Providing Updated Information to PCTs about Fitness to Practise matters
A pharmacy contractor that is on a pharmaceutical list must notify his PCT in writing, within 7 days of any adverse fitness to practise matters that arise.

The duty to disclose arises from paragraph 30 of the Terms of Service which can be found in Schedule 1 of the NHS (Pharmaceutical Services) Regulations 2005 as amended.  A copy of the Regulations and the amendments can be accessed through the PSNC web site: http://www.psnc.org.uk/index.php?type=page&pid=90&k=4
The Department of Health has published guidance to PCTs on maintenance of lists of ‘providers’ and the Fitness to Practise checks, which can be accessed on http://www.dh.gov.uk/assetRoot/04/10/82/07/04108207.pdf
If a contractor has questions that are not answered in the Regulations or the DH guidance or the FAQs, then please email steve.lutener@psnc.org.uk
The PCT may have produced a template for reporting fitness to practise matters, but this e-form also provides a suitable template in case the PCT has not developed its own form.  The details required are set out in tabular form and can be used by a sole proprietor, a partnership or a body corporate.  Only one of the following sections as appropriate requires completion, and the remaining two sections can be deleted.
It is the contractor’s duty to notify all PCTs in whose area he has pharmacies on the pharmaceutical list, and any PCTs in which there are outstanding applications.  In the case of a body corporate with a registered office in England, Paragraph 31 of the Terms of Service permits the contractor to notify just his ‘home PCT’ i.e. the one in which his registered office is located, together with a list of PCTs in whose areas the contractor has pharmacies or outstanding applications.

The following table contains a hyperlink to the correct section, for each of sole proprietor, partnerships and bodies corporate.
	Notification type

	Sole Proprietor update on new adverse FtP (please complete section 1)
Partnership update on new adverse FtP (please complete section 2)
Body Corporate update on new adverse FtP (please complete section 3)


Section 1

This section is for completion by sole proprietors who are required to notify their PCT of new adverse fitness to practise incidents.  The information must be provided within 7 days of its occurrence.

	Sole Proprietor

	Full name:      

	Date of birth:      

	Private address and telephone number:     

	New fitness to practise matters.  Please complete the following, and in respect of each ‘yes’ answer provide full details at the end of the table, including the date of the occurrence. (Note, a contractor does not have to declare fitness to practise matters of which he has previously notified the PCT.  This form is for new matters.

	1. I have been convicted of a criminal offence in the UK; 
	 FORMCHECKBOX 
Yes

	2. I have been bound over following a criminal conviction in the United Kingdom
	 FORMCHECKBOX 
Yes

	3. I have accepted a police caution in the UK;
	 FORMCHECKBOX 
Yes

	4. I have, in summary proceedings in Scotland in respect of an offence, been the subject of an order discharging me absolutely (without proceeding to conviction);
	 FORMCHECKBOX 
Yes

	5. I have accepted a conditional offer under section 302 of the Criminal Procedure (Scotland) Act 1995 (fixed penalty; conditional offer by procurator fiscal) or agreed to pay a penalty under section 115A of the Social Security Administration Act 1992 (penalty as alternative to prosecution);
	 FORMCHECKBOX 
Yes

	6. I have been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	7. I have been charged in the United Kingdom with a criminal offence;
	 FORMCHECKBOX 
Yes

	8. I have been charged elsewhere with an offence which, if committed in England and Wales, would constitute a criminal offence;
	 FORMCHECKBOX 
Yes

	9. I have been notified by a licensing, regulatory or other body of the outcome of an investigation into my professional conduct, and there was a finding against me;
	 FORMCHECKBOX 
Yes

	10. I am currently subject of an investigation into my professional conduct by a licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	11. I am currently subject to an investigation into my professional conduct in respect of my current or previous employment;
	 FORMCHECKBOX 
Yes

	12. I have been notified of the outcome of an investigation into my professional conduct in respect of my current or previous employment and a finding against me;
	 FORMCHECKBOX 
Yes

	13. I am currently subject to an investigation by the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	14. I am the subject of an investigation by another Primary Care Trust or equivalent body, which might lead to my removal from a pharmaceutical list or equivalent list;
	 FORMCHECKBOX 
Yes

	15. I have been removed, contingently removed or suspended from, refused admission to, or conditionally included in, a pharmaceutical list or equivalent list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes


In relation to each ‘Yes’ above, please provide details here including details of any investigation or proceedings which were or are to be brought, including the nature of that investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place, and any outcome:     
If the sole proprietor pharmacy contractor is, or was at the time of the originating events, a director or superintendent pharmacist of a body corporate, please complete the following table (if more than one body corporate is involved, then please reproduce the table for each one).  In respect of each ‘yes’ response please provide details at the end of the table.
	Full Name of body corporate:     
	Companies House Registration number:     

	Registered office:     

	RPSGB Registration number of body corporate:     

	In respect of each ‘Yes’, please provide details of any investigation or proceedings which were or are to be brought, including the nature of the investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place, and any outcome:     

	1. The body corporate has been convicted of a criminal offence in the UK;
	 FORMCHECKBOX 
Yes

	2. The body corporate has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	3. The body corporate has been charged in the United Kingdom with a criminal offence;
	 FORMCHECKBOX 
Yes

	4. The body corporate has been charged elsewhere with an offence which, if committed in England and Wales, would constitute a criminal offence;
	 FORMCHECKBOX 
Yes

	5. The body corporate has been notified by a licensing, regulatory or other body of an investigation into its provision of professional services, and there is a finding against the body corporate;
	 FORMCHECKBOX 
Yes

	6. The body corporate is currently subject to investigation into its provision of professional services by a licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	7. The body corporate is the subject of investigation by the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	8. The body corporate has been notified of the outcome of an investigation by the NHS Business Services Authority in relation to fraud and the outcome was adverse;
	 FORMCHECKBOX 
Yes

	9. The body corporate is the subject of an investigation by another Primary Care Trust or equivalent body, which might lead to its removal from any list or equivalent list;
	 FORMCHECKBOX 
Yes

	10. The body corporate has been removed or contingently removed or suspended from, refused admission to, or conditionally included in a list or equivalent list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes


I consent to a request being made by the Primary Care Trust to any employer or former employer or licensing or regulatory body in the UK or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse.
Signature:

Date:      
Section 2

This section is for completion by partnerships that are required to notify their PCT of new adverse fitness to practise incidents.  The information must be provided within 7 days of its occurrence.

	Partnership

	Full name partner 1:      
Full name partner 2:      
Full name partner 3:      
Full name partner 4:      

	Date of birth partner 1:      
Date of birth partner 2:      
Date of birth partner 3:      
Date of birth partner 4:      

	Private address and telephone number partner 1:     
Private address and telephone number partner 2:     
Private address and telephone number partner 3:     
Private address and telephone number partner 4:     

	New fitness to practise matters.  Please complete the following, and in respect of each ‘yes’ answer provide full details at the end of the table, including the date of the occurrence. (Note, a contractor does not have to declare fitness to practise matters of which it has previously notified the PCT.  This form is for new matters.

	1. One or more partners have been convicted of a criminal offence in the UK;
	 FORMCHECKBOX 
Yes

	2. One or more partners have been bound over following a criminal conviction in the United Kingdom
	 FORMCHECKBOX 
Yes

	3. One or more partners have accepted a police caution in the UK;
	 FORMCHECKBOX 
Yes

	4. One or more partners have, in summary proceedings in Scotland in respect of an offence, been the subject of an order discharging him or them absolutely (without proceeding to conviction);
	 FORMCHECKBOX 
Yes

	5. One or more partners have accepted a conditional offer under section 302 of the Criminal Procedure (Scotland) Act 1995 (fixed penalty; conditional offer by procurator fiscal) or agreed to pay a penalty under section 115A of the Social Security Administration Act 1992 (penalty as alternative to prosecution);
	 FORMCHECKBOX 
Yes

	6. One or more partners have been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	7. One or more partners have been charged in the United Kingdom with a criminal offence
	 FORMCHECKBOX 
Yes

	8. One or more partners have been charged elsewhere with an offence which, if committed in England and Wales, would constitute a criminal offence;
	 FORMCHECKBOX 
Yes

	9. One or more partners have been notified by a licensing, regulatory or other body of the outcome of an investigation into their professional conduct, and there was a finding against one or more of them;
	 FORMCHECKBOX 
Yes

	10. One or more partners is currently subject of an investigation into their professional conduct by a licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	11. One or more partners is currently subject to an investigation into their professional conduct in respect of their current or previous employment;
	 FORMCHECKBOX 
Yes

	12. One or more partners have been notified of the outcome of an investigation into their professional conduct in respect of their current or previous employment and a finding against one or more of them;
	 FORMCHECKBOX 
Yes

	13. One or more partners is currently subject to an investigation by the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	14. One or more partners is the subject of an investigation by another Primary Care Trust or equivalent body, which might lead to their removal from a pharmaceutical list or equivalent list;
	 FORMCHECKBOX 
Yes

	15. One or more partners have been removed, contingently removed or suspended from, refused admission to, or conditionally included in, a pharmaceutical list or equivalent list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes


In relation to each ‘Yes’ above, please provide details here including details of which partner, and any investigation or proceedings which were or are to be brought, including the nature of that investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place, and any outcome:     
If any partner is, or was at the time of the originating events, a director or superintendent pharmacist of a body corporate, please complete the following table (if more than one body corporate is involved, then please reproduce the table for each one).  In respect of each ‘yes’ response please provide details at the end of the table.
	Partner:     

	Full Name of body corporate:     
	Companies House Registration number:     

	Registered office:     

	RPSGB Registration number of body corporate:     

	1. The body corporate has been convicted of a criminal offence in the UK;
	 FORMCHECKBOX 
Yes

	2. The body corporate has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	3. The body corporate has been charged in the United Kingdom with a criminal offence;
	 FORMCHECKBOX 
Yes

	4. The body corporate has been charged elsewhere with an offence which, if committed in England and Wales, would constitute a criminal offence;
	 FORMCHECKBOX 
Yes

	5. The body corporate has been notified by a licensing, regulatory or other body of an investigation into its provision of professional services, and there is a finding against the body corporate;
	 FORMCHECKBOX 
Yes

	6. The body corporate is currently subject to investigation into its provision of professional services by a licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	7. The body corporate is the subject of investigation by the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	8. The body corporate has been notified of the outcome of an investigation by the NHS Business Services Authority in relation to fraud and the outcome was adverse;
	 FORMCHECKBOX 
Yes

	9. The body corporate is the subject of an investigation by another Primary Care Trust or equivalent body, which might lead to its removal from any list or equivalent list;
	 FORMCHECKBOX 
Yes

	10. The body corporate has been removed or contingently removed or suspended from, refused admission to, or conditionally included in a list or equivalent list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes


In respect of each ‘Yes’ above, please provide details of any investigation or proceedings which were or are to be brought, including the nature of the investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place, and any outcome:     
I / we consent to a request being made by the Primary Care Trust to any employer or former employer or licensing or regulatory body in the UK or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse.
Partner 1

Signature:

Date:     
Partner 2

Signature:

Date:     
Partner 3

Signature:

Date:     
Partner 4

Signature:

Date:     
Section 3

This section is for completion by a body corporate that is required to notify its PCT of new adverse fitness to practise incidents.  The information must be provided within 7 days of its occurrence.

The NHS (Pharmaceutical Services) Regulations 2005, allows a body corporate to furnish this information to the ‘home’ PCT (i.e. the PCT in whose area the registered office of the body corporate is situated), together with a list of PCTs in whose area that body corporate has pharmacies on the pharmaceutical list.  The PCT will then carry out the fitness to practise checks, and forward details to those other PCTs.

	Body corporate

	Full Name of body corporate:     
	Companies House Registration number:     

	Registered office and telephone number:     

	Name and RPSGB registration number of superintendent pharmacist:     
Address of superintendent pharmacist:     

	List of directors of body corporate (including non executive directors) (please expand table if there are more than 6 directors)

	Name:     
Address of director:     

	Name:     
Address of director:     

	Name:     
Address of director:     

	Name:     
Address of director:     

	Name:     
Address of director:     

	Name:     
Address of director:     

	New fitness to practise matters.  Please complete the following, and in respect of each ‘yes’ answer provide full details at the end of the table, including the date of the occurrence. (Note, a contractor does not have to declare fitness to practise matters of which it has previously notified the PCT.  This form is for new matters.

	1. The body corporate, or its superintendent pharmacist, or one or more of its directors have been convicted of a criminal offence in the UK;
	 FORMCHECKBOX 
Yes

	2. The body corporate, or its superintendent pharmacist, or one or more of its directors have been bound over following a criminal conviction in the United Kingdom
	 FORMCHECKBOX 
Yes

	3. The body corporate, or its superintendent pharmacist, or one or more of its directors have accepted a police caution in the UK;
	 FORMCHECKBOX 
Yes

	4. The body corporate, or its superintendent pharmacist, or one or more of its directors have, in summary proceedings in Scotland in respect of an offence, been the subject of an order discharging it, him or them absolutely (without proceeding to conviction);
	 FORMCHECKBOX 
Yes

	5. The body corporate, or its superintendent pharmacist, or one or more of its directors have accepted a conditional offer under section 302 of the Criminal Procedure (Scotland) Act 1995 (fixed penalty; conditional offer by procurator fiscal) or agreed to pay a penalty under section 115A of the Social Security Administration Act 1992 (penalty as alternative to prosecution);
	 FORMCHECKBOX 
Yes

	6. The body corporate, or its superintendent pharmacist, or one or more of its directors have been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	7. The body corporate, or its superintendent pharmacist, or one or more of its directors have been charged in the United Kingdom with a criminal offence
	 FORMCHECKBOX 
Yes

	8. The body corporate, or its superintendent pharmacist, or one or more of its directors have been charged elsewhere with an offence which, if committed in England and Wales, would constitute a criminal offence;
	 FORMCHECKBOX 
Yes

	9. The body corporate, or its superintendent pharmacist, or one or more of its directors have been notified by a licensing, regulatory or other body of the outcome of an investigation into its or their professional conduct, and there was a finding against one or more of them;
	 FORMCHECKBOX 
Yes

	10. The body corporate, or its superintendent pharmacist, or one or more of its directors is currently subject of an investigation into its or their professional conduct by a licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	11. The body corporate, or its superintendent pharmacist, or one or more of its directors is currently subject to an investigation into its or their professional conduct in respect of its or their current or previous employment;
	 FORMCHECKBOX 
Yes

	12. The body corporate, or its superintendent pharmacist, or one or more of its directors have been notified of the outcome of an investigation into their professional conduct in respect of its or their current or previous employment and a finding against one or more of them;
	 FORMCHECKBOX 
Yes

	13. The body corporate, or its superintendent pharmacist, or one or more of its directors is currently subject to an investigation by the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	14. The body corporate, or its superintendent pharmacist, or one or more of its directors is the subject of an investigation by another Primary Care Trust or equivalent body, which might lead to its or their removal from a pharmaceutical list or equivalent list;
	 FORMCHECKBOX 
Yes

	15. The body corporate, or its superintendent pharmacist, or one or more of its directors have been removed, contingently removed or suspended from, refused admission to, or conditionally included in, a pharmaceutical list or equivalent list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes


In relation to each ‘Yes’ above, please provide details here including details of whether the company, superintendent pharmacist or director is involved and any investigation or proceedings which were or are to be brought, the nature of that investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place, and any outcome:     
If the superintendent pharmacist or director of the body corporate are, or were at the time of the originating events, a director or superintendent pharmacist of another body corporate, please complete the following table (if more than superintendent pharmacist or director and / or body corporate is involved, then please reproduce the table for each one).  In the event of any ‘yes’ response please provide details at the end of the table.
	Full Name of body corporate:     
	Companies House Registration number:     

	Registered office:     

	RPSGB Registration number of body corporate:     

	1. The body corporate has been convicted of a criminal offence in the UK;
	 FORMCHECKBOX 
Yes

	2. The body corporate has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	3. The body corporate has been charged in the United Kingdom with a criminal offence;
	 FORMCHECKBOX 
Yes

	4. The body corporate has been charged elsewhere with an offence which, if committed in England and Wales, would constitute a criminal offence;
	 FORMCHECKBOX 
Yes

	5. The body corporate has been notified by a licensing, regulatory or other body of an investigation into its provision of professional services, and there is a finding against the body corporate;
	 FORMCHECKBOX 
Yes

	6. The body corporate is currently subject to investigation into its provision of professional services by a licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	7. The body corporate is the subject of investigation by the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	8. The body corporate has been notified of the outcome of an investigation by the NHS Business Services Authority in relation to fraud and the outcome was adverse;
	 FORMCHECKBOX 
Yes

	9. The body corporate is the subject of an investigation by another Primary Care Trust or equivalent body, which might lead to its removal from any list or equivalent list;
	 FORMCHECKBOX 
Yes

	10. The body corporate has been removed or contingently removed or suspended from, refused admission to, or conditionally included in a list or equivalent list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes


In relation to each ‘Yes’ above, please provide details of any investigation or proceedings which were or are to be brought, including the nature of the investigation or proceedings, where and approximately when that investigation or those proceedings took place or are to take place, and any outcome:     
List of Primary Care Trusts in whose area the pharmacy contractor has pharmacy premises on a pharmaceutical list

	List of PCTs in whose area the pharmacy contractor has pharmacy premises on its pharmaceutical list (please list all PCTs that apply)

	     
     
     


I / we consent to a request being made by the Primary Care Trust to any employer or former employer or licensing or regulatory body in the UK or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse.

Signature:
Position:     
Date:     
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