Providing Updated Information to PCTs about Fitness to Practise matters for Directors or Superintendents of a Body Corporate
Amended Regulations, the National Health Service (Miscellaneous Amendments Relating to Community Pharmaceutical Services and Optometrist Prescribing) Regulations 2009 Number 2205 effective 17 September 2009 require that where a superintendent pharmacist or director appointed before 17 September 2009 is still in post on that day, and who has not supplied to the PCT the information specified below, the body corporate shall, by 17 March 2010 supply to the Primary Care Trust the information mentioned in paragraphs 4 to 7 of Part 3 of Schedule 4 to the National Health Service (Pharmaceutical Services) Regulations 2005 about that person.

The purpose of this document is to provide a template that can be used by a body corporate to notify the PCT in accordance with the Regulations.  Its use is not mandatory.  A body corporate can submit this form to each of the PCTs in which it has pharmacies, or may submit to just its ‘Home PCT’ (i.e. the one in which the registered office of the body corporate is located) together with a list of PCTs in which it has pharmacies.

A copy of the Regulations and the amendments can be accessed through the PSNC web site: http://www.psnc.org.uk/pages/pharmacy_regulation.html
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 Jacqui.martin@psnc.org.uk
This template has two sections:

· The identity of the Body Corporate making the notification and a list of the changes to the directors / superintendent pharmacist

· For each new director / superintendent pharmacist, a set of tabular declarations (one set is included in this template – simply make one copy for each person to be included in the notification)
	Body corporate

	Full Name of body corporate:
     
	Companies House Registration number:
     

	Registered office address      

	Telephone number:     

	Changes being notified

	Name
	Date appointed
	Director / Superintendent

	FtP declaration enclosed


	     
	     
	 FORMCHECKBOX 
Director /  FORMCHECKBOX 
 SP
	 FORMCHECKBOX 
Yes

	     
	     
	 FORMCHECKBOX 
Director /  FORMCHECKBOX 
 SP
	 FORMCHECKBOX 
Yes

	     
	     
	 FORMCHECKBOX 
Director /  FORMCHECKBOX 
 SP
	 FORMCHECKBOX 
Yes

	     
	     
	 FORMCHECKBOX 
Director /  FORMCHECKBOX 
 SP
	 FORMCHECKBOX 
Yes


	Fitness to Practise Declaration


	Full Name of Director / Superintendent Pharmacist:
     
	Professional registration number (if appropriate):     

	Address:     

	Date of Birth:      

	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. 

	a) Has any criminal convictions in the United Kingdom;
	 FORMCHECKBOX 
Yes

	b) Has been bound over following a criminal conviction in the United Kingdom
	 FORMCHECKBOX 
Yes

	c) Has accepted a police caution in the United Kingdom;
	 FORMCHECKBOX 
Yes

	d) Has, in summary proceedings in Scotland in respect of an offence, been the subject of an order discharging him absolutely (without proceeding to conviction);
	 FORMCHECKBOX 
Yes

	e) Has 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

	f) Has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	 FORMCHECKBOX 
Yes

	g) Is currently the subject of any proceedings which might lead to such a conviction, which have not yet been notified to the Primary Care Trust;
	 FORMCHECKBOX 
Yes

	h) Has been subject to any investigation into his professional conduct by any licensing, regulatory or other body, where the outcome was adverse;
	 FORMCHECKBOX 
Yes

	i) Is currently subject to an investigation into his professional conduct by any licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

	j) Is, or has been where the outcome was adverse, the subject of any investigation into his professional conduct in respect of any current or previous employment;
	 FORMCHECKBOX 
Yes

	k) Is the subject of any investigation by another Primary Care Trust or equivalent body, which might lead to his removal from any list or equivalent list;
	 FORMCHECKBOX 
Yes

	l) Is to his knowledge, or has been where the outcome was adverse, the subject of any investigation by the National Health Service Counter Fraud and Security Management Service or the NHS Business Services Authority in relation to fraud;
	 FORMCHECKBOX 
Yes

	m) Has been removed or contingently removed from, refused admission to, or conditionally included in, any list or equivalent list kept by another Primary Care Trust or equivalent body, or has been or is currently suspended from such a list, on fitness to practise grounds, and if so, why and the name of that Primary Care Trust or equivalent body;
	 FORMCHECKBOX 
Yes

	n) Is, or ever has been, subject to a national disqualification, and, if so, give details including approximate dates, or where any investigation or proceedings were or are to be brought, the nature of that investigation or proceedings, and any outcome.
	 FORMCHECKBOX 
Yes


In relation to each ‘Yes’ above, please provide details in the table overleaf.

	Explanation and details of any incidents recorded above

	     


If the superintendent pharmacist or director are, or have in the preceding six months been, or were at the time of the originating events, a director or superintendent pharmacist of another body corporate, please complete the following table.  In the event of a ‘yes’ response to any of these Fitness to Practise incidents then please provide details at the end of the table.  (If there is more than one body corporate involved, then reproduce this page for each)
	Full Name of body corporate:     
	Companies House Registration number:     

	Registered office address:     

	a) The body corporate has been convicted of a criminal offence in the United Kingdom;
	 FORMCHECKBOX 
Yes

	b) 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

	c) The body corporate is currently the subject of any proceedings which might lead to such a conviction, which have not yet been notified to the Primary Care Trust;
	 FORMCHECKBOX 
Yes

	d) The body corporate has been subject to any investigation into its provision of professional services by any licensing, regulatory or other body, where the outcome was adverse;
	 FORMCHECKBOX 
Yes

	e) The body corporate is currently subject to any investigation into its provision of professional services by any licensing, regulatory or other body;
	 FORMCHECKBOX 
Yes

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

	g) The body corporate is, or has been where the outcome was adverse, the subject of any investigation by the National Health Service Counter Fraud and Security Management Service in relation to fraud;
	 FORMCHECKBOX 
Yes

	h) The body corporate has been removed or contingently removed from, refused admission to, or conditionally included in, any list or equivalent list, or has been or is currently suspended from such a list, on fitness to practise grounds;
	 FORMCHECKBOX 
Yes

	i) The body corporate is, or ever has been, subject to a national disqualification,
	 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: 
	Explanation and details of any incidents recorded above

	     


Where any Director or Superintendent is a pharmacist, details of his pharmaceutical qualifications (including where obtained) and chronological details of his professional experience (including starting and finishing dates of each appointment) with an explanation of any gaps between appointments and of why he was dismissed from any post must be provided.
Pharmaceutical Qualifications

	Qualifications 
	Institution Where Obtained
	Date Obtained

	     
	     
	     

	     
	     
	     

	     
	     
	     


Professional Experience

	Where Employed/Self-employed

(Most recent first)
	Start Date
	Finish Date
	Role 
	Reason for leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Explanation of any gaps between appointments and of why you were dismissed from any post 

	     


Where a member of a body corporate (any director or superintendent of the applicant) is a pharmacist, names and addresses shall be supplied of two referees who are willing to provide references in respect of two recent posts (which may include any current post) as a pharmacist which lasted at least three months without a significant break, or where this is not possible, a full explanation and alternative referees. 

Referees

	Name of referee

(In respect of most recent post first)
	Title
	Address 
	Relationship of referee to you e.g. Pharmacy owner, Line Manager

	     
	     
	     
	     

	     
	     
	     
	     


	Full explanation if referees cannot be provided. 

	     














� Indicate whether a Director, a Superintendent Pharmacist, or both


� If a new Director or Superintendent pharmacist is appointed, an FtP declaration must be enclosed for each


� For each new appointment, complete one Fitness to Practise declaration





	
	

	Form FtP4
(further copies of this form can be obtained from www.psnc.org.uk)
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