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About the PDA

About the Pharmacists’ Defence Association
The Pharmacists’ Defence Association (PDA) is a not-for-
profit organisation which aims to act upon and support 
the needs of individual pharmacists and, when necessary, 
defend their reputation. It currently has more than 26,000 
members. The PDA Union was inaugurated in May 2008 
and achieved independent certification in 2011.

The primary aims of the PDA are to:

• Support pharmacists in their legal, practice and 
employment needs

• Represent the individual or collective concerns  
of pharmacists in the most appropriate manner

• Proactively seek to influence the professional, practice 
and employment agenda to support members

• Lead and support initiatives designed to improve the 
knowledge and skills of pharmacists in managing risk 
and safe practices, so improving patient care

• Work with like-minded organisations to further improve 
the membership benefits to individual pharmacists

• Provide insurance cover to safeguard and defend the 
reputation of the individual pharmacist
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Summary of Proposals

Summary of Proposals
The General Pharmaceutical Council (GPhC) sets the 
standards that pharmacists are expected to meet. In 
2016, it consulted on new ‘Standards for Pharmacy 
Professionals’, which it expects to come in to effect 
on 1 May 2017. Standard 1 of these states “pharmacy 
professionals must provide person-centred care” and gives 
examples of how the standards are to be met. The GPhC 
thinks that two of the examples it initially proposed are not 
compatible with “person-centred care” and that not enough 
guidance is given on the sensitive issues around religion, 
personal values and beliefs. This consultation concerns 
the replacement of the examples in Standard 1 and newly 
proposed associated guidance.
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The PDA’s recommendations

The PDA’s recommendations are:
• The GPhC must revise the proposed wording of 

the examples for Standard 1 of the Standards for 
Pharmacy Professionals, and the associated guidance, 
to preserve pharmacists’ right to exercise conscience 
appropriately.

• We suggest that both examples under Standard 1 of the 
Standards for Pharmacy Professionals be replaced with 
the single example “Make sure that they provide patient 
centred care notwithstanding their personal values and 
beliefs. When referring to another provider because of 
those personal values or beliefs, ensure that the referral 
is appropriate and seek to ensure that the patient’s 
needs in relation to the matter in question will be met by 
the other provider”.

• The sentence “This will enable employers to consider 
the needs of the people in their area and how the 
pharmacy can best meet those needs” must be 
removed from the guidance on religion, personal  
values and beliefs.

• The GPhC must revise the proposed wording of the 
examples for Standard 1 of the Standards for Pharmacy 
Professionals, and the associated guidance, to avoid 
shifting the balance of influence over the practice 
of pharmacy in favour of employers and away from 
pharmacists.

• Before the GPhC finalizes the examples under  
Standard 1 of the Standards for Pharmacy 
Professionals, or introduces guidance on religion, 
personal values and beliefs, it must obtain legal advice 
from Queen’s Counsel about the implications for 
employment law and human rights of the changes  
it is proposing to Standard 1 and in relation to the 
proposed guidance. It must consider that advice and 
incorporate it when finalizing the examples under 
Standards 1 and the related guidance.
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The Consultation Document
We welcome the change from using questions 
commencing ‘Do you agree…?’ to wording which is less 
likely to lead to acquiescence bias. However, we find 
the way that the impact questions have been phrased – 
where the range of responses is “mostly positive” / “partly 
positive” etc. – confusing, because it is unclear as to from 
whose viewpoint we should answer the questions. If impact 
questions are used, care must be taken to ensure they are 
phrased clearly to avoid ambiguity (simply adding “from the 
viewpoint of…” would have resolved this).

Alternatively, asking entirely open, non-leading questions 
could be a suitable approach. This would lend itself to 
the consideration of the merits of the arguments provided 
in response, rather than a statistical analysis of the 
percentage of respondents who selected a particular 
option (which may lead to misplaced reassurance and 
insufficient depth of analysis).

Standards for  
Pharmacy Professionals
We set out our concerns with the GPhC’s Standards for 
Pharmacy Professionals in response to the consultation 
about them in 2016. Many of those concerns remain in 
respect of the version agreed by Council in October 2016.[1] [2]

The Consultation Document
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Consultation Response

Consultation Response
1. Do you agree with the proposed 

changes to the wording of the examples 
under standard 1 – about religion, 
personal values and beliefs?

NO

1a. Please explain your reasons for this.

In seeking to protect pharmacists’ right to exercise 
conscience on the grounds of religion, personal values or 
beliefs, the reconciliation of their human rights with those 
of patients can be a delicate balancing act. To find the 
optimum balance, one must consider the relevant human 
rights law, employment law and case law.

In the GPhC standards and guidance, the optimum balance 
would protect the rights of both patients and pharmacists 
to the highest possible degree, reflecting both in the 
most appropriate measure. Our view is that the GPhC’s 
proposals do not achieve that.

The consultation document refers to equality and human  
rights legislation considerations and states that the  
balance has shifted towards the rights of the person  
receiving care, and ergo away from the pharmacist.  
That must give the GPhC pause for thought: does 
that mean that since 2012, the balance it set out in the 
Standards of Conduct, Ethics and Performance has been 
wrong? Is the balance that it has now proposed, wrong? 
Have society’s expectations shifted so seismically in the 
interim, absent any underpinning seismic change in  
human rights law? Or does the optimum balance lie 
somewhere in between?

The GPhC has not provided any evidence or statistics 
relating to patient outcomes to show that the proposed 
limitations on pharmacists’ human rights are justified.

The two proposed examples for Standard 1 of the 
Standards for Pharmacy Professionals are: [People receive 
safe and effective care when pharmacy professionals]:

• Recognise their own values and beliefs but do not 
impose them on other people

• Take responsibility for ensuring that person-centred 
care is not compromised because of personal values 
and beliefs 

We believe that the wording above does not result in 
appropriate protections for any pharmacist who may wish 
to avoid providing a service on the grounds of religion, 
personal values or beliefs.

There are three aspects of the wording of the proposed 
examples for Standard 1 which mean a pharmacist may be 
placed under inappropriate pressure to provide services 
against his or her religion, personal values or beliefs, 
without being able to refer to another provider. Alternatively, 
the pharmacist may feel the need to avoid working as a 
pharmacist in a particular area, or at all.

This might arise because the pharmacist wishes to avoid 
the GPhC’s (or employer’s) interpretation that he or she is:

• Imposing his or her values or beliefs on to the  
patient or others

• Compromising “person-centred” care

• Warranting that another provider would not  
compromise “person-centred” care

Whilst it may be necessary in the interests of public 
safety or the protection of health or morals or the rights 
and freedoms of others for limitations to be placed on 
pharmacists’ right to exercise conscience on the grounds 
of religion, personal values or beliefs, such limitations 
would have to be applied carefully and not, whether 
directly or indirectly, prohibit the exercise of conscience in 
all circumstances (since this would be unnecessary; the 
frequency and circumstances in which limitations may be 
necessary are subject to complex considerations). Indeed, 
limitations in certain cases are already enshrined in law.

If the GPhC was trying to preserve pharmacists’ right to 
exercise conscience by referring the patient to another 
service provider in some instances, because of the wording 
it has chosen, it has not, in our view, achieved that aim.
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Consultation Response

Recommendation
The GPhC must revise the proposed wording of 
the examples for Standard 1 of the Standards 
for Pharmacy Professionals, and the associated 
guidance, to preserve pharmacists’ right to exercise 
conscience appropriately.

Recommendation
We suggest that both examples under Standard 
1 of the Standards for Pharmacy Professionals be 
replaced with the single example “Make sure that they 
provide patient centred care notwithstanding their 
personal values and beliefs. When referring to another 
provider because of those personal values or beliefs, 
ensure that the referral is appropriate and seek to 
ensure that the patient’s needs in relation to the 
matter in question will be met by the other provider”.

It is important that the example(s) under Standard 1 achieve 
the optimum balance for pharmacists and patients, as 
outlined earlier. This should involve consideration of what 
the example(s) would achieve, and what is necessary, in the 
interests of public safety and for the protection of patients’ 
health. If the GPhC considers accepting our proposed 
example but would wish to modify it or add to it with an 
additional example, we would welcome the opportunity to 
be involved in a discussion in this regard.

2. Does the revised guidance adequately 
cover the broad range of situations 
that pharmacy professionals may find 
themselves in?

YES

However, new pharmacy services and areas of practice 
are constantly being developed. Some of these may 
require additional or revised standards or guidance as and 
when they are introduced, depending on the prevailing 
issues and legislation applicable at the time; for example, 
pharmacists may be called upon to provide medicines for 
assisted suicide.

3 Is there anything else, not covered in the 
guidance, that you would find useful? 
Please give details.

The GPhC’s proposals shift the balance in the influence 
over the practice of pharmacy in favour of the employer 
and away from the pharmacist. Employers may incorrectly 
believe – enabled by the proposals – that they have 
justification for refusing to employ, or levying sanctions 
against, particular groups or individuals with certain beliefs.

It appears that the GPhC has given little consideration to 
employment law. It stated inter alia that “It is important for 
pharmacy professionals to be open with their employers 
about any ways in which their religion, personal values 
or beliefs might impact on their ability to provide certain 
pharmacy services. This will enable employers to 
consider the needs of the people in their area and  
how the pharmacy can best meet those needs.”  
This, amongst other aspects of the proposals, could lead to 
discrimination against pharmacists with particular religion, 
personal values or beliefs. It appears to invite selection 
against pharmacists who might not provide a particular 
service on those grounds.

Recommendation
The sentence “This will enable employers to consider 
the needs of the people in their area and how the 
pharmacy can best meet those needs” must be 
removed from the guidance on religion, personal 
values and beliefs.

Recommendation
The GPhC must revise the proposed wording of 
the examples for Standard 1 of the Standards 
for Pharmacy Professionals, and the associated 
guidance, to avoid shifting the balance of influence 
over the practice of pharmacy in favour of employers 
and away from pharmacists.
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Consultation Response

Recommendation
Before the GPhC finalizes the examples under 
Standard 1 of the Standards for Pharmacy 
Professionals, or introduces guidance on religion, 
personal values and beliefs, it must obtain legal 
advice from Queen’s Counsel about the implications 
for employment law and human rights of the changes 
it is proposing to Standard 1 and in relation to the 
proposed guidance. It must consider that advice and 
incorporate it when finalizing the examples under 
Standards 1 and the related guidance.

4. Will our proposed approach to the 
standards and guidance have an  
impact on pharmacy professionals? 

YES

It is evident from the proposals in the consultation 
document and our response that the guidance will  
have an impact on pharmacists.

5. Will that impact be: 
Mostly positive 
Partly positive 
Positive and negative 
Partly negative 
Mostly negative 

MOSTLY NEGATIVE

It is unclear from whose perspective we are expected 
to respond. We assume that the intention was that this 
question be answered from the pharmacist’s perspective 
and have done so.

5a. Please explain and give examples.

YES, WE DO HAVE COMMENTS.

The GPhC’s proposals could potentially have a profound 
adverse impact on all pharmacists. Restrictions on the ability 
to exercise conscience based on religion, personal values or 
beliefs when providing pharmacy services will affect some, 
but not others, at any given time. However, it will adversely 
affect all pharmacists if they lose the ability to do so in the 
future. As such, these issues are not partisan in nature. In 
addition, certain developments in pharmacy practice could 
affect the degree of impact of the proposals. For example, 
if the right to assisted suicide were confirmed, some 
pharmacists, once they have had the opportunity to give this 
full consideration, may have moral or religious reservations.

Healthcare developments such as genetic profiling 
and personalised medicine, combined with an ageing 
population living longer with chronic disease, will result in 
an increasingly complex range of treatments and services. 
Healthcare professionals will have their personal values 
and beliefs tested. The ability for all pharmacists to exercise 
conscience in the future must be protected appropriately.

The GPhC has provided a tool whose use by some 
employers could further diminish the barely tolerable 
working conditions already faced by many pharmacists. 
Some employers may seek to justify sanctions against 
pharmacists by arguing that they are imposing their values 
on others or compromising patient care to any degree.

For those of certain religion or who have particular 
personal values or beliefs, the changes could have 
profound immediate negative consequences, to the extent 
that pharmacists might consider whether they continue 
to practice. The proposals could affect the number of 
individuals of particular faiths seeking to enter the profession.
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Consultation Response

6. Will our proposed approach to the 
standards and guidance have an  
impact on employers? 

YES

7. Will that impact be: 
Mostly positive 
Partly positive 
Positive and negative 
Partly negative 
Mostly negative

POSITIVE AND NEGATIVE

It is unclear from whose perspective we are expected 
to respond. We assume that the intention was that this 
question be answered from the employer’s perspective  
and have done so.

7a. Please explain and give examples.

The proposals will allow some employers, at an individual 
level, to increase commercial revenue streams and profits 
by securing compliant workers who do not object to 
providing any pharmacy service on grounds of conscience.

Where a pharmacy currently employs a pharmacist 
who, on grounds of conscience, objects to providing a 
particular service, the GPhC’s current standards facilitate 
the objection. The pharmacist is enabled by the existing 
standard 3.4 of the Standards of Conduct, Ethics and 
Performance to refer the patient to another provider (see 
Appendix), who would benefit financially. With the new 
proposals, pharmacists may experience pressure to make 
the supply; their own employer would benefit financially, 
whereas another would lose out, as the patient is no longer 
being referred there.

There may be an adverse effect on employers who lose 
access to skilled pharmacists, if some decide to cease 
practising as such in response to the GPhC’s proposals. 
The proposed changes to the standard and associated 
guidance appear to prompt pharmacists to acquiesce 
to the needs of the employer; that shifts the balance of 
influence over the practice of pharmacy even further 
towards the employer, to the detriment of the pharmacist 
and potentially, ultimately the patient.

8. Will our proposed approach to the 
standards and guidance have an impact 
on people using pharmacy services?

YES



11

| defending your reputation || www.the-pda.org |

Consultation Response

9. Will that impact be: 
Mostly positive 
Partly positive 
Positive and negative 
Partly negative 
Mostly negative

MOSTLY NEGATIVE

It is unclear from whose perspective we are expected 
to respond. We assume that the intention was that this 
question be answered from the patient’s perspective and 
have done so.

9a. Please explain and give examples.

Certainly, the GPhC’s proposals shift the balance towards 
the rights of the patient and away from those of the 
pharmacist, which in that respect, a patient affected by the 
proposals may view as positive; however, the GPhC has 
provided no evidence of whether there will be any material 
effect on patients, how many will be affected or the extent 
of that effect. On the other hand, we envisage that the 
public would want to see an appropriate balance of human 
rights maintained in society, so the adverse impact on 
pharmacists’ rights could be negative from its point of view.

Since pharmacists will lose another element of professional 
autonomy, this will have a negative effect. It is, in our 
view, part of a general diminution and undermining of the 
pharmacist’s role being propagated by the GPhC and 
some large corporate employers. That, ultimately, will have 
a negative effect for patients and the public.

We fear that some large corporate employers will use 
the new standards and guidance in an attempt to justify 
discriminating against pharmacists with particular beliefs. 
This may mean that the public is deprived of capable and 
committed, highly skilled health professionals. The public 
may in some cases gain easier access to care as a result of 
the shift in the balance of human rights, but not necessarily 
with any change in outcome.

In some circumstances, a pharmacist may decide that 
this change means they cannot practise in certain (or all) 
pharmacies because they find it impossible to provide a 
particular service. This may be particularly problematic 
for pharmacists who object to providing services which 
are widely available. Potential service users may view this 
as a positive development since they may now be able to 
access the service in a particular location.  

However, users of services of that pharmacy may be 
denied access to an exemplary pharmacist who has been 
providing excellent patient-centred care.

To illustrate, a community pharmacy may serve an area 
with a high proportion of people of South Asian ethnicity, 
and students, in the local population. A Muslim pharmacist 
with the ability to communicate in a particular language  
and who specialises in the care of patients with type 2 
diabetes may be providing life-changing interventions to 
patients. However, he or she might find it very difficult to 
continue to work in that pharmacy, if the pharmacy receives 
demands from the student population for emergency 
hormonal contraception. Thus, a sector of the population 
will be disadvantaged.

10. Do you have any other comments?

The proposals create the wrong balance, potentially 
resulting in unnecessary infringements of pharmacists’ 
rights and creating the potential for a substantial negative 
impact on the users of services.

Our fear is that through its apparent acquiescence to large 
corporate employers, and the influence of such over the 
GPhC, the terminology used by the regulator has become 
consistent with that used by such. It is inappropriate in 
some cases and risks an adverse impact on pharmacists, 
patients and the public alike. Likewise, the GPhC’s standards 
consistently reflect the interests of employers. It appears 
to us that the GPhC is developing an agenda of employer-
centred care rather than one which is patient-centred.

Impact on private life
The ‘Standards for Pharmacy Professionals’ were  
approved by the Council in October 2013, other than the 
two examples being considered in this consultation.[3]  
The introduction to the standards states “The standards 
need to be met at all times, not only during working hours”. 
We are concerned about how this stipulation might affect 
pharmacists’ human rights outside of their working hours 
and in their private lives.
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Appendix

Appendix
Historical Requirements in Standards
The two proposed examples for Standard 1 of the 
Standards for Pharmacy Professionals are: [People receive 
safe and effective care when pharmacy professionals]:

• Recognise their own values and beliefs but do not 
impose them on other people

• Take responsibility for ensuring that person-centred 
care is not compromised because of personal values 
and beliefs

These replace the examples proposed in the ‘Standards for 
Pharmacy Professionals’ consultation which concluded in 
June 2016, which were:

• Recognise their own values and beliefs but do not 
impose them on other people

• Recognise and value diversity, and respect cultural 
differences – making sure that every person is treated 
fairly whatever their values and beliefs [4]

The related examples in the current Standards of Conduct, 
Ethics and Performance are:  
[You must]:

• 3.3 Not unfairly discriminate against people. Make sure 
your views about a person’s lifestyle, religion or belief, 
race, gender reassignment, identity, sex and sexual 
orientation, age, disability, marital status or any other 
factors, do not affect how you provide your professional 
services

• 3.4 Make sure that if your religious or moral beliefs 
prevent you from providing a service, you tell the 
relevant people or authorities and refer patients and the 
public to other providers [5]
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