and the public to make sure their voices are heard in our work, 
and inform people about the standards they can expect when using pharmacy services. 

2. Support pharmacists, pharmacy technicians and pharmacies to provide person-centred care and 
drive improvements in patient safety, by sharing our data, insights and examples of good practice 
with the people we regulate and the wider sector. 

3. Make sure people engaging with us have a good experience, by building our capabilities and 
capacity across the organisation to produce high-quality and accessible communications. 

Our strategic aims and objectives explained  
Our three key strategic aims will be delivered through seven strategic objectives within the strategy 
period. Implementing this strategy will help the organisation to understand people’s needs and 
experiences of pharmacy, and health and social care more widely, and to regulate effectively in 
response. 

Strategic aim 1: Work in partnership with patients and the public to make sure their 
voices are heard in our work, and inform patients and the public about the standards 
they can expect when using pharmacy services. 

Our strategic objectives to achieve this aim 
1. We will listen to patients and the public about their experiences of pharmacy and health 

services, and use what we learn from our engagement with patients and the public to shape all 
of our work, including our standards and guidance. 

We will demonstrate through our communications and engagement that we are a listening 
organisation, which is committed to learning about what is important to patients and the public 
and the issues they are experiencing. 

We will put in place new methods of listening to patients and the public and sharing what we 
learn. 

We will use communications and engagement to make sure the voices of patients and the public 
are heard when we develop standards, policies or processes. This will involve seeking feedback 
and insights from patients and the public at an early stage of developing our standards, guidance 
or policies. 

We will work with colleagues to carefully consider all of the different views and perspectives that 
we hear through our engagement and consider if and how we can reflect those views and 
perspectives in our work. We will also make sure people know how their feedback is used.  When 
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people raise issues or concerns that we are not able to respond to, because they are not within 
our role or remit, we will signpost them to other organisations who may be able to help. 

What we learn from our engagement with patients and the public will inform our priorities, as we 
will focus on issues that people tell us are important to them and that affect their health, safety 
and well-being.  

This will involve shifting our focus, so we spend more of our capacity and resources on engaging 
with patients and the public. 

We will transition to a co-production approach for our patient and public engagement, so that the 
patient voice is embedded across our functions and in the future development of our strategy and 
governance.  

We will involve and engage a wide cross-section of society, focusing on reaching groups who may 
find it more challenging to have their voices heard or who may experience health inequalities or 
patient safety issues when using pharmacy and health services. Through engaging directly with 
different communities, we will be able to understand their different needs and consider that in 
our work. 

2. Proactively seek opportunities to engage with patients and the public about our work and our 
standards, and how we protect patients and the public, so they can have confidence that they 
will receive safe, effective pharmacy care  

We will actively look for opportunities to explain to patients and the public about our work and 
the standards we set for pharmacy professionals and pharmacies. We will use a range of methods 
and communications channels to provide advice and information to people about what safe and 
effective pharmacy care looks like and what standards they can expect.  

This will help to maintain and improve high levels of public confidence in pharmacists, pharmacy 
technicians and pharmacies, by explaining that they need to meet standards which focus on 
making sure people receive safe and effective care. 

We will focus our resources on engaging with patients and the public about issues that they have 
told us matter to them, that affect patient safety or public confidence in pharmacy, where we 
identify an opportunity to help address health inequalities, and where we have a clear role to play.  

For example, patients and the public may have questions and concerns about pharmacy 
professionals taking on new roles (such as independent prescribing) and whether they have the 
education, training and skills needed to do these roles safely.  

Case study: listening to patients and the public 
Over the last two years we have developed an online patient and public panel with over 200 
members, who we regularly engage with through focus groups and other surveys. Their 
feedback has helped inform key policies and publications. 

We recruited six members of the panel to be on a working group to help us to develop our 
commitment to working with patients and the public, as well as this strategy. The working 
group was involved from the very beginning of developing the commitment and strategy, and 
we have met regularly with them and incorporated their feedback at each stage.  This is a 
model we would like to build on for future engagement with patients and the public. 
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It is for other organisations (such as the NHS in each country) to promote these new roles and 
services. We do however have a role in explaining to patients and the public about the standards 
we set for education and training and how we make sure those standards are met, so that patients 
and the public can have confidence that pharmacy professionals have the appropriate education, 
training and skills to take on new roles safely.  

This would also include engaging with patients and the public on how to keep safe when accessing 
pharmacy services online, or continuing our work to help make sure that women and girls who are 
prescribed sodium valproate get the information and support they need. 

We will also look for new ways to promote our inspection reports to the public, to share the 
positive message that most pharmacies are meeting all of our standards. This will help to maintain 
public confidence in pharmacy and to give them the information they may need to access all 
services safely and effectively.  

Other organisations, including Governments and the NHS in each country, will play a leading role 
in sharing information with patients and the public about pharmacy services.  We will seek 
opportunities to work closely and effectively with Governments and the NHS in each country to 
help share key messages and uphold public confidence in pharmacy.  Where possible, we will also 
identify relevant opportunities to work at a local level, for example with Integrated Care Systems 
in England, the Health Boards in Scotland and the Health Boards in Wales. 

Examples of how we will achieve this strategic aim 
We will: 

• develop and evaluating new ways of engaging with patients and the public, working towards a co-
production model for our standards, guidance and policies 

• Set up a ‘sounding board’ of patients and the public, drawn from members of our patient and public 
panel, and holding regular sessions with the sounding board to listen to their key experiences, 
needs and views, and identify insights, intelligence and issues 

• undertaking research and surveys with patients and the public to help us understand their 
experiences and what’s important to them 

• producing and sharing resources that help patients and the public understand the work we do to 
protect patient safety and the standards that pharmacy professionals and pharmacies have to meet, 
working in partnership with patients and the public, other regulators and organisations where 

Case study: seeking opportunities to engage with patients and the public 
In 2020 we published a new guide to help people make sure that medicines or treatment they 
get online are safe and right for them. We led on developing the online guide which was 
supported by ten leading regulators and representative bodies for health professionals, health 
services and medicines across the UK. 

We worked closely with the other health organisations to develop six top tips for patients and 
the public, using insights from concerns raised with us by patients and the public about online 
healthcare services, as well as direct feedback from our patient and public panel. 

We plan to build on this approach when developing resources for patients and the public in 
the future. 
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appropriate and possible. For example, we will look to produce a resource for patients and the 
public which explains what they can expect when a pharmacist is prescribing medicines for them or 
carrying out a medicines review 

• working with colleagues to make sure patients and the public have a positive experience of raising 
concerns with us through improving our online form for raising concerns and the information 
people receive from us at each stage of the process 

The outcomes we aim to achieve 
The outcomes we aim to achieve by carrying out this strategic aim are: 

• We meet our commitment to work in partnership with patients, carers and members of the 
public, and to listen and learn from them. 

• We develop our policies and procedures are in line with best practice, including co-producing 
them to better reflect the voices and lived experience of patients and the public, and the 
pharmacy team. 

• We respond quickly to patient safety issues and giving patients and the public engaging, helpful 
resources to help them to access safe, effective pharmacy services. 
 

Strategic aim 2: Support pharmacists, pharmacy technicians, students, trainees and 
pharmacy owners to provide person-centred care and drive improvements in patient 
safety, by sharing our data, insights, and examples of good practice with the people we 
regulate and the wider sector. 

Our strategic objectives to achieve this aim 
1. We will engage effectively with the people we regulate, students and trainees and all other 

stakeholders, listen to their views and experiences, build our insights into key issues and 
increase their understanding of our role and work. 

We know that individual relationships and engagement with our staff, Council members and 
associates are really valued by the people we regulate and our wider stakeholders. Working 
collaboratively with individuals and organisations across GB is essential if we want to achieve our 
aims and ambitions.  

We want to build on the strong relationships that we already have; for example the relationships 
that the Directors of Scotland and Wales have with key stakeholders in their countries, and the 
relationships that our inspectors have in their local communities.  

We will demonstrate through our communications and engagement that we are a listening 
organisation, which is committed to listening to the experiences, views and concerns of 
pharmacists, pharmacy technicians, pharmacy owners, students, and trainees, and the wider 
pharmacy team through our engagement with them. We will share what we learn with the rest of 
the organisation and with other stakeholders. 

We will make sure we engage effectively with the people we regulate, students, trainees and 
other stakeholders in each of the three countries in which we regulate.  This will help us build our 
understanding of the context in which pharmacy services are being delivered in each country, and 
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tailor our communications, engagement and our wider work within England, Scotland and Wales 
in response. 

We know that the people we regulate have welcomed the more supportive and personal approach 
we have taken in how we have communicated and engaged during the pandemic. We want to 
support pharmacy professionals and pharmacy owners to provide safe and effective care to 
patients and the public. 

Through our tone and our approach to communications and engagement, we will encourage 
people to know us as an organisation that is focused on learning and improvement (rather than 
the traditional view of a regulator as a ‘policeman’ focused on punishment). 

There is sometimes an incorrect perception among some of our audiences that our role is to 
represent the interests of pharmacy professionals. We will also need to make clear that it is the 
role of other organisations to represent the personal interests of pharmacy professionals and 
signpost pharmacy professionals to these organisations for personal support and advice. 

2. Work closely with other teams and external partners to proactively share data, insights and 
good practice, facilitate and influence discussions and show leadership on key issues. 

We will build on the more flexible, agile, responsive, proactive approach to communications and 
engagement we used in the pandemic. 

We will clearly explain our role and our impact. In particular, we will explain the benefits of having 
an independent regulator for pharmacy, which regulates both professionals and the pharmacies in 
which they work. 

We will look for opportunities to demonstrate leadership on key issues and areas of work, 
including by bringing people together and facilitating discussions, and by clearly articulating our 
position and role. 

One example of how we are already doing this is through our ongoing work with partners and 
stakeholders on implementing new standards for the initial education and training of pharmacists, 
and developing the approach to regulating the post-registration education and training of 
pharmacy professionals. In these areas of work, we have worked closely and collaboratively with 
key stakeholders to discuss key issues and how we can work together in the best way to 
implement change. 

We will proactively share our insights, intelligence and data including from inspections, managing 
concerns and our equality, diversity and inclusion work, to inform and influence the decisions 
made by others and to drive improvements in pharmacy practice.   This will include promoting the 
learning shared via our knowledge hub for inspections and our insights from managing concerns, 
to inform and influence practice in pharmacy, and to encourage changes in behaviour with 
professionals showing more openness and insight when things go wrong. 

We will also work with other regulators and leadership bodies to communicate and engage with 
the health and social care professionals we regulate, as well as governments, parliamentarians and 
other decision-makers in England, Scotland and Wales.  For example, we will look for opportunities 
to work with other regulators to help increase understanding among other health professionals of 
the developing roles of pharmacists and pharmacy technicians (for example in prescribing) and to 
promote good practice in multi-disciplinary working across professions and settings (such as by 
sharing examples of pharmacists and GPs working in collaboration). 
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As outlined in our strategy on equality, diversity and inclusion, we will also support pharmacy 
professionals in providing person-centred care that recognises diversity and cultural differences, 
by developing and sharing best practice examples or communications messages. 

We will use powerful and compelling narratives about our vision, our work and the impact we 
have, using data and insights to explain the benefits and value we bring. Our narrative will focus 
on how we are improving patient safety through our work; highlighting emerging risks and the 
actions we are taking to protect patients and the public. 

This will help people to continue to have confidence in us as a good-quality regulator. 

 

Examples of how we will achieve this strategic aim 
We will: 

• set up sounding boards of pharmacists, pharmacy technicians, pharmacy owners, students and 
trainees, to facilitate direct two-way conversations about key issues that may affect patient safety 
or public protection. 

• engage directly with different sectors and groups across pharmacy, to make sure we can 
effectively gather and share greater intelligence and insights into pharmacy practice and the 
experiences of the pharmacy team in different settings. 

• engage directly with key stakeholders, including Ministers, members of key committees and all-
party groups, other parliamentarians, and officials/ civil servants in each of the three countries in 
which we regulate, to build their understanding about our role, work, insights and the value we add, 
and to inform key decisions. 

• work proactively with the media and via social media to help us tell our story, respond quickly to 
emerging issues, and look for opportunities to build understanding of our role, work and insights 
among patients and the public, as well as the pharmacy sector. 

The outcomes we aim to achieve 
The outcomes we aim to achieve by carrying out this strategic aim are: 

• We have a good understanding of key issues within pharmacy that affect patient safety, public 
confidence and health inequalities through our engagement and our relationships. 

• We respond quickly and effectively to emerging issues, using an agile approach, showing 
leadership and effectively informing and influencing wider discussions and decision-making. 

Case study: working closely with other teams and external partners 
We have worked closely with other teams and partner organisations to proactively highlight 
to pharmacy professionals and pharmacy teams what they must do when dispensing sodium 
valproate to women of childbearing age.  

This has included promoting the MHRA’s Pregnancy Prevention Programme (PPP) for sodium 
valproate, developing and sharing a patient safety video with the Independent Foetal Anti-
Convulsant Trust (INFACT) and working with our inspection team and other regulators to 
identify and share examples of good and excellent practice when dispensing sodium 
valproate. 
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Strategic aim 3: Make sure people engaging with us have a good experience, by 
building our capabilities and capacity across the organisation to produce high-quality 
and accessible communications. 

Our strategic objectives to achieve this aim 
1. Transform our website and other digital platforms to make sure people have a good experience 

of engaging with us online. 

We will develop, build and launch a new corporate website, and use other innovative digital tools, 
so everyone can have a good experience of engaging with us online. This will help people to 
perceive us as a professional organisation offering a good-quality service to patients and the public 
and to those we regulate.  

The new website will: 

• enable us to effectively explain our role and share our standards and other key information 
with all audiences, to enhance patient safety and drive improvements in pharmacy 

• help us to engage and inform patients and the public, to support and empower them when 
using pharmacy services 

• effectively engage other key audiences, including the people we regulate and job applicants 

• help all visitors to quickly and easily achieve their goals or complete tasks 

• be well-designed, secure, reliable and accessible 

The new website will have clear sections for each key audience, with tailored content for each 
audience to help make the information and resources as useful and engaging as possible. The 
website will offer accessibility tools and the option to translate the website content into Welsh or 
other languages, to make our website as accessible as possible to different audiences. 

We will also continue to develop our approach to engaging with our audiences on social media, 
increasing our direct engagement with those who want to engage with us via our social media 
channels. 

We will have processes in place to respond quickly and appropriately when concerns or major 
issues are raised with us on social media and will be more open, personal, person-centred and 
supportive in our responses to queries on social media.   We will also increase our monitoring of 
social media as far as possible within our resources, to help us ‘listen’ to key discussions on social 
media and understand key issues experienced by the people we regulate, the public and our other 
stakeholders. 

We will increase our use of infographics, social media, videos and other digital content to help us 
promote our work and raise awareness of our standards, data and insights. 

2. Build communications skills and improve processes across the organisation, so we can use every 
interaction as an opportunity to explain our role and how we work to everyone who engages 
with us. 

Communications and engagement need to be everyone’s job if we are to achieve the Vision 2030, 
and everyone will need the appropriate skills to do that job well. We will work with teams across 
the organisation to make sure we are taking a person-centred approach to every interaction, and 
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that we are using a consistent and helpful style and appropriate tone of voice (both internally and 
externally) which reflects our culture and values. 

This includes providing training and support to help colleagues in teams such as the Customer 
Contact Centre, Registration team and the Fitness to Practise directorate to write emails and 
letters to people that are clear and person-centred. 

These teams engage directly with external audiences, including patients and the public, on a 
regular basis and their communications with these audiences will have a significant impact on how 
people perceive us as an organisation.  Working with these teams to improve their 
communications will help people to see us as a professional organisation which is actively 
demonstrating its culture and values. 

Channels and tools for communicating and engaging with people are developing rapidly and the 
way people engage with media and social media is likely to change significantly over the next five 
years.  We will take an agile approach to reviewing these developments and considering what 
changes we should make to the channels and tools we use, to continually improve our approach to 
communications and engagement.  We will also regularly review what training and skills that the 
Communications team and other colleagues need to effectively use new tools and channels. 

We will continue our work to make sure our communications and online content meet 
accessibility requirements, so they are accessible to people with a wide range of needs. 

A key priority will be making our communications short and sharp, to help them to cut through the 
volume of information that everyone receives. Tailoring messages to particular audiences and 
channels also needs to be a priority. 

Internal communications 

We will continue to work closely with our Internal Communications Manager to ensure that our 
staff are kept informed and up to date on external developments and communications. We will 
provide targeted communications and guidance to individuals within our organisation, such as our 
contact centre, inspections team and others who interact with external stakeholders, to ensure 
that they feel informed and supported to communicate key messages in their day-to-day work, 
where relevant. We will use a multi-channel approach in our internal communications, including 
more video content. 

3. Use insights and evaluation to inform and improve our communications and engagement 

We will evaluate and learn from our communications and engagement activity, and use those 
learnings to continually improve the experiences of people engaging with us. 

We will keep up-to-date with good practice in evaluating communications and engagement 
activity, and utilise appropriate methods and technology to help us understand the impact of our 
activities. 

Examples of how we will achieve this strategic aim 
We will: 

• work with the learning team to conduct a learning needs analysis to identify communications 
and engagement knowledge gaps in our workforce and implement a plan to address skills gaps 
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• invest in upskilling colleagues across the organisation so they can successfully take on day-to-day 
activities such as writing for digital channels, optimising documents for accessibility 
requirements, creating user-friendly forms and facilitating at workshops and events 

• invest in upskilling colleagues within the Communications team so we are following best practice 
in developing engaging and accessible content across all of our channels, including video and 
infographics 

• develop a new manager-level role within the Communications team, which will focus on planning 
and evaluating all of our communications and engagement activity, to make sure learnings are 
embedded in our work 

• introduce annual surveys to understand the experiences of website users 

The outcomes we aim to achieve 
The outcomes we aim to achieve by carrying out this strategic aim are: 

• Patients and the public visiting our website or interacting with us have a good understanding of 
our role and how we are working to help improve the pharmacy services and care they receive. 

• Our audiences (including those who rely on the support of assistive technology tools) can access 
information and complete tasks successfully and efficiently. 

• Our staff feel confident and capable to communicate and engage effectively with external 
individuals and organisations. 

• We continually evaluate our communications and engagement activity and use what we learn to 
improve. 

• We continue to meet the Standards of Good Regulation set by the Professional Standards 
Authority (PSA). 
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Part 4: Monitoring, reviewing and reporting 
our performance 
The effective delivery of our strategic aims and objectives will be underpinned by an 
annual action plan, which will detail the specific activities that are aligned to the 
delivery of each objective.  

The key measures we will use to consider and assess our progress will include: 

• levels and value of engagement with stakeholders through meetings, social media and 
attendance at our events, and feedback from these stakeholders 

• regular surveys of our website users and the people we regulate 

• insights from our website analytics and other data from our evaluation of communications and 
engagement activity 

The Senior Leadership Group will review the delivery of the strategy on a quarterly basis. We will also 
report to our Council every quarter on our progress in delivering the action plan and the overall 
strategy, through our regular communications and engagement report.  We will also provide an annual 
update to the Finance and Planning Committee. 

We will also report our progress annually in the GPhC annual report. Our objectives are reviewed 
annually in line with our business planning cycle. 

As an organisation, we have already committed to keeping our Vision 2030 and Strategic Plan under 
close review, to make sure we are able to adapt quickly to changes in the external context, the delivery 
models of pharmacy services and wider changes across the health and social care sector. 

We’re applying the same approach to our communications and engagement strategy and we will keep 
this under review, to ensure that we’re anticipating and responding appropriately to emerging internal 
and external issues, challenges and opportunities. 
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Meeting paper 
Council on Thursday, 09 December 2021  
 
 
Public business 

Report of the short-life working group 
in relation to the role of the regulator 
in post-registration education and 
training 
Purpose 
To update Council on the work undertaken by a short-life working group, created to 
consider the role of the regulator in post-registration education and training. 

Recommendations 
 
Council is asked to: 
 
• Agree to the GPhC convening and leading a new group, involving all the key stakeholders, 

focused on assurance of practice post-registration 

• Agree that the new group should articulate a set of guiding principles where patient safety 
is the overarching priority  

• Agree that the new group should carry out a horizon scanning exercise to pull together an 
understanding of the system wide approach currently in place, taking account of who does 
what and what controls/ assurance exists.  Furthermore, consideration should be given to 
known future developments, any gaps or areas of significant risk that may then need to 
be prioritised. 

• Acknowledge that this wider approach, in relation to regulation of post-registration 
practice and not simply education and training, may result in us having to review and 
develop our own control measures, for example, revalidation, annotation and scope of 
practice, albeit we already have plans and are making progress in some of these areas. 
Further enhancements for example may need to be considered and determined by the 
new group.    
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• Note that we will involve patients and the public in the next stages of work to help identify 

the key areas of concern and assurance from their perspective 

 
1. Introduction 

1.1  Safe and effective pharmacy care at the heart of healthier communities forms our 
Vision 2030.   In considering our potential role in providing assurance post-
registration, our aims of being a good quality independent regulator of pharmacy 
for the public and practising an anticipatory and proportionate approach to 
regulation are particularly relevant.  While the specific principle of ensuring 
education and training results in adaptable pharmacy professionals, confident and 
capable in working in all healthcare settings to meet diverse and changing patient 
needs proved a clear starting point for our considerations, there are other principles 
equally relevant in considering more strategically our role in obtaining assurance of 
post-registration practice more generally.  These include: a clear focus on patient 
safety and outcomes taking action swiftly, robustly and fairly; being recognised for 
our contribution to driving improvements in the quality of pharmacy practice because 
of our work and working effectively with others; using a range of the best available 
insights, intelligence and evidence to inform our decision-making on the best course 
of action to take; and delivering tailored regulatory responses driven by the context 
and issues presented to secure the outcomes in the best and quickest way.  

 
1.2  Furthermore, we need to take account of the statutory powers already in existence 

in the Pharmacy Order.  Article 42(4-8), albeit do not refer to post-registration 
education and training explicitly, nor do they link to registration, is a potentially 
wide-ranging power that could be considered useful for regulating post registration 
practice where appropriate.  For example, 42(4)(b) sets out that: 

 
 “The Council may approve, or arrange with others to approve, such courses of 

education or training as the Council considers appropriate”. 
 
1.3  This provides helpful context when considering the points highlighted by the 

Education Governance Oversight Board (EGOB) over the previous two years and by 
the Chief Pharmaceutical Officers who wrote to the regulators setting out their view 
that further regulatory assurance was required in post-registration education and 
training given the rapid development in clinical pharmacy roles and work in different 
sectors. Specifically, they suggested: 

• Aligning the Education Governance Oversight Board (EGOB) more formally 
   to the GPhC and PSNI. 

• Confirming professional standards for post registration education and  
training, working closely with the RPS (and PSNI-PF), pharmacy schools and 
APTUK, and other key stakeholders.  

• Agreeing a scheme of governance to assure the regulator that professional 
standards for post-registration pharmacists and pharmacy technicians are 
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supported and met through appropriate clinical experiences and education 
and training.  

• Agree a mechanism to develop a strategic communication and engagement
programme to support these changes.

1.4  To take forward the work, we established a short-life working group, chaired by 
Aamer Safdar and consisting of five Council members alongside GPhC staff.  The 
purpose initially was to produce recommendations for Council on the potential 
leadership and quality assurance role of the GPhC in post-registration education and 
training for pharmacists and pharmacy technicians. We spoke to stakeholder groups 
and the Chief Pharmaceutical Officers to obtain further information, with a particular 
focus on the patient safety risks and benefits (annex A).  We also completed desk-
based research into the approach taken by other regulators (annex B). The resulting 
output from the group ended up looking not only at education and training, albeit an 
important element, and instead considered post registration practice overall, in order 
to give patients and the public assurance that pharmacy professionals and services are 
safe and effective.  

Context – a) current post-registration regulatory assurance 

1.5  In risk management terms there are six controls in place which exist to obtain 
assurance of post-registration practice.  These are: registration renewal and 
revalidation; annotation of the register; standards for pharmacy professionals and 
registered pharmacies; fitness to practise; inspection; and policies and guidance for 
pharmacy professionals and owners of pharmacy (e.g., guidance on religion, personal 
values and beliefs; guidance for pharmacies selling medicines at a distance).  We do 
not at present set standards for different levels of practice post-registration or quality 
assure specific courses or programmes of education and training. 

Context – b) current approaches to post-registration education and 
training 

1.6  There is a wide range of activity in the post-registration sphere. The Royal 
Pharmaceutical Society (RPS) has a post-registration framework, with a number of 
levels from proficiency to mastery and has developed a mechanism for evaluating 
that. The Association of Pharmacy Technicians (APTUK) are considering a similar 
model. The intention of these frameworks is to provide a structured approach to 
professional development and credentialing.   

1.7  There are also many examples of courses or programmes run by employers, higher 
education institutions, NHS Education Scotland, Health Education and Improvement 
Wales, Health Education England, and the Centre for Pharmacy Post-Graduate 
Education (CPPE) which runs a series of learning pathways, including clinical pharmacy 
and therapeutics; providing pharmacy services; and enhancing your skills.  

1.8  The question of a more coherent and quality assured system of post-registration 
education and training has been discussed over the last two years in the Education 

Page 58 of 84



Governance Oversight Board (EGOB), although the focus of discussions has been 
heavily weighted towards pharmacists with limited discussion of pharmacy 
technicians.  

1.9  Despite this, there is currently no consistent approach to the quality assurance of 
post-registration education and training and a lack of clarity about what is provided, 
where, why and for whom.  While all stakeholders agree that there are important 
responsibilities for individual registrants, employers, regulators, professional bodies, 
higher education institutions and statutory education bodies, these are not set out or 
understood clearly by all and there is a limited sense of how the different elements of 
provision fit together. 

 
2. What is the problem in terms of patient safety? 

2.1  Much of the discussion on post-registration education and training has conflated 
issues of patient safety; career pathways to attract ws, develop and retain pharmacy 
professionals; and workforce issues.  While all are important and often coincide, this 
has made clarity about individual organisations’ responsibilities unclear. 

 
2.2  In patient safety terms, the issues can be summarised as:  the pace of change in 

healthcare and continued pressure on the NHS; significantly higher involvement in 
more complex multi-sector and multi-professional environments; new models of 
practice (including online pharmacies); and higher patient expectations – partly due to 
the role played by pharmacies in the pandemic.  In light of these, most stakeholders 
felt the lack of leadership and governance to create an overarching and quality 
assured approach to post-registration education and training was a significant issue.  It 
created uncertainty and the potential for risks to patient safety, although the direct 
links were not always clearly drawn and there was a lack of clarity as to the specific 
actions that were needed and why.  This also reflected uncertainty about what 
funding would be available for additional quality assurance activity or requirements 
and the need to ensure a proportionate approach to particular problems. 

 
2.3  In light of this, we believe the focus for the GPhC needs to be on regulatory 

assurance of practice post-registration, of which education and training is an 
important part. 

 
2.4  Subject to Council’s approval of the recommendations, we will involve patients and 

the public in the next stages of work to help identify key areas of concern and 
assurance from their perspective. 

 
3. The way forward 

3.1  Leadership:  We believe it is right for the GPhC, from a regulatory perspective, to 
provide a leadership role, particularly given the emphasis on assurance of practice.  
In practice, we envisage leading a new group incorporating our key stakeholders 
(Annex C).  While the precise terms of reference would need to be agreed, a particular 
initial focus would be to set out clearly the precise range of current assurance and 
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education and training that exists and identification of specific gaps in terms of 
provision and of quality assurance, all linked clearly to the patient safety risks 
identified in paragraph 2.2 above. 

 
3.2  Specific regulatory development:  Under the remit of the above group, we will take 

forward work in relation to, but not restricted to: 
 
3.3  Revalidation: while we believe the current framework and requirements for planned 

and unplanned CPD, peer review and reflective accounts remains right, we need to 
assess how this can be developed.  Areas for consideration will be: focusing on higher-
risk areas of practice; newly qualified professionals; linking reflective accounts or CPD 
more closely with annotations (e.g., independent prescribing). 

 
3.4  Annotation of the register: updating the rationale and criteria for annotation which 

may then be used for additional qualifications where patient safety is affected.  
Annotations may also apply to premises and this is an area we are keen to consider 
further.   

 
3.5  Policies and guidance for employers and pharmacy professionals: these can be used 

to good effect where there is a potential patient safety risk related to a particular 
setting or new roles and we will continue to produce these where necessary.  A recent 
example of assurance is the additional requirements put in place for provisional 
registration including risk assessments, support and access to senior pharmacist 
clinical advice.    

 
3.6  Standards:  the standards for pharmacy professionals and for registered premises 

underpin our assurance of post-registration.  These will continue to be reviewed 
regularly and, subject to Government timetables, forthcoming standards for Chief 
Pharmacists, Superintendent Pharmacists and Responsible Pharmacists will form an 
important part of this landscape. 

 
3.7  Also, our inspections and fitness to practise approaches will continue to provide further 

assurance and identify emerging trends to help identify particular areas of risks to 
patient safety. 

 
3.8 Further assessment :As part of the future work, we will consider further whether 

additional regulatory standards should be set for the different levels of practice post-
registration.  At present, and with a particular focus on the principle of delivering 
tailored regulatory responses driven by the context and issues presented to secure the 
outcomes in the best and quickest way, we believe additional evidence is needed 
before deciding whether this provides a proportionate and cost-effective basis for 
assurance of the patient safety risks identified above. 

4. Equality and diversity implications 
4.1  At this stage it will be important to consider our recently published EDI strategy and 

ensure that our strategic aims are reflected in this work moving forward.  Equality 
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impact assessments will need to be carried out to accompany any specific regulatory 
proposals.  

5. Communications 

5.1  Subject to Council’s approval of the recommendations, we will write to the 
stakeholders who previously attended EGOB setting out our intention to chair a new 
post-registration group.  We will also highlight this on our website.  Regular 
communications following the meetings of that group will be important to ensure the 
public, registrants and stakeholders are aware of the ongoing work and key decisions. 

6. Resource implications 

6.1  In line with the principles of right-touch regulation, we need to ensure that any 
regulatory interventions are proportionate, and their impact properly assessed.  In the 
short-term, there will need to be additional staffing resource to take forward this 
work alongside existing policy and education commitments.   

7. Risk implications 
7.1  Given the pace of change and rapidly developing practice, there are potential risks to 

patient safety, notwithstanding the post-registration assurance currently in place. 
Doing nothing is therefore not an option and leading a new group to focus on post-
registration assurance, including education and training, provides a basis for 
identifying the precise additional assurance mechanisms and appropriate 
responsibilities of different organisations. 

 
7.2  While there is an important issue of pace here, there is also a risk of leaping to the 

wrong solutions to address particular patient safety issues. The uncertainty in many 
stakeholder responses supports the need to articulate the specific benefits and need 
for regulatory and other interventions if we are to provide the necessary public 
assurance.  

8. Monitoring and review 
8.1  We will report regularly to Council, in a similar way to the updates provided from the 

work on initial education and training.  The new stakeholder group will need to ensure 
that monitoring and review form a regular part of its work.  

 
Recommendations 
 
Council is asked to  
 
• Agree to the GPhC convening and leading a new group, involving all the key 

stakeholders, focused on assurance of practice post-registration 

• Agree that the new group should articulate a set of guiding principles where patient 
safety is the overarching priority  
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• Agree that the new group should carry out a horizon scanning exercise to pull together 
an understanding of the system wide approach currently in place, taking account of who 
does what and what controls/ assurance exists.  Furthermore, note that consideration 
should be given to known future developments, any gaps or areas of significant risk that 
may then need to be prioritised. 

• Acknowledge that this wider approach, in relation to regulation of post-registration 
practice and not simply education and training, may result in us having to review and 
develop our own control measures, for example, revalidation, annotation and scope of 
practice, albeit we already have plans and are making progress in some of these areas. 
Further enhancements for example may need to be considered and determined by the 
new group. 

• Note that we will involve patients and the public in the next stages of work to help 
identify the key areas of concern and assurance from their perspective 

 
Mark Voce, Director of Education and Standards 
General Pharmaceutical Council 

1 December 2021 
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Annex A 
 
 

 

Post-registration:  summary of meetings with stakeholders 
 
During August/September we held meetings with key stakeholders, see Appendix 1 for participants, to 
ascertain their views specifically in relation to post registration education and in preparation for those 
meetings we asked them to consider the following questions and below each is a summary of feedback  

 
The information they shared at the meeting and any additional documents/material they imparted has 
been reviewed and then incorporated into the key themes and recommendations which are detailed later 
in this document.  
Below are the questions that were asked and a summary of the key points in relation to each question.  
1.   What do you see as working well in the current approach to post-registration education and 

training? 
  
a. The current arrangements offer flexibility with a wide range of courses and programmes 

offered by organisations such as CPPE, RPS, employers and universities (diplomas) 
b. These enable individuals to identify what is relevant or necessary for them 
c. The numbers participating in courses are generally high (CPPE reported 95% of pharmacists 

and 65% of pharmacy technicians have engaged in training over recent years) 
d. RPS advanced practice framework has helped provide some structure and sense of career 

pathway for pharmacists 
e. Revalidation has helped to focus pharmacy professionals on the importance of reflective 

learning; positive that it applies to both pharmacists and pharmacy technicians equally 
 

2. Where do you see the current gaps in quality assurance of post-registration education and training 
and how does this affect patient safety?   
a. Provision is inconsistent and there is a lack of understanding about what is available.  
b. Diplomas have not always kept pace with changing roles and needs of pharmacy profession 
c. There has been limited focus on pharmacy technicians 
d. Revalidation does not currently require pharmacy professionals to submit CPD or their 

reflective account based on their specific roles or annotations (e.g., independent prescribing) 
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e. Although uptake of training and courses is generally high, a significant number are not 
engaged. 

f. Stakeholders generally struggled to articulate exactly how the gaps in QA affected patient safety 
directly.   
The main points referenced were: 

I. The rapid growth of new roles – particularly for pharmacists in GP practices – has led to 
a lack of clarity about the precise skills needed and what is expected which could lead 
to patient safety issues.  As roles continue to develop across sectors, this risk may 
increase. 

II. Different job titles for different levels of practice (e.g., consultant pharmacist) have not 
been quality assured independently which may lead to confusion amongst patients 
about the service and advice they can expect. 

 
3. What do you see as the main benefits for patients and the public through greater regulatory quality 

assurance of post-registration education and training?   
 

a. Greater assurance that pharmacy professionals, wherever they work and in whatever role, 
have the skills and knowledge required throughout their career 

b. Greater clarity for patients (as well as the profession) of the overall structure and landscape 
of post-registration education and training 
 

4. From a patient safety perspective, what elements of post-registration education and training need 
to be mandated for all pharmacy professionals?  Do you envisage different approaches based, for 
example, on newly registered pharmacy professionals, roles in certain sectors or roles at different 
levels of expertise?   
 

a. All stakeholders agreed that revalidation remains the element that needs to be mandated 
and annotations remain an effective way to identify specific skills such as independent 
prescribing 

b. Recognition that not all pharmacy professionals needed to, or would want to, progress 
through all levels of advanced practice.  There would in any event be insufficient roles so 
this should remain optional  

5. From a patient safety perspective, what do you see as the most effective way the regulators can 
and should provide assurance?  
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There were different views on this: 
a. Some stakeholders cited the GMC approach (referencing their Excellence by Design 

document) with the regulator setting standards for different levels of practice.  This 
enables professional bodies or others to then develop detailed curricula and assessments 
based on those standards 

b. Developing revalidation was cited by most as a clear way of providing effective assurance.  
Examples of how this could be done included more rigorous or targeted assessment of 
records; and specific requirements for newly qualified pharmacy professionals and those 
with annotations 

c. Provisional registration also offered possible solutions – with particular regulatory 
requirements for employers based on roles (e.g., in GP practices where infrastructure was 
less clear and consistent) or for newly-qualified professionals  

 
6. How do you see revalidation and annotation developing as part of the quality assurance of post-

registration education and training?  
 
a. General consensus that independent prescribers should be required to demonstrate 

continued competence in this field rather than simply retaining their annotation 
indefinitely 

b. It is less clear whether this would continue to be the case from 2025-26 when all trainees 
will be able to prescribe from the point of registration 

c. Annotation could be expanded to cover other areas of specialty  
 

7. What elements of post-registration education and training are more effectively delivered and 
assured by other bodies such as employers, professional bodies, and other organisations?  

a. Consistent views that regulator, professional bodies, employers, universities, and 
organisations such as CPPE all have a role to play 
b. Recognition that much of the “doing” is the responsibility of organisations other than the 
regulator 

8. Overall, and in terms of patient safety, what is your preferred approach to quality assuring post-
registration education and training? How do you see the approach differing – if at all – in respect 
of pharmacists and pharmacy technicians? 

a. A clear view from some that the regulator should set standards for different levels of 
practice and ensure that these standards were met though a QA process 
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b. Generally consistent view that revalidation should be developed and become more robust 
(although strong view from one stakeholder that the current framework was excellent in 
requiring people to reflect on their own learning and take responsibility for their learning) 
c. All agreed that the approach should be consistent in respect of pharmacists and pharmacy 
technicians 

9. Based on this, what resource and funding implications do you envisage for employers, 
professional bodies, universities, and regulators?  

a. Recognition that additional QA will require additional funding 
b. No clarity on where additional funding would come from.  General sense that ‘if the   

 regulator requires it, money will need to be found’ 
c. Development in revalidation will have resource implications, based on the number of  

records reviewed and the level of feedback provided both to individuals and more widely  
10. What are the criteria for success? How would post-registration education and training be 

monitored and evaluated and by whom?  
 
a. Some questioned what we meant by success and in relation to what  
b. Success in general was felt to be demonstrated through greater clarity for patients, the 

public and the profession about post-registration requirements 
c. Recognition that quantifying this is challenging, other than by referring to numbers of 

professionals enrolled on courses or programmes 
d. Other factors may include feedback from patients and other healthcare professionals 
e. Additionally, parity across both professions should be a principle and therefore be a 

measure of success  
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Annex B 

 

Post-registration education and training  
UK and international comparisons 

Introduction 

The purpose of this annex is to describe post-registration education and training: 

1. Carried out in the UK in respect of other regulated health professionals  

2. Carried out in respect of pharmacists in comparable countries jurisdictions internationally 

Summary 

Each Professional Health regulator approaches post-registration education and training differently (i.e. 
in a way that is appropriate for their profession or country) but with the same ultimate goal: to ensure 
that the training being under taken allows the practitioners skills to remain up-to-date and thus provide 
the public with assurance that practitioners additional training is safe. The way in which this is done 
varies as mentioned as above. All the regulators outlined below require their registrants to undertake 
CPD – however the amount of CPD hours required varies. For example, the NMC requires their 
registrants to undertake 25 hours CPD over three years whilst the GDC requires 100 hours over five. 
Some of the regulators also have a form of revalidation to support this – again this is with the same goal 
but the means of achieving it is different.  

Each profession is grappling with their registrants increasing their scope of practice and have introduced 
different methods of assuring the training they’re undertaking to increase their scope is adequate. The 
GMC have introduced a credentialing framework to approve credentials in areas of practice where there 
is an increased patient risk (e.g. cosmetic surgery) et alia. The NMC by contrast issued proscriptive 
criteria for their registrants who wish to become specialist practitioners. 

Internationally the two pharmacy regulators outlined below focus heavily on CPD and assure the 
courses undertaken for CPD in different ways. The PSI created the Irish Institute of Pharmacy in 2013 to 
oversee CPD.  As part of its role the IIOP also commissions and approves training courses undertaken for 
the purpose of CPD. The Pharmacy Council of New Zealand by contrast requires their registrants to 
undertake 450 hours of CPD over a three-year cycle.  

 

Part 1: UK professional regulators 

Medicine 
The GMC provides several kinds of registration, reflecting different stages in medical training. For the 
purpose of this paper, ‘post-registration’ training is that carried out by those who have completed 

Page 67 of 84



training and entered the specialist or GP registers. The GMC regulates two areas of post-registration 
education and training: revalidation (including CPD) and credentialing. 

Revalidation 

The GMC’s main requirement for doctor’s post-registration is revalidation. Revalidation requires doctors 
to demonstrate they continue to give good care to patients and have kept their practice up to date.  

• The revalidation process takes place every five years but is based on annual appraisal in which a 
doctor discusses their work with a trained appraiser and plans further training.  

• A ‘responsible officer’ reviews the appraisal along with other information provided by the 
doctor’s employer to make a revalidation recommendation.  

• All doctors must revalidate to maintain their license to practice and failure to engage with 
revalidation will put a doctor’s license to practice at risk. 

• There are specific requirements around the content of annual appraisal, including evidence of 
CPD, quality improvement, significant events and feedback from patients and colleagues, 
including complaints and compliments.  

The revalidation process applies to all doctors as part of maintaining their license to practise.  

Credentialing 

What is it? 

In 2019, the GMC introduced a framework for the regulation of ‘credentials’- short programmes of 
education and training related to a discrete area of practice narrower in scope that specialty training. 
The GMC cites four reasons why a regulated credential might be required: 

• Areas of practice, currently components of training, where there is a patient need for increased 
provision e.g. interventional neuroradiology (acute stroke), liaison psychiatry.  

• Areas of medicine with limited regulation where there is increased patient risk such as cosmetic 
surgery.  

• Emerging areas of practice that are not currently part of an approved [speciality] training 
programme and where there is sufficient patient risk such as rural and remote medicine.  

• Extending and enhancing skills for specialists and/or GPs that are not covered in training 
sufficiently and where there is a patient need such as transplant medicine 

Organisations proposing credentials must demonstrate ‘there is a demonstrable and evidenced need for 
recognised standards… where there is a significant risk to patients or a gap or need in service provision.1  

Who will take a credential? 

Not all doctors are expected to enrol in credentials and the need and eligibility to complete a credential 
will be linked to the needs of the service.  

If a doctor has a credential, this will be listed on the medical register and the credentials will be 
maintained through appraisal and revalidation. 

1 GMC (2019) GMC-regulated credentials for doctors accessed 13 August 2021 
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How will they be regulated? 

The GMC will approve credentials against its existing standards for curricula and assessment and 
approval processes for postgraduate curricula and assessment. It will quality assure delivery of 
credentials by SEBs against its standards that apply to the delivery all medical education and training. 

 

Nursing 
The NMC is the regulator for nurses and midwifes in the UK. They currently regulate three types of post-
registration education and training: 

- For specialist community public health nurses 

- For specialist practitioners   

- For prescribers   

The NMC’s standard framework for nursing and midwifery education and their Standards for supervision 
and assessment apply to all types of education and training regulated by the NMC, including post-
registration.  

Revalidation is also a requirement for everyone on the NMC register.  

Specialist community public health nurses 

There is a distinct part of the register for specialist community public health nurses because the NMC 
took the view that this form of practice has distinct characteristics that require public protection.  

To become a SCPHN, a professional must already be registered with the NMC as either a nurse or a 
midwife.  

The NMC: 

• Requires that the standards of proficiency (published in 2004) be achieved under the direction 
of a registered specialist community public health nurse.  

• Sets ten key principles for specialist public health practice grouped into domains 

• Sets Standard for providers of these programmes around the length, structure, balance of 
theory and practice and academic standards of the programmes.  

Specialist practitioners   

Public health, health visiting, occupational health nursing and school nursing are regulated by the 
Standards of proficiency for specialist community public health nurses. 

The preparation for specialist practice concentrates on four broad areas. Specialist practice requires the 
exercising of higher levels of judgement, discretion and decision making, focusing on:  

• clinical practice;  
• care and programme management;  
• clinical practice development and  
• clinical practice leadership 
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The practitioner should achieve learning outcomes in each area. There are also specific learning 
outcomes linked to areas of practice (e.g. general practice nursing, community mental health nursing, 
community learning disabilities nursing, community children’s nursing, public health nursing/health 
visiting, occupational health nursing, etc.)  

The NMC sets requirements for the academic level of this training, its length and content 

Revision of the NMC’s post registration standards  
The NMC is currently revising its standards for specialist community public health nurses and specialist 
practitioners (there is more information on this webpage) and a final set of standards is expected 
presented for approval at the end of 2021. 

One of the objectives of the revision is to recognise many other nursing roles in the community where 
additional NMC qualifications could be useful.  

Revalidation 
Professionals on the NMC register are asked to revalidate very three years. 

Professionals need to meet a range of requirements to show that they are keeping their skills and 
knowledge up to date and maintaining safe and effective practice: 

• 450 practice hours, or 900 hours if renewing two registrations (for example, as both a nurse 
and midwife) 

• 35 hours of CPD including 20 hours of participatory learning 

• Five pieces of practice-related feedback 

• Five written reflective accounts 

• Reflective discussion 

• Health and character declaration 

• Professional indemnity arrangement 

• Confirmation 

Dentistry 

The regulator for the Dental profession is the GDC. The GDC regulates: 

•  continuing professional development (CPD) and  

• postgraduate specialty training (like the GMC). This paper only covers CPD.  

 

CPD 
CPD is compulsory for dentists (and other dental professions registered by the GDC) to maintain their 
registration. The GDC sets out the purpose of CPD as follows: ‘Keeping up to date and engaging in 
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development activities helps assure the GDC and other bodies that you provide dental services safely to 
the public.’2 This requires dental professionals to carry out the following in each five-year CPD cycle: 

• Complete a certain number of hours CPD a year (dentists are required to complete hours in the 
five-year period, at least 10 hours every two years) 

• Keep a record including a Personal Development Plan (PDP) and log of completed CPD  
• Make an annual statement about the completion of CPD, the number of hours, and confirmation 

it is relevant to the individual’s practice 

The GDC provides guidance to support professionals meet its CPD requirements.  

Non-GDC regulated programmes 
There are two training programmes completed post registration that are generally managed and funded 
by the NHS and which are not directly regulated or assured by the GDC.  

Dental foundation/vocational training 

New graduate dentists apply for registration on completion of their degree. In order to work in the NHS 
and treat NHS patients, they must complete Dental Foundation (England, Wales, Northern Ireland) or 
Vocational Training (Scotland). This is a requirement to enter the NHS dental performers list (and not a 
GDC requirement) but most newly registered dentists will complete this training. 

The Foundation/Vocational training is supervised training programme and involves working in an 
approved practice for one year after graduation.3 On successful completion of the Foundation 
programme, dentists can work as an associate in a practice, effectively a general dentist.4 The 
curriculum for Foundation training is set out UK Committee of Postgraduate Dental Deans and Directors. 
Entry to Foundation programme or vocational training is competitive and places are funded by the SEBs.  

Dental Core training 

Dental core training is a generalist training programme undertaken by around 10% of trainees5 following 
Foundation or Vocational training. Completing Core training posts is a requirement for dentists to enter 
specialty training programmes6, though it is not a requirement to complete all three years of the 
programme and many leave after the first year of Core, often to enter speciality training. 

In addition to entry to speciality training, the purpose of core training is to allows recent graduates to 
enhance their skills further and expand their knowledge into one or more specialty areas. Core training 
is intended to provide a dedicated learning environment, directed by senior specialists. Like Foundation 
training, UK Committee of Postgraduate Dental Deans and Directors provides a curriculum and the 
training is funded by statutory education bodies in each country or region.  

2 GDC 2018 Enhanced CPD guidance accessed 11 August 2021 
3 BDA, Becoming a dentist, accessed 11 August 2021 
4 HEE Midlands and East Dental Foundation Training - Introduction accessed 11 August 2021 
5 HEE Midlands and East A Career in Dental Core Training  accessed 11 August 2021 
6 BDA, Dental Core Training, accessed 11 August 20201 
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Part 2: pharmacy regulation – international comparisons 

This part of paper sets out the international regulatory systems for post-registration pharmacy 
education and training in New Zealand and the Republic of Ireland. For each country, it sets out what 
post-registration there is and how its managed, what it aims to achieve and how it is funded. 

The Republic of Ireland  

Summary 
Post registration education and training is managed predominantly through a CPD process: 

• The regulator, (the Pharmaceutical Society of Ireland or PSI) has a statutory duty to ensure 
pharmacists undertake CPD. CPD is self-funded, and managed locally 

• The regulator makes significant resources and training available to support CPD and requires all 
CPD to be managed through a portfolio 

• The portfolio and training are delivered by the Irish Institute of Pharmacy (IIOP), established by 
the PSI to oversee CPD in 2013 

Continuing Professional Development (CPD) 

CPD is a statutory obligation in Ireland. The Pharmaceutical Society of Ireland (PSI) has a statutory 
responsibility to ensure that ‘pharmacists undertake appropriate continuing professional 
development’7. The PSI lists the aim of CPD as ‘maintaining appropriate experience in the practice of 
pharmacy, keeping up-to-date with continuing education and professional competency and undertaking 
appropriate development and training opportunities that are relevant to the practice of pharmacy’. 

Pharmacist CPD is delivered through a portfolio and is designed to be tailored to individual professional 
development needs. All pharmacists must provide CPD records to the portfolio. There are no 
requirements about what they cover or to achieve CPD ‘points’, but IIOP encourages a range of activities 
to be submitted. CPD is supported by a core competency framework which is designed to set out the 
minimum competencies of practicing pharmacists and help them maintain skills across different 
domains and to provide a basis for pharmacists to develop advanced or specialised practice.  

The IIOP also commissions and accredits training programmes for CPD purposes. Accreditation is 
awarded only to IIOP commissioned courses. There is no requirement to complete accredited courses 
for CPD. IIOP courses relate to a variety of and clinical and non-clinical areas, such as Cardiovascular 
disease; Diabetes; Anticoagulation, Superintendent Pharmacist Training and Personal Development.8 

New Zealand 

Summary 

The Pharmacy Council regulates the pharmacy profession in New Zealand.  

The pharmacy profession in New Zealand has three scopes of practice: 

7 See PSI, Continuing Professional Development, https://www.thepsi.ie/gns/education/CPD.aspx 
accessed 10 August 2021  
8 IIOP Courses & Events, accessed 10 august 2021 
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• intern pharmacist (after a student graduates from a Bachelor of Pharmacy programme in New 
Zealand or Australia) 

• pharmacist 

• pharmacist prescriber. 

These scopes describe the health services that an intern pharmacist, pharmacist, or pharmacist 
prescriber have the training and competence to provide. To practise within these scopes the 
practitioner must meet the requirements for registration and issue of an annual practising certificate. 

Prescribing  
A pharmacist prescriber must have completed an accredited postgraduate programme to be able to 
practise as such.  

Pharmacist Prescribers work in a collaborative health team environment with other healthcare 
professionals and are not the primary diagnostician. They can write a prescription for a patient in their 
care to initiate or modify therapy (including discontinuation or maintenance of therapy originally 
initiated by another prescriber). 

The Pharmacy Council has an expectation that pharmacists applying to undertake the prescribing course 
already have at least two years of post-registration experience in collaborative, patient-facing practice 
that is relevant to the area of practice in which they plan to prescribe. Pharmacists are also expected to 
discuss their qualifications and career experience with the university to establish whether any additional 
actions may support their success in the prescriber programme. Each university determines entry 
requirements for its programmes.  

The postgraduate programme for qualification as a pharmacist prescriber is being updated in 2021. 

Revalidation  
Anyone who wishes to practise in New Zealand as a pharmacist, must be registered with the Pharmacy 
Council AND hold a current annual practising certificate (APC). 

Each year when they apply to renew their annual practising certificate (APC), pharmacists will need to: 

• confirm they have met professional development requirements 

• confirm they have practised for at least 450 hours of CPD in the three years immediately 
preceding their application.  

• declare that they are fit to practise 

Pharmacists are also required to join or start a group of at least four consistent professional peers that 
meets at least twice a year to support each other professionally and share learnings from successes, 
mistakes, innovations, case studies and published research. 

Every pharmacist has one verifier who is another registered practising or non-practising pharmacist. 
They are expected to have at least two conversations with their verifier about their recertification 
activities and prior to the end of the recertification year.  
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Annex C – potential members of the group  
Regulators 

GPhC to provide the Chair 

PSNI 

Professional Bodies 

• Association of Pharmacy Technicians UK 

• Royal Pharmaceutical Society 

• PSNI Professional Forum 

Education & training providers 

• Statutory Education Bodies 

• Centre for Pharmacy Postgraduate Education 

• Higher Education Institutions 

Universities 

Colleges 

Employer representative organisations 

• Company Chemists Associate 

• National Pharmacy Association 

• Association of Independent Multiples 

Service Negotiators 

• Community Pharmacy Scotland  

• Community Pharmacy Wales 

• Pharmaceutical Services Negotiating Committee 

Commissioners 

Policy makers 

• Government 

• Chief Pharmacists 

Members of the Public 

Registrant and student representatives 

• Pharmacy Defence Association 

• Guild of Healthcare Pharmacists  

• Primary Care Pharmacy Association 

• British Pharmaceutical Students’ Association 
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Roles and Responsibilities 

1.1 As we have previously determined the regulator, GPhC, should lead and chair the group with the remit 
being to ensure that patients and the public are given assurance that pharmacy professionals are fit to 
practice within their scope of competence.  The mechanism for giving this assurance can and would vary 
depending on the area of practice for example, or in response to patient need/care.  

1.2 There is likely to be a fundamental leadership role for the professional bodies to continue to develop 
tools to enhance the professional’s career, post registration, and in doing so enhance the quality of care 
being given to a patient or member of the public.  The example of the RPS advance practice framework 
demonstrates where a pharmacist can improve their skills and develop their practice to directly enhance 
patient care. 

1.3 Education and training providers for example HEIs, SEBS, CPPE etc would need to collaborate to 
identify areas requiring training and development and produce quality resources that will ensure 
enhanced knowledge and understanding of the subject/ topic and moreover a direct improvement to 
patient care.  It will be the responsibility of the training provider to ensure their material is relevant and 
up to date and delivers safe practices. 

1.4 Employers of pharmacists and pharmacy technicians must ensure that their staff are suitably qualified 
and trained, and that they keep up to date with their learning and development to be considered 
appropriate for carrying out their role.  More emphasis on this will be fundamental to ensure patient 
safety is maintained however there is no reason why this requires further regulation as we currently have 
both standards for pharmacy professionals and for premises.  The gap potentially exists where premises 
are not a community pharmacy and outside GPhC scope however the employer needs to strengthen their 
relationships with other regulators and stakeholders to ensure patient safety is maintained.  

1.5 Service negotiators and commissioners alike have a duty to ensure that whichever service is offered 
there is a service level agreement/service specification in place which sets out, but is not restricted to, 
governance arrangements, competency levels, training and development requirements, reporting lines 
as well as their day-to-day role in determining funding and remuneration arrangements.  

1.6 Policy makers also play a fundamental role in this as they have the responsibility of determining the 
direction of travel for pharmacy and with that they need to consider what people, premises, services are 
needed and how this is delivered safely and effectively in collaboration with other partners as well as how 
that can be linked to the role the regulator plays in assuring patient safety and public confidence.  

1.7 Members of the public are an essential stakeholder group as they can provide the patient perspective, 
their expectations and moreover what they would need to see or hear or understand to give them 
confidence in their service.  The notion of informed consent in an area that should be considered from 
the patient perspective and therefore how that fits into post registration practice.  They will bring different 
priorities to the table and is one group that should not be underestimated.  
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1.8 Registrants themselves, in the form of key representative groups, will be key in this sphere as they 
have a personal responsibility, as laid out in their professional standards, standard 4 in particular, 
pharmacy professionals must maintain, develop, and use their professional knowledge and skills, to ensure 
that people receive safe and effective care. In addition, the other 8 standards all have relevance too in 
ensuring they are practicing safely and effectively regardless of the sector or environment. The 
representative bodies such as the Pharmacy Defence Association (PDA), the Guild of Healthcare 
Pharmacists (GHCP) or the British Pharmaceutical Students; Association (BPSA) need to play a role in 
representing their registrants.  Understanding their challenges at the coal face and determining the most 
significant areas of risk in their opinion will be another essential perspective to interrogate to ensure the 
right level of regulation, if any, is necessary.   
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Online pharmacy services: regulatory 
update 
Meeting paper for Council on 09 December 2021 
Public business 

Purpose 
To update Council on our regulation of online pharmacy services and the range of issues we are 
considering as part of this work, including our review of the relevant GPhC guidance.  

Recommendations 
The Council is asked to: 

• Note this update on the regulation of online pharmacy services 

• Provide feedback on the GPhC approach to the topic 

• Agree our approach as set out in paragraphs 3.2 and 3.5, particularly in respect to the prior 
selection by patients/consumers of Prescription Only Medicines (POM) when using online 
pharmacies.  

1. Introduction 
1.1 Following our recent informal updates at Council workshop sessions in September and 

October and the discussions that took place there, we have produced this paper to provide a 
summary of our regulation of online pharmacy services so far. This paper also sets out the 
range of issues we are considering as the next stage of our ongoing work in this area. 

1.2 All the work done so far, and the consideration of the ongoing range of issues, have been 
informed by our Vision 2030: safe and effective pharmacy care at the heart of healthier 
communities.   

1.3 There are three main areas of the Vision: firstly, regulating pharmacy practice to a consistent 
set of standards in all settings. Key regulatory actions to date in this area, include: 

• Standards framework in place for registered pharmacy premises, and for pharmacy 
professionals 

• Guidance for registered pharmacies providing pharmacy services at a distance, 
including on the internet (hereafter abbreviated to distance selling guidance), which is 
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currently being updated to align with our prescribing guidance (published in 2020), 
and to provide further clarification on some points 

• Wider powers in respect of enforcement policy and procedures (March 2019)  

1.4 Secondly, practising an anticipatory and proportionate approach to regulation. Key 
regulatory actions to date in this area, include: 

• Having a priority programme of risk-based and intelligence-led inspections so that we 
focus our resources on those models which pose a higher risk to patient safety 

• Taking a preventative approach by utilising regulatory levers at an earlier stage, for 
example, at registration of new premises 

• Investing time in building strategic information and intelligence sources 

• Acting on what people tell us and feeding back what actions we have taken 

• Highlighting our regulatory insights and limitations to government policy makers 

• Undertaking direct messaging to pharmacy owners and SI’s 

• Leading a cross-regulator group on publication of top tips, to raise awareness and help 
patients safely access medicines online  

•  Increased engagement with patient representative groups to understand patient and 
carer experience when issues arise 

1.5 Thirdly, operating as a professional and lean organisation. Key regulatory actions to date in 
this area, include: 

• Joint inspections with other regulators 

• Continued collaboration with other regulators through cross regulators online forum 

• Continuing development of our front-line regulatory workforce 

• Using experts in the field in niche specialist areas where issues arise, to help us 
understand the context and risks to inform our work 

2. Factual background 
2.1 Our distance selling guidance was updated in 2019. This was in recognition that pharmacy 

services provided at a distance or online, were rapidly changing and adapting, and that these 
models carried specific risks which needed to be managed. The guidance has been well 
received across the pharmacy sector, including by Health Improvement Scotland; Health 
Education and Improvement Wales; and the MHRA.  

2.2 The purpose of the distance selling guidance is to support the appropriate provision of 
medicines, medical devices, and pharmaceutical care, which keeps to the law and meets our 
standards. The guidance sets out the need for pharmacy owners to undertake, and regularly 
review, a thorough risk assessment of all aspects of their business, manage those risks, and 
maintain all necessary records. 

2.3 The key patient safety themes covered in the guidance include: 
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•  The lack of face-to-face interaction which could affect how consent is obtained, and 
whether any counselling or follow-up would be delivered (this also covers services 
lawfully provided by a prescriber not regulated by a UK health professional regulator) 

• Providing necessary information to the person using pharmacy services, so that they 
know who the responsible pharmacist is, and have everything they need to make an 
informed decision about their medicines and the pharmacy services they use. People 
also need to know how to raise a concern 

• The risks to patient safety posed by pharmacy owners working with prescribers who 
are not appropriately registered with the relevant UK professional regulator 

• Appropriate information security management to protect patient data and payment 
details 

• Making sure that pharmacy providers only supply medicines which are safe and 
appropriate, and that additional safeguards have been put in place for some categories 
of medicines such as antimicrobials; medicines liable to abuse, overuse or misuse, or 
when there is a risk of addiction; medicines that require ongoing monitoring or 
management; and non-surgical cosmetic medicinal products (which should only be 
prescribed and supplied after a physical examination of the person) 

• That the person’s regular prescriber (usually a GP), is informed of any prescription 
issued through an online pharmacy 

2.4 With reference to the regulation of online pharmacy services, key facts and figures from 
inspections, and referrals to FtP from enforcement action, the public, treating physicians, 
and coroners, include: 

• 187 inspections of online pharmacies since April 2019. Only 63% met all standards 
compared to the overall benchmark of 84% 

• Swift enforcement action has been taken against 48 online pharmacies to address 
patient safety risks; this includes 40 conditions notices and 11 improvement notices. 
Typically, enforcement action has been taken against on-line pharmacies supplying 
higher risk medicines for private prescriptions based on questionnaire type 
consultations with little or no evidence of involvement of the patient’s usual GP. We 
have also focused on the use of overseas prescribers outside UK regulatory oversight. 

• Since 2019 there have been 839 concerns related to online pharmacies raised to FtP 

• There are currently 170 open online FtP cases which represents over 25% of our open 
caseload. 

• We have 4 professionals under interim orders 

• 2 pharmacies subject to interim orders (condition and suspension) 

• 4 disqualification hearings pending 

3. The issues and what we’re doing about them  
3.1 The main challenges for regulating online pharmacies are: 

• Models of delivery are changing fast 
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• Some of the online pharmacy models pose risks to the public, particularly remote 
prescribing. The business model is lucrative but also high risk 

• There are elements of conscious and unconscious incompetence; relative immaturity 
of prescribing practice in this type of operating model; and under-developed clinical 
governance structures 

• We are operating within a national policy and legislative framework written before 
online models emerged 

• The pandemic has made an impact, with a faster shift by people towards accessing 
healthcare and medicines online 

• Low public awareness or understanding of the differences and risks of online pharmacy 
service provision 

• Low level of awareness that medicines are not ordinary items of commerce and 
require regulation 

• Making sure that we have the capacity and skills set to regulate online pharmacies 
effectively 

• There are some regulatory policy differences between regulators 

• There are legislative impacts, for example, recognition of EEA prescriptions 

• Pharmacist independent prescribers can work for a business delivering a regulated 
activity (prescribing) which does not need to register as a pharmacy 

• There are limitations on our regulatory powers, for example, when undertaking test 
purchases in online settings 

3.2 The work we are doing now, includes: 

• Updating our distance selling guidance to align it with our prescribing guidance; 
providing clarification on some points that have been raised since publication; 
addressing the issues raised by stakeholders, including inspectors and online pharmacy 
owners 

• Working with other professional and systems regulators, such as CQC, GMC and 
MHRA, on various issues, including how online pharmacy websites are set out, and 
how products/services are advertised 

• Working with wholesalers around the gathering of information 

• Increasing the range of expert/specialist advisors we can call upon when needed 

• Exploring the possibility for utilising existing regulatory levers; for example, 
annotations for pharmacy premises 

• Medium term, we are exploring differentiated fees options to cover the increased 
regulation needed for online pharmacies. 

Distance selling guidance review  

3.3 In April 2019, we strengthened our distance selling guidance (originally published in 2015), 
and introduced further safeguards, to help make sure that people can only obtain medicines 
that are safe and clinically appropriate.  
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3.4 In November 2020 we started a review of the guidance to: 

•   Align it with our prescribing guidance (published February 2020) 

•  Take account of updated guidance produced by others 

• Take account of feedback received from stakeholders, both internal and external, since 
its publication 

• Provide clarification on points raised by stakeholders 

3.5 A question was raised about our requirement for pharmacy websites to be ‘arranged so that 
a person cannot choose a POM and its quantity before there has been an appropriate 
consultation with a prescriber.’ After discussion with Council in October, it was agreed that 
this requirement provided an important safeguard and that it should remain in place.1 

Online pharmacist prescribing and consultation 

3.6 The online environment presents specific challenges for prescribers; our distance selling 
guidance sets out our expectations with regards to prescribing, including that online 
prescribers should make sure that:  

(a) They are aware of those medicines which are not suitable to be provided online 

(b) With medicines which are liable to abuse, overuse, or misuse, or which need 
ongoing monitoring, the prescriber should contact the person’s GP in advance 
of issuing a prescription 

(c) Patient safety is not compromised, especially when the person is vulnerable or 
at risk of addiction to certain medicines. The prescriber should gain the person’s 
consent to access their medical record 

(d) If a person does not have a GP or refuses consent to share information, and the 
pharmacist prescriber does decide to issue a prescription, they should make a 
clear record setting out their justification for prescribing 

(e) They carry out an identity check that the person is who they claim to be 

(f) Any decisions about treatment are for both the pharmacist prescriber and the 
person to consider together during the consultation  

(g) They communicate effectively; making sure that they understand the person’s 
needs and that there is a genuine medical need for treatment. The prescriber 
must also make sure the person is aware of any risks and alternatives  

(h) They do not make prescribing decisions for high-risk medicines based mainly on 
online questionnaires with no access to the person’s medical history or consent 
to contact the person’s regular prescriber 

3.7 While our distance selling guidance accepts that questionnaire-based consultation models 
may sometimes be adequate to enable the necessary therapeutic dialogue, we are 
concerned that in some cases it is a significant challenge to achieve that outcome using just 
a questionnaire. 

1 The only change is to remove the words ‘and its quantity’ from the guidance. This will be done to provide 
clarification since some people interpreted the sentence to mean that if a person only chose a POM, without also 
choosing its quantity, then that was following our guidance.  

Page 81 of 84



3.8 With regards to prescribing there are several common themes between our guidance and 
that of the GMC’s Good practice in prescribing and managing medicines and devices , for 
example, our expectations with regards to prescribing medicines where additional 
safeguards are needed, and the need to access a patient’s records. 

3.9 However, the GMC guidance also highlights that the mode of consultation must be suitable 
to meet the needs of the person, and clearly sets out the circumstances when a face-to-face 
consultation may be more appropriate than a remote consultation. The GMC guidance 
stresses the need to establish a dialogue between patient and prescriber, telling their 
registrants: 

• It may be appropriate to raise concerns if the system in which you’re working involves 
prescribing remotely based on a questionnaire and there is no mechanism for two-way 
dialogue or communication with patients 

3.10 While there are risks with online provision the pandemic has highlighted the benefits of 
online and other forms of remote consultation, and they will remain an important part of 
contemporary provision in both NHS and independent practice.  

4. Next steps  
4.1 Given the inherent challenges in providing a good standard of prescribing care (as per the 

guidance) and the relative immaturity of many of the governance models we are observing, 
we do not propose to move in the direction of changing the guidance to facilitate even 
greater use of questionnaire-based models and ‘self-selection’. 

4.2 We will continue to work with national systems regulators, such as CQC, to optimise the 
alignment which exists in some cases and mitigate any unintended consequences of any 
apparent lack of alignment on points of detail.   

4.3 In our communications and wider engagement, we will challenge the language and thinking 
that looks at the service models narrowly in terms of ‘compliance’ or ‘non-compliance’. 
Regulation of pharmacy is more than checking adherence to a set of ‘rules’; it is about 
assessing professional care and professional standards, and making sure that the health, 
safety and wellbeing of patients and the public is safeguarded. We will continue to highlight 
the importance of encouraging all involved to read the distance selling guidance and the 
guidance for prescribers. 

4.4 We support patients’ agency and autonomy, as well as the self-care agenda, and will seek to 
improve our understanding of patient and consumer expectations and behaviour.  

4.5 We are willing to take part in any wider public policy discussion about whether certain types 
or categories of medicines should be available online. 

4.6 We are planning to focus some of our inspection work on the lower-risk end of the spectrum 
to try to identify and describe scenarios where we could prioritise patient choice/consumer 
convenience. This may enable us, in the future, to take a more graduated or nuanced 
approach to regulation.  

5. Equality and diversity implications 
5.1 With reference to the work already undertaken on online pharmacy service provision, we 

have considered the equality impact for each new piece of work. So, for example, when 
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reviewing the distance selling guidance in 2018, we considered the equality impact during 
our analysis of the feedback from our discussion paper and used it to inform the guidance. 

5.2 As we move forward in this area, we will consider the equality impact of each new piece of 
work; for example, our consideration and discussion of differentiated fees for those 
pharmacies requiring additional regulation, will be accompanied by an equality impact 
assessment (EIA). 

6. Communications 
6.1 With reference to the regulation of online pharmacy services, any new work, developments 

or changes in regulation, will be communicated to all stakeholders, including the public and 
our registrants. We will communicate our proposals in a clear and transparent way, seeking 
views from all who may be affected by the proposed changes.  

7. Resource implications 
7.1 As an independent regulator, the GPhC must set fees to cover the costs of its activities. 

Currently, each registrant group – pharmacists, pharmacy technicians, and pharmacy owners 
– pays for the cost of regulating their own group. Setting fees in this way is fair to all 
registrants since they only pay for the regulation of their group. If the cost of regulation of 
any one group, or a subdivision of any one group, increases, this may need to be taken into 
consideration when setting fees.  

7.2 The resource implications for each financial year will be fully laid out in the budget paper 
which goes to Council for consideration (in February of each year).  

7.3 Any increase in fees or differentiation in fees will be subject to consultation. 

8. Risk implications 
8.1 As this paper has outlined, there are several issues which are specific to the provision of 

pharmacy services at a distance or online. The number of online providers who pose a high 
risk in terms of professional care and professional standards (and therefore to patient 
safety), is evident in the fact that out of 187 inspections of online pharmacies (focusing on 
those offering higher-risk medicines and questionnaire-only models) since April 2019, only 
63% met all standards compared to the overall benchmark of 84%. 

8.2 In addition, the online and distance selling pharmacies are increasing in numbers and types 
of business model, which makes regulation potentially more complex and resource 
intensive.  

9. Monitoring and review 
9.1 We will continue to monitor and review developments in the provision of online pharmacy 

services, as well as monitoring and reviewing the efficiency and effectiveness of our 
regulation of those services; for example, our Standards and relevant guidance documents; 
inspections; and enforcement action, including FtP. 

10. Recommendations 
The Council is asked to: 

• Note this update on the regulation of online pharmacy services 

• Provide feedback on the GPhC approach to the topic 

Page 83 of 84



• Agree our approach as set out in paragraphs 3.2 and 3.5, particularly in respect to the prior 
selection by patients/consumers of Prescription Only Medicines (POM) when using online 
pharmacies.  

 

Annette Ashley, Head of Policy and Standards  
General Pharmaceutical Council 
 
 
 
09/12/2021 
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