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1 Background

Whilst regulators ensure mechanisms are in place in the health professions to deal
with professional misconduct amongst practitioners, the same is not consistently true
for misconduct amongst health professional (HP) students. In order to protect the
public* and encourage students to strive for high standards in their professional and
personal lives,” fitness to practise guidance also needs to be applied to student
conduct.® Fitness to practise (FtP) procedures are therefore required when a
student’s suitability to practise as a current or future registered professional is called
into question. These procedures ensure both fairness to the student and a
consistent approach; this is especially needed at individual School or educational
institution level, where cases are likely to be seen infrequently,* and where fear of

litigation may be inhibiting.”

There is a lack of evidence to support the effectiveness of FtP procedures in
preventing both litigation and future unprofessional conduct amongst professionals.
However, explicit behavioural standards and robust FtP procedures minimise the risk
of decisions being overturned by a court of law.® It may be considered obligatory for
schools to monitor behaviour and take appropriate action to protect the public,”® in
light of the association between student unprofessional behaviour and future
misconduct,”*" and given the time, commitment and expense involved on the

student’s part in gaining their qualification.

Some professions, such as nursing, require that programme providers have a
‘fitness to practise panel’ to consider health and character issues and to protect the
public.' Those schools without FtP procedures frequently describe “counselling
out”;* i.e. students who are perceived to be unsuitable for non-academic reasons
are persuaded to withdraw from the course, but this is likely to be neither fair nor

consistent.
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1.1 Admissions to university

Whilst not included in the specification for this review, the selection of applicants for
a course of study in the health professions is relevant. Appropriate selection
procedures are likely to minimise the need for FtP procedures for those who are
recruited and then subsequently fail to meet fitness to practise requirements. Many
health professions already use selection methods to identify those applicants who
might be less suitable for professional practice. For example, criminal record checks
and health assessments must be performed in nursing and midwifery." The need to
objectively assess disability relating to fitness to practise rather than fitness for
purpose and the relevance of disability discrimination laws is also recognised.”*™
The Nursing and Midwifery Council (NMC) include a statement on the Disability
Discrimination Act in their guidance for educational institutions® and the General
Medical Council (GMC) have issued advisory guidance for medical schools.*® Other
18,19

methods for selection, such as psychological testing"’ and moral orientation,

have been proposed, but evidence of their value is limited.
1.2 When and how are fitness to practise procedures instigated?

Necessarily, guidance is required on when FtP proceedings should begin; the
threshold at which the nature and severity of student conduct cause sufficient
concern for action to be taken. A student code is often used for this purpose, with its
contents being made explicit to students (and sometimes applicants), who will have
to abide by it. Various systems have been described that enable the reporting of
student misconduct; these generally take the form of an annual student declaration

of fitness or a staff report.

Whilst registered pharmacists in Great Britain complete an annual declaration of
fitness to practise matters, including legal and disciplinary proceedings and health,”
there is no requirement for students to do the same. Reports used to identify
student misconduct include the University of California, San Francisco School of

Medicine’s “physicianship report.”**

The report, covering a number of domains of
professional behaviour, is completed several times during the degree course by

FtP procedures for pharmacy students in UK universities — a literature review 5
— The University of Manchester — 23 January 09



academic staff. Any student who receives an unsatisfactory report is identified and
procedures for remediation begin. By contrast, the University of Galveston, Texas
School of Medicine use the Early Concern Note (ECN).* Staff members record any
unprofessional behaviour in one or more of three categories: professional
responsibility/ integrity; pursuit of excellence/insight; and personal interactions
whenever they come across them. Again, procedures for remediation begin with all
students who receive an ECN. Whilst not described frequently in the literature, ad
hoc reporting often following “critical incidents,” such as plagiarism, is anecdotally

another method by which students are referred to a FtP panel.

The relationship between university procedures for student misconduct and
programme providers’ fithess to practise procedures can mean that, in practice,
cases are reviewed by more than one panel. This is an inconsistency that needs to
be addressed® as inequity may arise when students are exposed to either one
stand-alone FtP panel or to two separate school and university panels depending
upon their place of study. The need to ensure that double sanctions are not applied
in the latter case has been discussed in the context of the General Medical Council’s
guidance on student fitness to practise, in order to achieve fairness and consistency

across medical schools.?

Where students or trainees are registered with a professional regulatory body, this
regulator (e.g. General Optical Council), both receives reports of misconduct and
performs the FtP function. For all other students, FtP procedures will be directed by
the school or university in which they are undertaking their studies. The exception is
social work; whilst social work students have registered with the General Social Care
Council since 2005, social work schools must also have in place procedures to end

a student’s programme of study on the basis of behaviour.*

There is an anomaly in pharmacy in Great Britain, where pre-registration trainees
are under the jurisdiction of neither their graduating university nor the Royal
Pharmaceutical Society (RPSGB). FtP procedures for these individuals would only

begin upon registration.
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1.3 Terminology

Terms other than “fitness to practise” are sometimes used, for example “suitability”
procedures and the term “gatekeeping” that are encountered in social work.”
Gatekeeping encompasses both the identification and subsequent procedures for
dealing with unsuitable applicants and students.” In America, fitness to practise
procedures are often outlined in a “due process statement”. The due process
statement details exactly how breaches of the honour code, unethical or

unprofessional behaviour are dealt with fairly and consistently.?

At this point it is also worth clarifying our interpretation of the terminology relating to
“fitness”. Whilst the NMC use various terms interchangeably, there are important
differences between “fitness to practise”, “fithess for purpose” and “fitness for

award.”*

Fitness to practise implies that an individual fulfils the necessary
requirements for an unspecified role in practice; fitness for purpose relates more
specifically to a particular role or post; and fitness for award implies that an
individual meets the criteria for a university degree. One has to recognise that there
may be individuals who have passed their examination but who, for reasons of their
health and/or their behaviour, are unfit to practise. The term “fitness to practise”, as
defined above, will be used throughout this review. In keeping with the remit given
by the RPSGB fitness to practise in this review is applied to procedures, whilst the
alternative meaning fitness to practise is dealt with in a separate code of conduct

literature review.?’

1.4 Development of fithess to practise procedures

There are few reports on the actual development of FtP procedures for use at
School-level, despite many procedures that are proposed. One example, however,
is the University of Calgary's Faculty of Social Work Suitability Policy, which was
informed by a literature review of "gatekeeping" in social work and a survey of all
Canadian social work schools and primary stakeholders.” In the UK, the Medical
Schools Council and General Medical Council’'s (MSC-GMC) guidance on
professional behaviour and fitness to practise,? which is currently under revision,
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was developed by a designated working group and is a model for collaboration

between a regulator and universities.
1.5 General principles of fitness to practise proce  dures

Several examples of FtP procedures are described in the literature in medicine and
social work in both America and the UK,*>?® in addition to those that are included in
this review. Some general principles common to most FtP procedures include: a
description of the membership of the FtP committee or panel; identification of the
powers or recommendations the panel is able to make; and schema for appropriately
conducting a hearing and dealing with appeals. The content of relevant FtP

procedures will be discussed in more detail later in this review.
1.6 Implementation of fithess to practise procedure S

The application of due process in America is frequently discussed from a legal

02628 |n general, where procedures are correctly followed, the courts

perspective.
have upheld decisions of student dismissal as they believe that school staff are the
best judges of a student's academic performance.® Sufficiently specific standards
(including behavioural domains) and procedures must, however, be communicated
to all students and potential applicants.”® Case studies of the dismissal of students
and subsequent legal rulings in favour of the university in America®, and of FtP
decisions in the UK, are also described.** One example provided is of a medical
student who, despite excellent achievement in examinations, had problems with
personal relationships, personal hygiene and accepting criticism.® The United
States Supreme Court upheld the school’s decision to dismiss, finding that non-

cognitive factors were an acceptable part of academic performance.

That courts of law will uphold decisions made by individual schools is still an area of
concern. A survey of Australian Bachelor of Social Work programmes identified
concern about the robustness of FtP procedures in more than half its respondents,
that written policies would not hold up in a court of law and that the university itself
would not allow schools to terminate students’ registration for non-academic
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reasons.” This highlights the need to address staff concerns at the earliest
opportunity when implementing FtP procedures in order that procedures are widely

and successfully utilised.

2 Methodology: Summary of literature review process

Before we describe how we have carried out the literature review and report its
results, we define how we refer to, and use, the terms ‘code of conduct’ and ‘fitness
to practise procedures’. This definition has informed how we have approached the
subject, undertaken the relevant searches and present our findings analytically. We

define a code of conduct as a document that makes explicit the standards of

attitudes, values and behaviours, as well as issues of health and disability, expected
of students in order to be fit to practise as a (future) health professional (governed

by their own code of ethics or conduct). Fitness to practise procedures, on the other

hand, cover governance issues and thus describe the procedures that are to be
followed if there is concern that attitudes, values and behaviours stipulated in the

code of conduct have not been duly followed or applied.

In other words, the term ‘fitness to practise’ (as defined under 1.3) is used in two
ways, either “positively” in terms of desirable characteristics of professional
behaviour, or “negatively” in the context of impairment of FtP. Using the definitions
above, the first (positive) perspective will be covered under ‘code of conduct’ (and
literature relating to it presented in another review),”’ the latter (negative) under ‘FtP

procedures’ (and literature relating to it is presented in this review).*"

Our literature searches focused in particular on fitness to practise procedures for
students of health professions whose regulators do not currently require student
registration. However, those health professions that do require student registration
were not excluded from the review, but features of their codes of conduct are used

for comparison and contrast.
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As stipulated in the call for quotations, and detailed in our submission, we covered
the following documents in our literature review and detail our approach to this

below:

e The characteristics and content of student codes of conduct for regulated
healthcare professions in the UK

e The characteristics and content of student FtP procedures for pharmacy
students in English speaking countries with similar education and training to
that in the UK, i.e. Ireland, Canada, Australia, New Zealand, and the United
States of America (USA)

e RPSGB documents relevant to an FtP procedures for pharmacy students in
the UK

e Other UK documents relevant to FtP procedures for pharmacy students in UK

Due to the short time scale for the literature review, searches were mainly conducted
using online tools and search engines. This meant that we had to rely on relevant
documentation not only being in the public domain, but generally accessible via
websites without access restrictions. However, we also attempted to contact (by e-
mail and/or telephone) all 26 UK schools of pharmacy and a selection of schools of
pharmacy in other countries. Finally, we had access to documentation which one of

the authors (TJD) had assembled in his roles relating to fitness to practise matters.

2.1 Hierarchy of evidence for student CoCs for regu lated healthcare

professions

Our hierarchy of evidence (or documents) starts with policy documents published at
the level of regulators of other healthcare professionals. We particularly draw on
guidance documents covering fitness to practise procedures for undergraduate
students of UK health professionals as listed by the Council for Healthcare
Regulatory Excellence (CHRE) — see below. We treat this as the highest level of our
‘hierarchy of evidence’ for two reasons: (i) these documents have undergone a clear
process of public consultation in their development and implementation, suggesting
the involvement of different stakeholder groups and making it more likely a diverse
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range of views and experiences were incorporated. (ii) These documents are issued
by UK regulators of other health professions and are aimed at educational
institutions training the individual health professionals, as well as the students
themselves. They are therefore likely to be relevant and useful for the RPSGB as
the regulator for pharmacists, when designing its own FtP procedures for MPharm

students.

The next level in this ‘hierarchy’ is FtP procedures currently in place in individual UK
schools of pharmacy. These may only have been informed locally and, even if they
did undergo some form of consultation, they are unlikely to have undergone the
same level of public and stakeholder scrutiny. Even though this may suit local
circumstances, without clear guidance from the pharmacy regulator, they may not
cover all of the relevant issues, and the weight given to these documents therefore

needs to be assessed on a case by case basis.

At this point it is worth noting that an initial web search performed in preparation for
the quotation for this review suggested that numerous UK universities have codes of
conduct for all students and procedures to address violation of these. These apply
to any student in any subject and tend to detail generic standards of attitudes and
behaviours expected of students of any subject at the higher education institution in
guestion. They usually address aspects of common courtesy and communication
between fellow students and with lecturers, punctuality, plagiarism etc. Even though
we have selected some illustrative examples of such generic disciplinary
procedures, our search did aim to identify and review those procedures that
specifically deal with fitness to practise issues as they apply to students training to

become health professionals.

Besides exploring UK regulators and schools of pharmacy’s fitness to practise
procedures, we have also searched for, and reviewed regulatory policy documents in
English speaking countries with comparable education for pharmacy students. Here,
the focus was specifically on fithess to practise procedures applicable to
undergraduate pharmacy students. The aim was not to be inclusive of everything in
all of these countries, but to provide illustrative and informative examples,
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particularly from countries where individual states or provinces govern regulation.

Here also, most weight was given to those documents with clear evidence of public

and stakeholder consultation and review.

2.2 UK health professions regulators

Table 1 lists the UK regulatory bodies of health professions, whose policies on

student FtP procedures were accessed. Current FtP procedures for qualified/

registered health professionals were also identified.

Table 1: UK health regulators

HP regulatory body

HP profession(s) regulated

W

ebsi te

Council for Healthcare

Regulatory Excellence (CHRE)

lists the nine regulators of
healthcare professionals below

www.chre.org.uk

General Chiropractic Council chiropractors www.gcc-uk.org
(GCQ))
General Dental Council (GDC) dentists, dental hygienists, dental www.gdc-uk.org

therapists, dental nurses, dental
technicians, clinical dental
technicians, and orthodontic
therapists

General Medical Council (GMC)

doctors

www.gmc-uk.org

General Optical Council (GOC)

optometrists and dispensing
opticians

www.optical.org

General Osteopathic Council

(GOsC)

osteopaths

www.osteopathy.org.uk

Health Professions Council

(HPC)

13 health professions: Arts
therapists, Biomedical scientists,
Chiropodists/ podiatrists, Clinical
scientists, Dietitians, Occupational
therapists, Operating department
practitioners, Orthoptists,
Paramedics, Physiotherapists,
Prosthetists/ orthotists,
Radiographers, Speech and
language therapists

www.hpc-uk.org

Nursing & Midwifery Council

(NMC)

nurses and midwives

www.nmc-uk.org

Royal Pharmaceutical Society

of Great Britain (RPSGB)

pharmacists

WWW.rpsgb.org.uk

Pharmaceutical Society of

Northern Ireland (PSNI)

pharmacists

WWW.PSni.org.uk
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2.3 Other UK documents relevant to MPharm studentc = odes of conduct

As there is currently no national guidance for pharmacy student FtP procedures, we
looked to all 26 undergraduate schools of pharmacy in the UK. For this purpose, we
accessed the university websites of all these schools and then searched for their
student FtP procedures. If these were not easily accessible online, we contacted the

institution directly by e-mail and/or telephone.

When using the term ‘school of pharmacy’, in the context of the UK or other
countries (see below), this refers to any department within an institute of higher
education that provides the appropriate course to prepare students for registration
as a pharmacist in the respective countries. Other terminology used includes, for
example, ‘department of pharmacy’ or ‘faculty of pharmacy’, which — for the purpose

of this review — is captured by the above definition of ‘schools of pharmacy.’

2.4 Student codes of conduct for pharmacy students in countries with similar

education and training

Regulatory policy documents and those available from individual schools of
pharmacy in English speaking countries with comparable education for pharmacy
students were searched and reviewed. These countries were: Ireland, Australia,
New Zealand, Canada, and the USA. Again, access was initially via internet
searches and websites, but selected individual institutions were also contacted by e-
mail, in order to obtain further information and documentation, which was not in the

public domain.

2.5 Other document searches

Finally, a search of peer reviewed publications was conducted to explore if there is
any evidence on the development, implementation and/or use of codes of conduct
for health professional students in the UK or any other English speaking country with
a similar education system to the UK. We further aimed to establish whether
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evidence exists which links student conduct and later problems in professional
practice. For this purpose we used the search engines Scopus, Medline and
EMBASE, and employed the search terms ‘fitness to practise’, ‘fithess to practise’,
‘fitness for purpose’, ‘suitability’ AND ‘student’ AND ‘pharmacy’. Where the term
‘pharmacy’ was used, the search was repeated using ‘nursing’ and ‘medical’. The
findings from this informed the background section to this report and are presented

in section 1.

2.6  Who undertook the different elements?

The review of the literature and documentation relating to pharmacy student FtP
procedures was coordinated and overseen by Dr Ellen Schafheutle, an experienced
pharmacy practice researcher. Each author contributed in different ways and at
different stages of the review, and their input depended on their areas of experience
and expertise. A number of the authors (TJD — chair, JH, JS, and MT) are members
of the University of Manchester’s Faculty of Medical and Human Sciences (FMHS)
‘fitness to practise committee’. Their knowledge and experience in relation to FtP
cases heard here further informed this review. Furthermore, a number of teacher
practitioners and teaching fellows (Wendy Coglan, Victoria Crabtree, Jennifer
Hughes, Nicola Turner, and Mary Zargarani), as well as honorary clinical tutors
(Adele Mackellar and Dawn Bell) helped with the searching, extraction and writing of
critical summaries. All, including the authors, have important roles in teaching
pharmacy practice and clinical skills to MPharm students at Manchester, have
regular and direct contact with students, whilst also practising in community and
hospital settings.

Each team member took responsibility for a defined part of the literature search,
which we conducted in parallel for both codes of conduct and FtP procedures, as
many documents cover both aspects. Table 2 details each team member’s

contribution:
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Table 2: Names and roles of team members

Search area

Name(s) of team members

UH HP regulatory bodies

Ellen Schafheutle (research fellow)

Dawn Bell (senior clinical pharmacist & honorary tutor)
Adele Mackellar (senior clinical pharmacist & honorary
tutor)

Timothy David (professor & Chair of UoM FtP)

UK schools of pharmacy

Nicola Turner (teaching fellow)

& Jason Hall (senior teaching fellow)

Other countries’ pharmacy schools &

regulators:
Australia Mary Zargarani (teaching fellow)
Jenny Hughes (teacher practitioner)
& Mary Tully (senior clinical lecturer)
Canada Jason Hall (senior teaching fellow)
Ireland Mary Tully (senior clinical lecturer)

New Zealand

Wendy Coglan (teaching fellow)

& Jason Hall (senior teaching fellow)

USA

Victoria Crabtree (teaching fellow)

Peer-reviewed literature & other docs

Jennifer Silverthorne (senior clinical teaching fellow)

3 UK Health Professional regulators

As detailed in our original quotation, and as detailed in the methods section earlier,
we take guidance on fitness to practise procedures issued by UK regulators as the
most relevant, important and comprehensive type of evidence. This is because it is
likely to have undergone the widest process of stakeholder consultation and thus be
the most balanced and comprehensive guidance. Additionally, it is more likely to be
similar in purpose to the guidance due to be drafted by the RPSGB, using this
literature review, in that it is issued by a regulator and aimed at all relevant health

professional schools and/or students.
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3.1 UK health professional regulators with no or li ttle guidance on FtP

procedures for students

The Council for Healthcare Regulatory Excellence (CHRE) is “an independent
body accountable to Parliament.” Their “primary purpose is to promote the health,
safety and well-being of patients and other members of the public.” They “scrutinise
and oversee the health professions regulators, working with them to identify and
promote good practice in regulation, carry out research, develop policy and give
advice.” The CHRE have issued a statement on the ‘values of health care

professionals,’®

but they have not issued guidance to health professional regulators
or educational institutions training health professional students with regards to FtP

procedures.

Guidance documents on fitness to practise procedures, which relate specifically to
health professional students, are not published by the General Chiropractic Council,
the General Osteopathic Council and the Pharmaceutical Societies of Great Britain
or Northern Ireland. These regulatory bodies, however, have published FtP

procedures that apply to the relevant qualified and registered health professionals.**
35

The GCC’ annual report includes a summary of all the cases heard by the
Professional Conduct Committee, who have identified and described a range of
learning points in this report, which are divided into recurring or new issues, but all
only apply to registered chiropractors.** They have also published an annual ‘fitness
to practise report’ since 2005, where they share experience and learning points.*
The GCC did, however, mention briefly in their annual report 2006 a joint initiative
and project working with other UK regulators and CHRE looking at student fitness to
practise, to develop a framework to apply during the years of healthcare students’
pre-registration study to ensure that they are fit to practise upon graduation.*’
However, no further reference is made from the GCC regarding student FtP after the

statement in 2006.

The RPSGB are undergoing a process of design and implementation of a code of
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conduct and fitness to practise procedures for MPharm students, which is being

informed by this literature review (and another on student codes of conduct®’).

The General Optical Council requires all students to register with them, and under
the FtP panel member’s guidance the definition of FtP includes registered students
as follows: “Fitness to Practise - A registrant's ability to carry out their professional
duties as outlined in the Opticians’ Act. We deal with 'fitness to practise' complaints.
These are allegations about optometrists and dispensing opticians, including
students, and companies which are registered as bodies corporate. A registrant's
fitness to practise may be impaired due to poor health, conduct or performance.”

»38

Under ‘policies, procedures and protocols™ the GOC website lists seven documents

relating to fitness to practise, but they all refer to qualified registrants and do not

specifically relate to students or mention students.***®

The General Dental Council have published two documents relating to student
fitness to practise. The aim of a paper published by Feeney in December 2007

* was to determine what measures are needed to ensure

entitled ‘Fitness to Practise
that student fitness to practise issues are properly dealt with in line with the
Council’s public protection responsibilities. Several issues are discussed, including
that evidence from previous dental school inspections as well as anecdotal evidence
and individual cases, which have been referred by schools to the GDC, suggest that
there is some variation in the structures and systems in place at universities to deal
with student FtP issues. Some institutions appear to have comprehensive, rigorous

and objective systems in place while others are less thorough.

The second document is ‘The First Five Years, which is currently in its 3" (interim)
edition.”® It sets out the requirements of the undergraduate dental education

process and contains a section on student fitness to practise (pages 5 - 6).

3.2 UK health professional regulators with detailed guidance on FtP

procedures for students

Three UK health professions regulators were found that have issued guidance with
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some detail for fitness to practise procedures specifically aimed at students and

educational institutions training the relevant health professionals. These were:

e The Nursing & Midwifery Council (NMC)
e The Health Professions Council (HPC)
e The General Medical Council (GMC)

The Nursing & Midwifery Council (NMC)  provides some guidance in relation to FtP
procedures in their ‘good health and good character: guidance for education
institutions.” The guidance covers programme providers’ responsibilities with
regards to complying with the requirements of the Disability Discrimination Acts and
reasonable adjustments, provides definitions of good health and good character.
The emphasis here is on health and character having to be “sufficiently good for [the
student] to be capable of safe and effective practice without supervision” (page 5).*
The document then covers good health and good character related assessments for
applicants (pages 7 — 9) and students (pages 9 — 11). Under the heading ‘fitness to
practise panels’ (page 9) it states that “from 1 January 2009, all programme
providers are required to have a ‘fitness to practise’ panel to consider any health or

character issues and to ensure that public protection is maintained.”

However, this
part does not contain detailed information on other fitness to practise related

procedures.

In December 2008, the Health Professions’ Council (HPC) issued draft guidance
(for consultation) entitled ‘guidance on health and character’.”® This document is
aimed at those considering applying to the HPC, those already on the HPC register,
as well as those working in education, particularly those making decisions about
students applying to an educational programme or advising students on their
applications for registration. In section 3 (pages 15 — 18) entitled ‘information for
education and training providers,’ it details standards of education and training with

regards to their admission requirements.

Despite the NMC and HPC guidance documents providing some guidance for fithess
to practise procedures for students, they do not cover the same level of detail as the
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document ‘Medical students: professional behaviour and fitne Ss to practise’
does. This guidance was a collaboration between the Medical Schools Council
(MSC) and the General Medical Council and was first published in 2007, following
a process of public consultation. The GMC-MSC guidance has just completed a first
revision and second public consultation and will be published on 6 March 2009. The
latest draft we have access to is dated the end of November 2008, and this is the

version referred to throughout the remainder of this literature review.

3.3 Content & structure of guidance on fithess to p ractise procedures

Some health professions regulator guidance documents deal with both code of

1,47,48

conduct and fitness to practise procedures in one document, others deal with

them separately.***

For the purpose of this literature review, concerned with
student FtP procedures, we will summarise solely the content from the literature that
is concerned with those procedures. The content of literature covering matters of a

code of conduct is detailed in a separate literature review.”’

The MSC-GMC guidance™ is the most detailed of all the health professions
regulators, and we therefore use their structure and content to describe
requirements for FtP procedures in this section. This guidance covers both code of
conduct items of health and character, and fitness to practise procedures for those
who fall below these standards in one document. For completeness, the sections of

this complete document are outlined here:

A general (background) section covers:
1. Who the issuing organisation are, what their remit is (and how they have the
‘power’ to issue guidance) — ‘about us’
The purpose and status of the document
3. Who itis aimed at:
a. students and educational institutions;
b. undergraduate students (or also applicants to degree programmes,
pre-registration students, and those already on the professional
register™*®
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4. Language — definition of terms

This is then followed by detailed sections which specify:
5. Code of conduct: what is expected of students (professional behaviour,
conduct and ethics) — presented elsewhere®

6. Procedures & sanctions — presented here

The part dealing with fitness to practise procedures in the MSC-GMC guidance is
further sub-divided:

e Scope of student fitness to practise (paras 38 — 60)

e The threshold of student fitness to practise (paras 61 — 77)

e Making decisions (paras 78 — 116)

e Key elements in student fitness to practise arrangements (paras 117 — 141)

This will be discussed in detail below.

3.4 Scope of student fitness to practise

The MSC-GMC guidance states that it “aims to help medical schools make more
consistent decisions on any fitness to practise cases they consider” (para 38). The
guidance also emphasises the importance of considering students’ health or
behaviour on a case-by-case basis by fitness to practise investigators and
educational institution’s FtP panels (MSC-GMC paras 38 — 39).

A section (paras 40 — 44) follows, detailing opportunities and requirements for
‘pastoral care and student support’ during investigations and FtP procedures. A
further section (paras 45 — 53) is dedicated to issues of ‘health and fitness to
practise.” A final section (paras 54 — 60) deals with ‘GMC provisional registration for
newly qualified doctors.” This may be less relevant to pharmacy students at present,
but may become significant, should there be a movement for the RPSGB to register

pre-registration pharmacists.
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3.5 The threshold of student fitness to practise

Two introductory paragraphs summarise the functions of the GMC and medical
schools in terms of setting standards and criteria for students to be fit to practise
(para 61), and the GMC’s legal authority to decide such standards and outcomes for
students (para 62). Here, the document refers to these as being set out in
‘“Tomorrow's Doctors™ and ‘Good Medical Practice.”” Paragraphs 63-68 define the
‘meaning of student fitness to practise.” This starts with positive attributes, but
quickly (para 63) moves into the topic of deciding whether or not students are fit to
practise and mentions "poor behaviour" defined here as “a [health professional]

whose conduct has shown that he cannot justify the trust placed in him.”

Paragraph 65 spells out the important facts that medical students interact with
patients and have access to confidential information, that patients may view students
as being in a position of trust and responsibility, and that a patient's willingness to
allow students to be involved is based on trust that students will behave

professionally (and that trained professionals will supervise them appropriately).

The following text (para 66) reiterates that, even though students cannot always be
held to the same standards as registered health professionals, the underlying

principles are similar.>***

The following paragraph (67) then qualifies the facts that
“students are in a learning environment and at the start of their professional career.”
Therefore, it continues, “when considering the fitness to practise of a student, it may
be appropriate to reflect on the severity of the action, the maturity of the student and
year of study as well as the likelihood of repeat behaviour and how well the student

will respond to support and remediation.”

Paragraph 68 makes the important point that the responsibility for determining the
fitness to practise of individual students lies with the educational institution, as the
regulator (the GMC in this case) “does not have any direct authority to deal with or
advise on individual cases of the fitness to practise or disciplinary issues of medical
students.” However, educational institutions would be expected to comply with the
guidance issued by their regulator.
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The following paragraphs define the threshold of student fitness to practise (para
69), and detail that, in these cases, the student should be considered by the FtP
procedures at the educational institution (para 70). It further states that
consideration under a university’s general disciplinary procedures does not prevent
a case from being considered under the educational institution’s FtP procedures,

which, however, should not occur simultaneously.

Paragraphs 72 — 74 illustrate the threshold of student fitness to practise by detailing
particular circumstances, and paragraphs 75 — 77 indicate areas of concern. These
are listed, with examples, in the MSC-GMC guidance (pages 20 — 21) and
summarised in Table 3. The remainder of the document (paras 78 -141) deals with
how to make decisions and procedures when fitness to practise is suspected to be
impaired.

Table 3: Areas of concern relating to student FtP, as in MSC-GMC

e Criminal conviction or caution

e  Drug or alcohol misuse

e Aggressive, violent or threatening behaviour

e Persistent inappropriate attitude or behaviour

e Cheating or plagiarism

e Dishonesty or fraud, including dishonesty outside the professional role
e Unprofessional behaviour or attitudes

e Health concerns, and insight or management of these concerns

3.6 Outline of FtP procedures suggested by UK regul  ators

Based upon the above evidence from UK regulators, the following is a description of

the content of the FtP procedures that they recommend.

3.6.1 Introduction, justification & purpose
The FtP procedure should be set in context and the need for the procedure should

be explained. Furthermore, the document needs to clarify to whom the procedure
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applies, i.e. is it only for MPharm students registered on pharmacy courses, or
should it also apply to applicants for pharmacy courses where FtP issues may arise
(either because of health or previous misconduct/ criminal behaviour)? The NMC
guidance aimed at educational institutions," for example, spells out (page 9) that —
for applicants to nursing and midwifery degrees, the University Central Admission
Service (UCAS — or CATCH in Scotland), besides requesting references, also do a
Criminal Record Bureau (CRB — or Disclosure Scotland) check, because “students
may be working unsupervised with vulnerable client groups.” The HPC ‘guidance on

health and character*®

also discusses the importance of educational providers’
admissions procedures to take requirements of FtP into account at that stage (pages
16 — 18). They stress the importance of accepting, and training, students that will
meet the regulator’s (in this case the HPC’s) requirements as outlined in the relevant

professional codes of ethics, standards or conduct.

The MSC-GMC* as well as the NMC guidance® state that it is the educational
institution’s responsibility to determine the fitness to practise of their students (MSC-
GMC para 68) and therefore to have a FtP panel (and related procedures) in place
(NMC page 9).

3.6.2 General principles
Before presenting the detail of some of the existing FtP procedural guidance
documents, it is worth noting that, for any FtP procedure, it may be useful to agree

some general principles.

A. The procedure should be consistent, transparent and fair, and should be
consistent with the principles of natural justice.
The concept of natural justice has been equated to "procedural fairness"”, and there
are two basic components:
e a person should have the right to be heard on a matter affecting their rights
or interests
e the decision-makers should be free from bias.

The six principles of natural justice are detailed in the annotated bibliography.®
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B. The procedure should follow specific stages:

investigation

interim actions required prior to a hearing e.g. suspension, or conditions

adjudication - a FtP committee/panel hearing

appeal procedure

C. The person or persons involved in investigating a student's FtP, and in
making the decision to refer the case to a FtP pane |, should not be a

member of the FtP panel hearing the case.
3.7 FtP procedure — specific aspects: key elements in FtP arrangements
The MSC-GMS* guidance suggests ten core elements with student FtP
arrangements/ procedures; these are listed in Table 4. What they mean and

encompass is detailed below.

Table 4: MSC-GMC key elements in student FtP proced ures

1. Awareness and education

2. Communication

3. Confidentiality and disclosure

4. The roles of personal tutors, investigators and panel members
5. Applying the threshold of student fitness to practise

6. Timescales

7. Panel composition and training

8. Hearings

9. Support for medical students

10. Appeals

3.7.1 Awareness & education

Admissions information, student handbooks and information (MSC-GMC para 118)
about rules and regulations should include full information about (i) the responsibility
of students to develop and display professional values (the course should engage
students on their professional values and make sure they are reflected positively
within their curricula and assessments) (ii) FtP regulations. Teaching staff should be
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aware of the School's guidance. The guidance should clearly distinguish between
the role of handling and investigating complaints or concerns, and handling FtP
cases, and information should describe the roles of the School, the University, the
Office of the Independent Adjudicator (OIA), (maybe the NHS - whether hospital & or
retail pharmacies) and the RSPGB (MSC-GMC papa 120).

3.7.2 Communication
Processes should be in place to allow for clear and prompt communication whenever
FtP concerns arise (MSC-GMC paras 121 — 122).

3.7.3 Confidentiality & disclosure

There are a number of issues that need to be clarified (MSC-GMC paras 123 — 127):
(i) general need for confidentiality; (i) possible need to keep certain documents
separate from a student's file; (iii) need to comply with Data Protection Act 1998; (iv)
guidance should state that personal information may need to be passed to other
organisations (e.g. NHS Trusts, or prospective employers in a reference) if a student
receives a warning; (v) advice, supplied to the GMC by the Information
Commissioner's office, stating: “all students should be informed that, in addition to
any other purposes for which their personal data may be used, information may also
be shared with medical and educational supervisors etc in circumstances where it is
clear that there would be a likelihood of real risk to the public if that information was
not disclosed” (MSC-GMC para 124).

3.7.4 Roles of personal tutors, investigators and p  anel members

There needs to be clear distinction between, and definition of, the roles (MSC-GMC
para 78) of personal tutors (MSC-GMC para 128), investigator (MSC-GMC para
129) and panel members (MSC-GMC para 130).

3.7.4.1 Role of the investigator

The role of the investigator is to determine whether there is sufficient evidence that a
student’s fitness to practise is indeed impaired (paras 79 — 80). It thus precedes the
involvement of a FtP panel, as the investigator needs to balance the interest of
patients and the public against those of the student. Due consideration needs to be
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given to whether the ‘impairment’ would be more appropriately dealt with through

student support and remedial tuition.

One important element when deciding whether to refer to a FtP panel or not is
whether the student’s behaviour (or health) is so serious or persistent that it calls
into question the student’s ability to continue on the health degree course, or their
fitness to practise after graduation (MSC-GMC para 81). Itis then the FtP panel's
role is to decide whether a student is fit to practise and what sanctions, if any, should

be imposed.

3.7.4.2 Role of the FtP panel
This is described further in paragraphs 83 — 87 of the revised MSC-GMC guidance

and covers issues also covered under a number of other sub-headings. These
include the balance between the public’s and the student’s interests, mitigation
circumstances, justification for any decisions (sanctions, conditions etc., as

discussed in the following section) and, appeals.

3.7.5 Applying thresholds of student FtP

The MSC-GMC guidance recommends that schools “should reflect on the threshold
when considering whether a student’s FtP is impaired” (para 131). They further
recommend that “evidence should be considered on the balance of probabilities”
(para 132), and that schools should ensure their student’s understanding of the

possible consequences of impaired fitness to practise (para 133).

3.7.6 Timescales

All parties should expect an outcome to be achieved as quickly as possible. Time
targets and deadlines could be delineated for the various stages of the investigative
process and FtP hearings (MSC-GMC para 134).

3.7.7 FtP Panel composition and training

The composition of the FtP committee at an educational institution or school should
be specified, including a minimum composition (paras 135 — 137). Issues for
consideration and delineation are the need for:
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e a practising member of the same profession

e someone from another profession

e someone from outside the educational institution
e alay member

e a psychiatrist

e a student member

e alawyer (or someone with legal knowledge)

e a specific type of chair (e.g. Dean, Dean's nominee, lawyer, etc)

All panel members should receive training for their role, including core competencies
(see those listed in para 137), and be appropriately experienced. They should

further have access to all relevant information.

3.7.8 Hearings — transparency

Educational institutions should make sure that their FtP proceedings are fair and
transparent (MSC-GMC papa 138). This means that the FtP procedure should be
published and freely available, at least to those in the relevant institution (e.g. on the

intranet).
3.7.9 Support for students
Students involved in FtP investigations and FtP panel hearings will have a need for

support, and the arrangements for this need to be stated.

3.7.9.1 Human Rights Act 1998

Health professional regulatory bodies are public authorities for the purposes of the
Human Rights Act 1998, and regulators should seek to uphold and promote the
principles of the European Convention on Human Rights in accordance with the Act
when dealing with complaints and dealing with investigating allegation of impaired
FtP. In practice, this means that student representation and support (MSC-GMC
para 139) at a FtP hearing must protect the student's rights in line with the Human
Rights Act 1998.
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3.7.9.2 Equality & diversity (E & D)

The FtP procedure should be compliant and clear about how E & D are incorporated

(MSC-GMC para 140), which may require reasonable adjustments and support for
those students who need them.

3.7.10 Appeals
Educational institutions’ FtP procedures need to state (MSC-GMC para 141) clearly:
e grounds for appeal
e where to submit appeal
e time limit for appeal
e procedure to be followed if it is shown that the appeal has been made on one
of the stated grounds

e conclusion of appeals process & introduction of OIA

3.8 Outcomes of student FtP hearings

There are a number of possible outcomes from student FtP hearings (MSC-GMC
para 88, and see Table 5), and they are detailed further in this section. Paragraphs
89 — 95 raise a number of important considerations, which are all guided by the
balance between protecting patients and the public versus the student’s interests.
Consideration about possible outcomes ought to ensure the public is appropriately
protected, while students are no further restricted than necessary to achieve this
purpose. This applies to the final decision/ outcome of the FtP panel, as well as to
the time during which this process is underway.

Temporary suspension (MSC-GMC para 91) of the student’s study (until a final
decision is reached by the FtP panel) may be needed to protect the student, other
students, members of staff, patients, or school buildings/ property. The FtP
procedure should set out: (i) who has the power to suspend a student; (ii) how the
student should be informed, both verbally and in writing; and (iii) the monitoring

processes that are in place once a student has been suspended.
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Table 5: Possible outcomes of student FtP hearings

e The student receives no warning or sanction
e The student receives a warning as there is evidence of misconduct but the student’s fitness
to practise is not impaired and does not require any of the sanctions listed below
e The student’s fitness to practise is judged to be impaired and she or he receives a sanction .
Beginning with the least severe, the sanctions are:
o conditions or undertakings
0 suspension from course

o0 expulsion from course

Varying levels of supervision or monitoring  may be applied, unless the decision is
to expel (MSC-GMC para 93), whilst students should also be provided with remedial
and/or pastoral support.

3.8.1 Warnings

Warnings can be issued to indicate to a student that any given behaviour represents
a departure from what is expected and that this behaviour should not be repeated
(MSC-GMC para 96). Such warnings should be recorded so that future repetition
can be identified, and they ought to be disclosed prior to registration as a health
professional (MSC-GMC para 96). Paragraph 98 (MSC-GMC) then lists factors
which should be taken account of to determine whether a warning is the appropriate

outcome.

3.8.2 Sanctions

It is helpful to give guidance as to how sanctions (see Table 5) should be applied,
and to the stepwise process (starting with the least possible sanction, and only
escalating if that does not meet the needs of the public, the profession and the
student) (MSC-GMC paras 99 — 101). They should give students the opportunity to
learn from their mistakes — short of exclusions from the course. The FtP procedure
should also explain and state the need for proportionality (achieving a balance

between the needs of the public and its protection, the profession, and the student).

Further detail on what the possible sanctions are, and when conditions (paras 102 —
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107), undertakings (paras 108 — 111), (temporary) suspension from the course
(paras 112 — 114) or (permanent) exclusion (paras 115 — 116) should be applied

follows in the MSC-GMC guidance. For more detail see Table 6.

Table 6: Possible sanctions from FtP procedures

e issue conditions

e issue undertakings

e permit student to continue with the programme (maybe with appropriate advice and
guidance)

e permit student to continue with close supervision

e suspend studies for specified time (NB suspension is counter-educational, & should arguably
be reserved for cases when there is no reasonable alternative)

e require student to resit a specified part or parts of the programme

e require any other action considered appropriate by the panel to enable the student's
successful completion of the programme

¢ recommend studies be terminated but if appropriate permit the student to exit with an
alternative award (i.e. allowing students to exit with a BMedSci, BMedSci (Dent) or
BPharmSci degree)

e recommend studies on a programme be terminated (also termed exclusion) and that
student's registration as a student of the School should cease

e in cases when a student has been allowed to continue with the programme, or has been
temporarily suspended, require the student to meet with the FtP panel on further occasions

in order that progress can be monitored

3.9 Process of student FtP cases

3.9.1 Information given to student and panel

A FtP procedure should specify what information is given to the students and the FtP
panel. It should ensure that the student and the panel receive identical paperwork,
and that papers are circulated in advance (and how long in advance) of the panel
hearing. It should further specify the type of address to be used for the student, e.g.
registered semester-time address last supplied by student. The student should also

be given a minimum number of days' notice of a FtP panel hearing.
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Prior to the FtP panel hearing, the student may be required to attend the School or
University's Occupational Health service in order that a report can be made on his or
her FtP on medical grounds. Other external reports may also be requested. Any

such report should be copied to Committee secretary and the student.

3.9.2 Written statement from student
The student should be invited to submit a written statement, which should be

received within a specified number of days in advance of the hearing.

3.9.3 Attendance at meeting
The following are issues that ought to be addressed in a FtP procedure:

e student to be required to attend

e procedure to be followed if student does not attend, and hearing cases in the
absence of the student

e specifying that members of staff may be required to attend [the School needs
to have the power to compel staff to attend]

e specifying that the Committee may (at the discretion of the Chair) call upon
other persons to provide advice on specific aspects [needed so that the
Committee can involve independent experts, e.g. in psychiatry]

e school's case - to be presented to FtP panel by designated School
representative (e.g. Head of School or nominee)

e witnesses - School and student may each call witnesses [desirable to spell
out that Committee secretary needs advance notification for timetabling
purposes]

e student to be accompanied — procedure must specify the category of person
or persons that can accompany a student (e.g. current member of the

University or someone from the relevant professional association).

3.10 Procedure for conduct of FtP hearings

The FtP procedure should also cover issues related to the conduct of the actual FtP
hearing. The bullet points below are derived from experience from student fitness to
practise committee hearings in Manchester.
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Committee secretary or another designated person to keep a note of what is
said (including Chair's briefing of panel)

Chair to brief panel in the absence of the student and the School
representative

student (and anyone accompanying student) and person putting case on
behalf of School to join the Committee at the same time

ensure student has copies of the same documents as the panel

Chair to introduce by name & explain responsibilities of the members of the
panel, the other staff attending, and any others present

ensure student is aware of procedure to be followed, including order of
events and order of questioning

explain powers of the panel to the student

School representative to making opening statement, and then to be
guestioned by the panel and the student

School to call witnesses (if any), who will be questioned in order by the
School representative, the panel, and the student

student to call witnesses (if any), who will be questioned, in order, by the
student, the panel, and the School representative

student invited to make a statement, the chair to explain that the panel will
wish to hear directly from the student in his/her own words

panel and then School representative invited to question student

once chair is satisfied the panel, the School and the student have completed
their questioning, and the student has had a full opportunity to convey
information to the panel, those present who are not members of the panel
(except the secretary) will withdraw

panel to discuss the case in private

if clarification is required then both the student and the School representative
must be invited back, and then withdraw when the further questioning has
been completed

the panel may adjourn but will make their decision as soon as reasonably
practicable

the decision and any findings of fact will be conveyed to the student as soon

FtP procedures for pharmacy students in UK universities — a literature review 32
— The University of Manchester — 23 January 09



as practicable, and conveyed in writing to the student within a defined period

(e.g. 2 or 5 days) of the panel reaching its decision

4 UK Schools of Pharmacy

Four schools in the UK have fitness to practise procedures in place that cover
students on an MPharm programme. Some of these procedures were written
specifically for pharmacy students and some for health care professionals in general.
Nine schools do not have pharmacy or health care specific fithess to practise
procedures and it is not known whether the remaining thirteen schools have a code
because there was no information on their website and they did not reply to email
requests for this information. Several schools of pharmacy without fitness to practise
procedures indicated that they were currently investigating adopting such

procedures.

De Montfort was the only School of Pharmacy confirming a Pharmacy specific fithess
to practise procedure, which was school based.” A criminal records check is
performed at the start of the MPharm course and students sign a continuing good
character declaration each year to ensure they have not been subject to police
process in the previous year. Concerns about student fitness to practise (e.g.
attitude/ behaviour; attendance; time keeping; signing in other students; breach of
disciplinary code; behaviour outside University rendering unfit for practise) can be
raised from any source. Initial procedures for the school on how to deal with the
concerns are included. The Head of the School decides whether the matter should
be referred to the Fitness to Practise Case Team. The procedure describes how the
Fitness to Practise Case Team operates (e.g. who is on the panel, who attends the
meeting, procedural guidelines for the meeting, the powers of the panel and the

appeals procedure).

MPharm students at Huddersfield,> Manchester®® and Queens® are covered by

University or Faculty Fitness to Practise procedures. The procedures in these
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institutions were similar in most respects. They state that students may be
considered unfit to remain on the course on the grounds of physical or mental health
problems, criminal or other serious misconduct or professionally unacceptable
behaviour. The procedures cover how the investigations are to be carried out, how
the fitness to practise panel is should operate (e.g. who is on the panel, who attends
the meeting, procedural guidelines for the meeting, the powers of the panel and the
appeals procedure). At Queens, any student that is under investigation for fithess to
practise is subject to an immediate precautionary suspension if they are on
placements or supervised practice. At the other Universities, suspension or
exclusion from certain activities only occurs when the alleged misconduct is deemed

of such magnitude as to warrant such action.

The Council for the University Heads of Pharmacy Schools (CUHOPS) formed a
working group to consider the relevance and practicality of the introduction of fithess
to practise procedures for students registered on MPharm programmes. The working
group have produced a draft report,”” which includes a fitness to practise procedure
which was based on the De Montfort procedure (described above). A number of
issues relating to fitness to practise were raised by the working group in this draft
report. They wish the RPSGB to commission longitudinal research to establish the
effectiveness of any fitness to practise procedures that are introduced. Concerns
were raised about the low number of cases likely to be brought before a single
School of pharmacy, and they recommend that the RPSGB be involved to facilitate
the sharing of experiences and case outcomes between universities to help ensure
consistency. They also believe student registration with the professional regulator

should accompany school of pharmacy fitness to practise procedures.

5 Other countries: pharmacy educators & regulators

As part of reviewing the existing literature relating to, and relevant for, fitness to
practise procedures for pharmacy students, we reviewed existing publications and

documentation that exists in other countries. We included English speaking
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countries, whose healthcare and pharmacy systems are similar to the UK. The
countries were Ireland, Canada, the USA, Australia and New Zealand. In all of these
countries we looked at the pharmacy regulators as well as pharmacy educational
institutions. In our summaries below we include a brief description of pharmacy
regulation and education, as we believe this provides important context to
understand and interpret the relevant documents appropriately, so that they can
usefully inform the situation in the UK.

5.1 Ireland

The professional body is the Pharmaceutical Society of Ireland (PSI), which took
over as regulator from the previous joint regulator and professional body (also called
the Pharmaceutical Society of Ireland) in 2007. Currently, the PSI is in consultation
with the Schools of Pharmacy to assist each school in having a common approach to
the FtP of students. The PSI does not have any current responsibility for the fithness
to practise of students. The Fitness to Practise (as a pharmacist) and Fitness to
Operate (a community pharmacy) guidance are currently being rewritten and are not

available on-line.

The Royal College of Surgeons of Ireland (RCSI) undergraduate students have
fitness to practise procedures for the School of Pharmacy. The 'Fitness to be a
Student at RCSI Committee' (also called the 'Professional Standards Committee')
has procedures that apply to students undertaking studies in medicine,
physiotherapy, nursing and pharmacy.”® There are two subcommittees concerned
with Health and Conduct and with Academic Offences. Membership includes
members of the relevant schools or clinical programmes, other members of the
university (e.g. Vice Dean for Student Affairs) and a lay person. All members, except
for the Vice Dean for Student Affairs and the committee secretary, have a vote. The
student is invited to attend and may be accompanied by a parent or guardian, or
another student, member of staff or Student Union representative from RCSI, to act
as a supporter of his or her own choosing. The supporter may only speak at the
discretion of the Chair of the Sub-Committee. An appeals process is available to the
student if they are not prepared to accept the decision. The Sub-Committee may
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recommend to the Board of Examiners (for academic offences) or the Faculty
executive committee (for academic offences or health and conduct issues) that the
student continues the course (with details of any conditions, such as supervision), be
suspended for a specific period (up to one academic year) or that their course is

terminated.

5.2 Canada

In Canada, each province or territory has its own regulatory authority for pharmacy.
The National Association of Pharmacy Regulatory Authorities (NAPRA) was founded
in February 1995 by Canada's pharmacy regulatory bodies, to enable members to
take a national approach in addressing common issues. Eleven of the possible

thirteen provinces and territories are members of NAPRA.

The Canadian Council for Accreditation of Pharmacy Programs (CCAPP) is
composed of representatives appointed by various pharmacy organizations plus a
non-pharmacy member. They accredit 12 pharmacy academic programs offered at
ten Canadian universities. The Accreditation Standards and Guidelines state that
‘students must adhere to a formal code of professional conduct at all times while
enrolled in the pharmacy program and must be apprised of expectations and of the
consequences of violations to the code.” Therefore all schools of pharmacy must
have codes of conduct for pharmacy students and procedures in place to deal with
deviations from the code. The term fitness to practise was not commonly used in
Canada but schools of pharmacy had procedures in place to deal with students
where their suitability to practise was called into question. Some schools referred to
professional unsuitability rather than fitness to practise. The procedures generally
cover how suspected cases are to be investigated, how hearings are to be arranged,
who can attend the hearing, what sanctions are available or what support is to be
provided.

Manitoba University has a “Professional Unsuitability By-Law,"®

which could require
students to withdraw from the school, if they are found unsuited for the practice of
pharmacy on the grounds of competence or professional fithess. The By-law covers
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the composition of the Review Committee and the procedures to be followed
regarding notifying students and hearings. The grounds for a hearing are stated in
the By-law and are based upon the regulator’'s Code of Ethics. Students may appear
in person at hearings and can be represented by someone other than legal counsel.
Students have the right to cross examine witnesses, have access to all documents
and to appeal decisions of the Review Committee. Members of the committee meet

in closed session following the hearing and can apply the following:

e Determine that no action should be taken

e Require the student to withdraw from the school for a set period or
indefinitely

e Attach conditions that must be fulfilled before any application for re-
admission to the school can be considered

e Attach conditions prescribing future conduct of the student.

Dalhousie University has generic university regulations and an additional policy
specific to the Faculty of Health Professions and they define behaviours that might
indicate unsuitability for practice as those that if they were repeated could cause
grievous harm to patients. They provide the following examples: criminal acts such
as sexual assault, fraud and drug trafficking; being under the influence of drugs or
alcohol whilst participating in patient care or any other professional activity; the
occurrence of a health condition that impairs essential performance as a health
professional; unethical behaviour as specified by the Code of Ethics. The
procedures address the role and constitution of the investigating committee. The
Investigating Committee make recommendations to the Director of the School who
will decide whether to dismiss the case or to submit the case to a hearing. The
procedure outlines the functions and composition of the Hearing Committee.®* The
student may attend the hearing along with a layperson of their choice and may
present evidence to the committee. The student receives copies of the complaint
and any evidence. The Hearing Committee can dismiss the case or impose the

following sanctions:

e impose conditions on continued participation
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e suspension from the programme for a prescribed period of time
e dismissal from the programme, or

e any other sanction they deem appropriate.

A final report is provided to the student and the student has the right of appeal.
Leslie Dan Faculty of Pharmacy has ‘Standards of Professional Practice Behaviour’
specifically for pharmacy students,®” which have been adapted from the standards
developed in the Faculty of Medicine. The standards provide guidance on
behaviours that students should demonstrate and also those behaviours deemed
unacceptable. This school of pharmacy claims to take ethical behaviour very
seriously and state that failure to meet the standards are deemed to represent a
failure to meet academic standards. Appeals against decisions made on the grounds
of ethical standards are permitted in the usual way that academic appeals are dealt
with in this University. Poor performance can result in the requirement for remedial
work, denial of promotion and dismissal from the programme. There is also a generic
code of Conduct for all students at the University. Complaints against students can
be discreetly investigated by an investigating officer and where the Head of the
Division believes that the student has contravened the Code of Student Practice he
can instigate a hearing. The hearing is chaired by a Hearing Officer who has not
been involved in the case the case and the student can attend if they wish. Both the
school and the student can have legal representation at the hearing. The Hearing
Officer shall rule on the complaint and can impose one or more of the following

sanctions:

e Formal written reprimand

e Order for restitution, rectification or the payment of damages

e Afine or bond for good behaviour not to exceed $500

e Requirement of public service work not to exceed 25 hours

e Denial of access to specified services, activities or facilities of the University

for a period of up to one year

In conclusion , in Canada, students whose professional suitability is called into
guestion are dealt with by the Faculty of Pharmacy where they are studying,
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although at least in some provinces students are also subject to complaints and
disciplinary committees of the regulatory authority in the province where they were

training.

5.3 USA

In the United States of America it takes a pharmacy student 6 years to qualify as a
pharmacist. Students complete a two year pre-university post 18 education to
prepare for the degree (there is no contact with patients during these two years),
then the student starts a 4 year programme with placements involving patient contact
from the 1* year.®®

When a student undertakes these placements, they are known as an intern. Some
states require interns to register with the state pharmacy board.** To register as an
intern a registration form must be completed, and these contain some questions
relating to fitness to practise.®® Students are asked to declare any issues in relation
to:

e Medical conditions
e Substance misuse

e Convictions

The term fitness to practise is not commonly used in the USA, student handbooks
tend to describe the procedures that are followed if a student ‘violates’ a code of
conduct. At university level the code is usually referred to as an academic integrity
code.®®

Most universities have academic violation committees or equivalent with policies to

67-72

deal with the above violations, there are a range of sanctions that usually fall

under the following five areas:

e Letters of censure
e Disciplinary probations
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e Loss of privileges
e Suspension from University

e Dismissal from University

Where a school has a professional conduct code, pharmacy honour code or
equivalent code of conduct, the handbooks usually state the fitness to practise
procedures to deal with students that break the code. The sanctions that are usually
brought against a student are the same as at university level. Some handbooks
include details of appeals procedures if a student has been found guilty of violating
the code.

5.4 Australia

There are 18 schools of pharmacy accredited by the Australian Pharmacy Council.
To be a practising pharmacist in Australia a student has to have completed a
bachelor of pharmacy or master of pharmacy degree, followed by a one year pre-
registration period, and then register with the appropriate Pharmacy Board for each
Australian State or Territory. All pre-registration students (called interns) must be
registered with the State Board before commencing their training. Undergraduate
student registration is required with the Pharmacy Board of South Australia” and the
Pharmacy Board of Victoria™ if enrolled in a university in those states.” The
students are then bound by the Board’s codes and guidance (which are based on
the PSA code). There is no registration of undergraduate students with the other
State regulatory bodies.

Little information could be found about pharmacy-specific fithess to practise
procedures for most schools of pharmacy in Australia. Most appeared subject to the
same generic procedures as all students of the university. This appears to be the
case even when there are detailed fitness to practise procedures for other
healthcare students in the same institution as a school of pharmacy. This is the
case for James Cook University in Queensland, where there is a code of behaviour
for medical and dental students, with accompanying procedures for students who
breach the code,’® but no comparable code for pharmacy students at the same
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university.

At the University of South Australia, there is a document for all undergraduate
Physiotherapy, Occupational Therapy, Podiatry and Pharmacy, graduate entry
Physiotherapy, Occupational Therapy and Pharmacy, and postgraduate Clinical
Pharmacy who are doing placements in practice.”” Most information relates to
medical fitness to practise. University staff who are health professionals must report
any concerns about students. In addition, concerns may be raised by a fellow
student, a peer, an academic or professional staff member, or anyone outside the

University.

There is a suitability panel which deal with reports of concern, they look at the report
and any accompanying evidence, call for additional information and then write a final
report with their decision. All information is confidential. The panel includes the head
of school, deputy director of student and academic services, senior disability
advisor, director of counselling services and include the attendance of an executive
officer and other staff as required placement supervisor. Panel members must deal
with the matters before them in an unbiased manner and in accordance with the
University’s Code of Ethical Conduct and the Code of good practice: Relationships

between staff and students.

In relation to unsatisfactory performance, students must adhere to the relevant code
of conduct/ethics for their profession, demonstrate honesty, integrity and
responsibility, and conduct themselves in a manner that reflects well on the
university. Unsatisfactory performance includes, failure to meet assessment
requirements, non adherence to the professional standards and workplace
requirements of the placement provider, incomplete or late placement
documentation, and failure to discuss critical incidents with placement supervisor.
Unsatisfactory performance many contribute to a fail grade either for the placement
component or the whole course if it is all a placement. Students have the right to

appeal.
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5.5 New Zealand

There are two schools of pharmacy in New Zealand where students study a four
year programme leading to a BPharm. The Pharmacy Council of New Zealand
accredit and monitor both these programmes. The Pharmacy Council is also
responsible for registration of pharmacists but they do not discipline pharmacists that
fall short of the professional standards. Disciplinary action is taken by the Health
Practitioners Disciplinary Tribunal (HPDT) but they are only concerned with health

practitioners and not students.

The Pharmacy Council is required to set standards of Fitness to Register for
students that have completed their BPharm and their pre-registration year. The
Pharmacy Council require students to disclose any mental or physical condition that
could affect their fitness to practise, any criminal convictions and any professional
conduct investigations that they have been the subject of. They do not appear to
have any code of conduct for pharmacy students not any mechanisms to deal with a
student’s fitness to practise.

The BPharm student handbook for Otago University contains a student charter” that
sets out student rights and responsibilities in the School of Pharmacy.”® This is a
University wide charter that was developed in consultation with student
representatives. It provides guidance for students on ethical behaviour although is
not specific for pharmacy students. The handbook also contains the regulations
affecting disciplinary proceedings for students but these are not specific for
pharmacy students.

The University of Auckland have a pharmacy handbook which mentions standards of
behaviour that include dress code, use of cellular phones and the wearing of
University name badges on hospital visits.”® The handbook contains very few details
of the standards but makes reference to additional instructions students will be
provided with when they visit placements. The School have considered introducing a
fitness to practise assessment but as yet there is nothing in place.
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6 Conclusion

In this review we have identified the requirements and features of student fitness to
practise procedures for regulated healthcare professions in the UK and for pharmacy
students in English speaking countries with similar education and training to that in
the UK. The RPSGB documents and other UK documents relevant to fitness to
practise procedures for pharmacy students in UK universities have also been
included. The content of the review has concentrated largely on student fitness to
practise procedures that already exist in the UK; in particular those issued by the
GMC. Whilst this guidance is detailed, we have also used our experience as chair
and members and of the Manchester’s Faculty of Medical & Human Science’s fitness

to practise committee.
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FtP procedures for pharmacy students in UK universities — a literature review 52
— The University of Manchester — 23 January 09



27. Schafheutle, E. I., Silverthorne, J., Hall, J., Tully, M. P., Noyce, P. R., and
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