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Discussion paper: 
Supporting decision  
making in hearings

The General Pharmaceutical Council 
(GPhC) is committed to protecting, 
promoting and improving the health 
and safety of people who use pharmacy 
services in England, Scotland and Wales. 
An important part of that role is dealing 
with those small numbers of pharmacists 
and pharmacy technicians who fall 
short of the standards that the public 
can reasonably expect from healthcare 
professionals.

When pharmacists or pharmacy technicians fall 
short of those standards, their fitness to practise 
may be called into question. Answering that 
question can result in referral to the GPhC, an 
investigation and potentially a hearing before an 
independent fitness to practise (FtP) committee. 
While committees will reach their own conclusions 
about the evidence they hear, it is important that 
the decisions they make uphold confidence in 
the pharmacy profession, protect the public and 
maintain and uphold professional standards1. 
Decisions that an FtP committee makes are not 
intended to punish the pharmacist or pharmacy 
technician, although the effect may be punitive.

We are reviewing the indicative sanctions guidance 
– the primary document FtP committees use to 
guide their decision making – to help make sure 
that this part of the process happens consistently. 
The indicative sanctions guidance is a decision 
making tool that applies in the final stage of judging 
a pharmacist or pharmacy technician’s fitness to 
practise. Other decision making tools, such as the 
threshold criteria and the referral criteria, are used 
earlier in the process. At the point that the indicative 
sanctions guidance would be used, a committee will 
have heard evidence from the parties involved in the 
case, and will then reach a decision on whether the 
facts of the case are proved, whether a pharmacist or 
pharmacy technician’s fitness to practise is impaired, 
and what sanction should be imposed.

The sanctions available to committees at this  
final stage are:

• No action
• To issue advice or a warning, neither of which 

restrict a pharmacist or pharmacy technician’s 
ability to practise

• To impose conditions, which may restrict a 
pharmacist or pharmacy technician’s practice in 
certain ways

• To suspend their registration for a period of time
• To remove them from the GPhC’s register, 

meaning that they can no longer practice as a 
pharmacist or pharmacy technician.

1  Laws LJ in Rashid and Fatnani v GMC [2007] 1 WLR 1460
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The version of the indicative sanctions guidance that 
is being reviewed was first produced in May 2011. 
It is available on the GPhC website and will remain 
in force until this review and subsequent formal 
consultation are complete. 

In reviewing the guidance we want to clarify 
how committees should approach some specific 
behaviours that the governing council of the 
GPhC believes are not compatible with continued 
registration as a pharmacist or pharmacy technician. 
Cases involving sexual misconduct and dishonesty 
are appearing more frequently before committees, 
and the council wishes to clarify its position on 
these issues. We are committed to making sure that 
pharmacists and pharmacy technicians are open and 
honest when things go wrong. High profile cases 
such as Mid-Staffordshire NHS Foundation Trust 
show clearly the seriousness and impact on patients 
when this is not the case, and the council wishes to 
make clear that it believes that committees must 
take this into account in their decision making. 
We also want to make clear that FtP committees 
are autonomous and independent of the GPhC, 
and that they are accountable for the decisions 
they make. We want to enable them to take into 
account the context of the case they are considering 
by removing the requirement to consider lists of 
mitigating and aggravating factors, some of which 
may not be relevant to the case.

In this review, we particularly want to hear from 
pharmacists and pharmacy technicians, patients and 
members of the public, as well as representative 
groups and committee members themselves. 
We want to use the discussions arising from this 
document to test our council’s views on updating 
the guidance, and to reflect on whether there are 
any additional areas we need to consider. This 
discussion paper does not yet reflect the council’s 
final views, and the proposals we set out here will 
be subject to formal consultation before they are 
implemented.

Our proposals in summary

• The revised guidance will be called Hearings and 
sanctions guidance to better reflect its content 
and purpose. The guidance will be clearer on the 
process of reaching decisions, as well as guiding 
the decisions themselves, by including relevant 
case law and legal principles 

• The guidance will include the council’s view on 
sexual misconduct, dishonesty and failures to 
be open and honest – often referred to as the 
professional duty of candour

• The guidance will not provide an exhaustive list of 
aggravating and mitigating factors for committees 
to consider, but will instead provide a framework 
for decision making which is focused on the 
overarching objective to protect the public.

http://pharmacyregulation.org/sites/default/files/FtPC%20Indicative%20Sancantions%20Guidance%20(ISG)%20g.pdf
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Sexual misconduct
The council believes that acts of sexual misconduct 
are so serious that it will generally be incompatible 
with continued registration as a pharmacist or 
pharmacy technician.

The current indicative sanctions guidance already 
includes a section on how committees should deal 
with cases that include sexual misconduct, and we 
propose to strengthen this section.

Sexual misconduct covers a wide range of 
behaviours, including accessing pornography 
in the workplace, sexual harassment, sexual 
assault, unnecessary or non-consensual physical 
examination of patients and serious sexual offences 
which lead to criminal convictions. It is not limited 
to interactions with patients, it can also involve 
members of staff or members of the public and 
occur outside the professional setting.

Sexual misconduct is an abuse of the special 
position of trust that a healthcare professional 
occupies. It undermines public trust in the 
pharmacy profession and can present a risk to 
patient safety. Where sexual misconduct is proven, 
even where there is no conviction, our council 
is of a view that removal from the register is an 
appropriate sanction.

Given the unique role of a pharmacists and 
pharmacy technicians, and their proximity and 
regular contact with patients (including children 
and vulnerable adults), there is also the potential 
for inappropriate, but not sexual, relationships. 
Our council would want committees to take 
seriously predatory behaviour, or abuse of position, 
that results in inappropriate relationships with 
vulnerable patients, or colleagues. Committees 
should carefully consider the context of the 
relationship and vulnerability of those involved 
when deciding on a sanction.

In summary: 
• Where sexual misconduct is proven, even  

where no criminal conviction has been made, 
our council is of the view that removal from the 
register is an appropriate sanction 

• Committees should carefully consider the context 
in which relationships with patients  
(or those close to them) and staff occur.
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Dishonesty
Regulators ensure that public confidence in the 
profession is maintained. This principle is well 
established and set out in law. There are some 
acts which, while not presenting a direct risk to 
the public, are so serious they undermine the 
confidence in the profession as a whole.

Our council believes that dishonesty damages 
public confidence, and undermines the integrity of 
pharmacists and pharmacy technicians. However 
our council does consider that cases of dishonesty 
can be complex and FtP committees should carefully 
consider the context and circumstances in which  
the dishonesty occurred. Therefore, although 
serious, there should not be a presumption of 
removal in all cases involving dishonesty.

Although the issue of dishonesty is not refered 
to extensively in the current indicative sanctions 
guidance, our council wishes to provide greater 
clarity on when removal from the register may be 
appropriate, and when it is right to consider other 
sanctions.

Some acts of dishonesty remain so serious that 
the committee should consider removal as the 
only proportionate and appropriate sanction. This 
could include intentionally defrauding the NHS or 
an employer, falsifying records, and dishonesty in 
clinical drug trials, for example.

There may be other dishonest behaviours, such as 
receiving a fine for fare evasion where committees 
may want to take a different view.

In summary:
• We want to specifically address the issue of 

dishonesty in the revised guidance
• There should not be a presumption of removal  

in all cases involving dishonesty
• Committees should carefully consider the  

context and circumstances in which the  
dishonesty occurred.
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Duty of candour
The duty of candour is a duty to be open and  
honest with patients when something goes  
wrong with their treatment or care that could  
cause harm or distress. This is essential for all  
pharmacists and pharmacy technicians and is  
reflected in the GPhC standards of conduct, ethics 
and performance. 

We are  committed to learning from the Francis 
Report and other examples where failures to be 
candid has led to harm. As part of this, we propose 
to include a new section in the revised guidance on 
the duty of candour. 

Our council believes that committees must  
consider sanctions at the upper end of the scale  
when cases involve failing to be candid, trying to  
cover up problems, encouraging others not to tell  
the truth or fostering a culture which does not  
encourage candour.

In summary:
• We want to specifically highlight the need for 

pharmacists and pharmacy technicians to  
be candid

• Committees should take very seriously a  
finding that a pharmacist or pharmacy  
technician took deliberate steps to avoid being 
candid with a patient, or with anyone involved  
in a patient’s care, or to prevent someone else 
from being candid

• When a failure in candour is proved,  
committees must consider all available sanctions, 
including removal.

http://www.pharmacyregulation.org/annualreport/applying-lessons-francis-inquiry
http://www.pharmacyregulation.org/annualreport/applying-lessons-francis-inquiry
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Raising concerns
While the duty of candour deals with incidents 
which have already happened, pharmacists and 
pharmacy technicians must also act to prevent 
problems occurring in the first place.

Our council believes that committees should take 
seriously a failure to speak up about incidents, 
colleagues or processes where patient safety was at 
risk. This is already reflected in the GPhC standards 
of conduct, ethics and performance. 

It is important that an environment and culture 
exists in pharmacy where individuals are supported 
in raising concerns about standards of care and 
risks to patient safety. The GPhC is committed to 
promoting an open culture where it is possible 
for employees to raise concerns without negative 
repercussions, and in turn provide safer patient  
and public care. 

Our council believes that committees must  
consider sanctions at the upper end of the scale 
when cases involve a failure to raise concerns and, 
in the most serious cases, remove pharmacists  
and pharmacy technicians from the register to 
maintain public confidence.

In summary:
• We want to specifically highlight the importance 

of pharmacists and pharmacy technicians  
raising concerns

• Committees should take very seriously a finding 
that a pharmacist or pharmacy technician did not 
raise concerns where patient safety is at risk 

• If this is proved, committees must consider all 
available sanctions, including removal.
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Aggravating and 
mitigating factors
When committees make decisions about a 
pharmacist or pharmacy technician’s fitness to 
practise and the appropriate sanction, they must 
take into account the context and circumstances 
of a case and carefully consider all the evidence 
that is presented to them. By context we mean 
any aggravating or mitigating factors and what has 
happened since the allegation. 

Aggravating factors are described as the 
circumstances of the case that make what happened 
more serious. They are behaviours, attitudes 
and actions such as persisitent behaviour, abuse 
of position of trust and predatory behaviours. 
Mitigating factors are the opposite of this, for 
example evidence of insight and understanding 
and meeting the requirements of core professional 
standards.

Currently the indicative sanctions guidance contains 
a long list of possible aggravating and mitigating 
factors. Although we accept there may be good 
reasons to retain this approach, for example, 
providing a reference point for FtP committees 
when considering if there are aggravating or 
mitigating factors, on balance we are minded to 
alter our approach. Our council’s concern is that 
by attempting to list all possible aggravating or 
mitigating factors, it has the potential to stifle 
committee decision making and could be used as 
a check list. It is our preliminary view, that a more 
general section in the revised guidance on how to 
take into account aggravating or mitigating factors 
would provide a more mature framework for 
decision making by committees. 

Our opinion is that committees must assure 
themselves that they have the fullest possible 
evidence before they reach a decision, and the 
determination should reflect their decision making 
process and the context that they took into account. 

In summary:
• We are minded to remove the lists of aggravating 

and mitigating factors
• We expect committees to take into account the 

context and circumstances of the cases
• We are likely to replace the list with a more 

general section on taking into account aggravating 
or mitigating factors.
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Letting us know  
your views
We welcome your views on our overall approach 
to the guidance for committees set out in this 
discussion paper, and in particular:

Dishonesty, sexual misconduct, failures in the duty 
of candour and raising concerns:
• Do you agree with the council’s views on  

these subjects?
• Based on your understanding of the kinds of  

cases heard by regulators like the GPhC, are there 
are unintended consequences of committees 
adopting the council’s proposed approach?

• Are there any other specific areas where a clear 
direction from our council is necessary and that 
you think should be included?

Aggravating and mitigating factors:
• Do you have any views about our proposal to 

remove the lists of aggravating and mitigating 
factors and replace it with a more general 
description?

Next steps
Responses to this document will help inform our 
draft hearings and sanctions guidance on which we 
will consult in early 2015.

Please submit your responses to this discussion 
paper by Wednesday 31 December 2014. There will 
be further opportunities for you to provide feedback 
on the issues raised in this discussion paper when 
we consult formally on the draft hearings and 
sanctions guidance. 


