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Guidelines and forms 

Approval of a Recertification Programme 

1. The Pharmacy Council’s (Council) recertification framework describes continued 

professional development (CPD) requirements that must be met for annual 

recertification. Council policy requires all practising pharmacists to participate in an 

approved recertification programme in order to meet the requirements of the 

framework. Recertification programmes may be approved by Council for the purpose 

of allowing pharmacists to demonstrate they are meeting recertification requirements.  

2. New, or substantially changed, recertification programmes may be proposed from time 

to time. Council may grant initial provisional approval using the process described 

here. 

3. Initial approval of a new or substantially modified programme involves two steps: 

3.1 submission of an Expression of Interest (EOI) and Council decision to progress 

to the next step (below) 

3.2 submission of an Application for Approval of a Recertification Programme and 

Council decision to grant initial provisional approval.  

4. Approval of a programme that is completing its initial provisional approval term, or 

re-approval of an existing approved programme that is nearing the expiry date of its 

current approval term, requires submission of an Application for Approval of a 

Recertification Programme. 

5. Forms for Expression of Interest and Application for Approval of a Recertification 

Programme are available within this document. 

6. All applications must show consideration of the principles and requirements contained 

in the following documents: 

6.1 Recertification for Practising Pharmacists policy 

6.2 Recertification Framework and Guidelines 

6.3 Recertification Programme Approval policy. 

7. Information in the applications should be sufficiently detailed for Council to determine 

whether the programme could, or does, meet Council requirements and is likely to do 

so into the future. Where possible, assertions and information contained in an 

application should be supported by relevant evidence.  
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8. Principles guiding Council’s decisions are outlined in Principles for approval of 

recertification programmes 

 

Effective date 

1 April 2016 
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EOI To provide recertification programme for 1 30 January 2016 
New Zealand Pharmacists   Item Number: 1602/20 
  Attachment 2 

Expression of Interest 

To provide a recertification programme for New Zealand pharmacists 

 

1. Thank you for your interest in providing a recertification programme for New Zealand 

pharmacists. 

2. The Pharmacy Council (Council) will consider your Expression of Interest (EOI) and 

determine whether it wishes to proceed with the proposal.  

3. If it decides to proceed to the next step, you will be asked at a later time to submit a 

more detailed Application for Approval of a Recertification Programme. 

4. The EOI is divided into two sections. You must provide enough information to assure 

Council of your organisation’s intent, capability and sustainability. You must 

demonstrate that your organisation can design, implement and support a programme 

that meets Council’s requirements.  

5. Council acknowledges commercial sensitivities in the provision of this information and 

will make every effort to ensure that sensitive information is protected.  

Your organisation 

 Business details, including organisational structure, governance and business 

continuity provisions 

 Vision for provision of a recertification programme 

 Strategy, structure and resources with respect to the organisation as a whole and, 

specifically, to the provision of a recertification programme 

 

The proposed recertification programme and its supporting structures 

 Target market  

 Expected cost to each user 

 Broad description of functionality 

 Programme infrastructure: support of users, monitoring of participation, communication 

with users, policies and processes, reporting on participation to Council 

 Competition and sustainability (financial and operational) 

 Dependence on partner organisations (eg IT providers, continuing education 

programme providers) and their roles 

 Stakeholder engagement and continuous improvement processes 

 Reporting to Council 
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Your organisation 

This section gives Council a sense of your organisation’s experience in business, its size 

and its links with the pharmacy profession in New Zealand. 

1. Trading name 

Enter information here; extend the text box as needed 

 

2. Registered name, if different 

Enter information here 

 

3. Type of organisation: what is your organisation’s legal status (e.g. registered NZ 

limited company, trust, registered charity) 

Enter information here 

 

4. What are the organisation’s primary activities in New Zealand, currently? 

Enter information here 

 

5. Address of Head Office (Postal, delivery, phone and email) 

Enter information here 

 

6. Please provide your organisational structure as a separate document  

7. If your organisation is governed by a Board or similar, please provide the name of the 

governing body and the name and contact details of its Chair/President 

Enter information here 

 

8. Chief Executive Officer (or equivalent) of organisation (name, title and contact details) 

Enter information here 
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9. Primary contact person for this application process (name, title and contact details) 

Enter information here 

 

10. Number of full time equivalent staff members employed in New Zealand by the 

organisation at the time of application. 

Enter information here 

 

11. Please provide a statement that describes your organisation’s vision for its 

recertification programme. Please also explain how the organisation’s experience, 

activities and credentials are relevant to the EOI. 

Enter information here 

 

12. Broadly describe your plan and timeline for implementation of a recertification 

programme. Provide a copy of your organisation’s strategic plan and explain how 

providing a recertification programme aligns with your organisation’s strategy 

Enter information here. Strategic plans should encompass short, medium and longer term 

 

13. Please describe the arrangements you will make to ensure the proposed recertification 

programme is protected against events such as loss of key personnel or other events 

that may jeopardise its provision, whether temporary or longer term. Please be aware 

that if this proposal is progressed you will be asked to provide a copy of your business 

continuity plan as part of the approval application. 

Enter information here 

 

14. Please state any actual or perceived conflict of interest that would exist if the proposed 

programme was implemented. For example, does your organisation intend to provide 

continuing education modules in addition to providing a recertification programme? 

Enter information here 
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Your proposed recertification programme 

This section gives Council a high level idea of how the programme will fulfil its intended 

function. We seek reassurance that you understand Council’s requirements of the 

programme and that your organisation is capable of delivering these requirements 

15. Please indicate whether the EOI is for a new programme or a substantially modified 

programme. If it is for a modified programme, please write the name of the programme 

Enter information here 

 

16. Please confirm that your organisation’s decision-makers, with respect to providing a 

recertification programme, have read Council’s Recertification Framework and 

Guidelines and its Recertification for Practising Pharmacists policy 

Advise confirmation here. Please name at least two senior managers/ governors, with role 

titles, who have read the documents 

 

17. Please describe the target market for your recertification programme. For example, all 

pharmacists or a particular group of pharmacists 

Enter information here 

 

18. What will be the cost (incl GST) for each pharmacist to participate in the programme? 

Enter information here. If cost is not yet known, please provide a close approximation of likely 

cost. 

 

19. Please provide a broad description of the proposed recertification programme. Greater 

detail will be requested later if the proposal is pursued by Council. For this EOI, the 

description should be sufficient for readers to understand how pharmacists would 

interact with the programme to record their CPD requirements in a manner that can be 

easily checked against Council’s requirements. Please ensure there is no conflict 

between your description and Part 2 of the recertification framework.  

Enter information here 
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20. Describe the organisational structures and processes that will be set up to enable the 

proposed programme. Include: user support, the monitoring of user participation, 

communication to/from users, governance of the programme, policies relating to the 

programme and ensuring sufficient staffing to sustain the programme.  

Enter information here 

 

21. Please describe how users will attest to their compliance with the requirements of your 

recertification programme.  

Enter information here 

 

22. Council would like to be assured that your expectations of cost to set up and run the 

programme are reasonable. For this purpose, i) please advise the approximate cost 

and timeframe to implement the proposed programme and ii) state how much has 

been budgeted, and over what period, to fund its implementation at the price level 

indicated in question 18. 

Enter information here 

i) 

ii) 

 

23. What will be the likely reason for pharmacists changing to your organisation’s 

programme from the existing programme? In particular, what are the benefits offered 

to pharmacists by your programme over others? 

Enter information here 

 

24. Based on the rationale in question 23, how many pharmacists do your expect to enrol 

in your programme? 

Enter information here. Include an indication of how confident you are of achieving these 

numbers. Indicate how many you expect to enrol in the first 12 months and what increase 

is anticipated in the second 12 months of operation. 
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25. Based on information about recertification audits in Council’s Recertification for 

Practising Pharmacists policy, please describe the types of reports that could be 

provided to Council staff for the purposes of audit. 

Enter information here 

 

26. Please broadly describe any external dependencies or arrangements that you 

anticipate entering into with other organisations or contracted individuals in order to 

implement the proposed recertification programme. For example, with IT companies or 

continuing education providers 

Enter information here 

 

27. Please ensure all sections of this form are completed and that reference to relevant 

supporting documentation is made at appropriate points in the EOI 

28. The Chief Executive or equivalent of your organisation must sign and date this EOI: 

The governing body (if relevant) and senior management of [insert name of 

organisation] confirms that the information provided on this Expression of Interest is an 

accurate representation of the current state and intent of the organisation with respect 

to provision of a pharmacy recertification programme. 

 

Signed _____________________________ Date ________________ 

Name ___________________________________________________ 

(add additional names and signatures, if required) 

 

This form, when complete, must be submitted, along with supporting documents, in hard 

copy form to Pharmacy Council, PO Box 25137, Wellington 6146 

(End of Form: Expression of Interest) 
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Application for Approval of a Recertification Programme 

 

1. Thank you for your application to continue to provide a recertification programme for 

New Zealand pharmacists. 

2. The Pharmacy Council (Council) will consider the Application for Approval of a 

Recertification Programme and decide whether it will grant the programme one of: 

2.1 initial provisional approval (for a first-time approval); or 

2.2 approval (established programmes). 

3. You must provide enough information to assure Council of your organisation’s 

capability to provide a sustainable programme that meets Council’s requirements. 

4. If this is an approval for initial provisional approval, please be aware that Council will 

assume that information provided in your earlier Expression of Interest (EOI) still 

applies. In the course of completing this Application for Approval, please advise if any 

information you previously provided to Council has changed since the EOI.  

5. This form is divided into the following sections. 

Your organisation 

 Business details updated 

 Strategy  

 Conflict of interest  

 

Your recertification programme and its supporting structures 

 Compliance 

 Target market and costs to users 

 Plans for operational management, stakeholder engagement, communication and 

quality improvement activities 

 Organisational structure as it relates to the recertification programme 

 Programme infrastructure: support of users, monitoring of participation, communication 

with users, policies and processes, reporting to Council 

 Competition and sustainability (financial and operational) 

 Dependence on partner organisations (e.g. IT providers, continuing education 

programme providers) and their roles 

 Risk management and business continuity planning 
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Name of your pharmacy recertification programme 

Enter information here 

 

Your organisation 

This section updates Council information about your organisation’s contacts, size and 

activities  

1. Trading name and (if different from trading name) registered name 

Enter information here 

 

2. Type of organisation: what is your organisation’s legal status (e.g. registered 

New Zealand limited company, trust, registered charity) 

Enter information here 

 

3. Address of Head Office (Postal, delivery, phone and email) 

Enter information here 

 

4. Please provide your organisational structure as a separate document 

5. If your organisation is governed by a Board or similar please provide the name and 

contact details of its Chair/President 

Enter information here 

 

6. Chief Executive Officer (or equivalent) of organisation (name and contact details) 

Enter information here 

 

7. Name of the primary contact person for this application process 

Enter information here 
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8. Number of full time equivalent staff members employed in New Zealand by the 

organisation at the time of application.  

Number of full time equivalent staff members employed to run your recertification 

programme at the time of application 

i 

ii 

 

9. Please provide a copy of your organisation’s strategic plan and a copy of your 

recertification programme strategy. Include details of any structures (for example, 

committees) that provide governance oversight to the recertification programme. 

Please describe how providing a recertification programme aligns with your 

organisation’s strategy.  

Enter information here 

 

10. Please provide as a separate document your organisation’s Business Continuity Plan. 

It should describe how your recertification programme is protected from loss of key 

personnel, failure of information technology and other events that jeopardise its 

function and availability to users. 

11. Please state any actual or perceived conflict of interest that relates to your 

organisation’s provision of a pharmacy recertification programme  

Enter information here 

 

Your recertification programme 

This section should assure Council that the programme is fulfilling its intended function and 

meets the requirements of the recertification framework.  

12. Please confirm that your recertification programme meets the requirements outlined in 

Council’s Recertification Framework and Guidelines and its Recertification for 

Practising Pharmacists policy 

Advise confirmation 
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13. Please describe the current target market for your recertification programme. Has this 

changed since your last application for approval (or, for first applicants, since the 

submission of your Expression of Interest? 

Enter information here 

 

14. At the time of this application, what is the price paid (incl GST) by each pharmacist to 

participate in the programme? Please list any differential or discounted rates. Please 

also advise anticipated changes to pricing over the next 12 months. 

Current price incl GST 

Differential or discounted pricing 

Anticipated price changes 

 

15. How many pharmacists are currently enrolled in your recertification programme? Of 

this number, how many are: 

i Pharmacists on the practising register? 

ii Pharmacists not on the practising register? 

iii Interns? 

iv Other (please describe)? 

Total enrolled: 

i 

ii 

iii 

iv 

 

16. What is your expectation for numbers of new enrolments over the next 12 months? 

Enter information here 
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17. Please provide the following as separate documents 

 Operational plan for the recertification programme 

 Stakeholder engagement plan for the recertification programme 

 Communication plan for the recertification programme 

 Quality improvement plan for the recertification programme 

 Risk management plan for the recertification programme 

 

Ensure plans include measurable outputs and timelines. 

18. Please describe the staffing structure for management of the recertification 

programme, including the full-time-equivalent numbers assigned to each activity. This 

may be provided in a separate document if preferred. 

Enter information here 

 

19. Please describe how users are inducted into and/or become familiar with the 

programme, including the information or communications they receive  

Enter information here 

 

20. Please describe how users attest to their compliance with the requirements of your 

recertification programme. Include copies of agreements that are signed or confirmed 

by users. 

Enter information here 

 

21. Please describe how pharmacists are supported in their use of the programme, how 

their engagement with the programme is monitored and the actions taken by your 

organisation to detect and remedy sub-optimal engagement by individual users.  

Enter information here 

 

22. Please provide copies of policies that relate to use of the programme and which are 

available to users. For example (but not limited to:) policies relating to conditions of 

engagement with the programme, CPD points allocation, conflict of interest, selection 

of suitable learning, undertaking the CPD cycle and learning with partners, peer 

groups or other facilitators 
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23. If you have not already done so, please provide to the Council’s Education Advisor a 

“dummy” login that assigned Council staff members can use to access the programme 

for the purpose of understanding how the programme meets requirements. If you wish 

to provide additional information that explains how the programme works, please do so 

Enter information here 

 

24. Please provide a separate report on how your organisation has met any specific 

requirements that have were placed on the programme by Council for the current 

approval term. If a requirement has not yet been met, please include reasons and a 

plan/schedule for completion. 

25. Please describe how your programme addresses sections 1.3.7 and 1.3.8 of the 

Recertification Framework which relate to learning peers and Accredited Learning 

Facilitators respectively 

Enter information here 

 

26. If this is not your first Application for Approval, please describe the main changes that 

have been made to the programme during the current approval term and reasons for 

the changes. 

Enter information here 

 

27. Please describe processes and schedules you have in place to seek and respond to 

user feedback on the programme. Include how the feedback is used by your 

organisation. Please also provide any policies relevant to feedback 

Enter information here 

 

28. Please describe how the information relating to individual pharmacists and their CPD 

is kept secure in the recertification programme. Include who has access rights (and the 

type of access), who may modify records, user tracking and back up arrangements. 

Enter information here 

If a person other than the enrolled pharmacist is able to modify individual records, please 

provide policies or guidelines that cover who may access the records, under what conditions 

access occurs and how instances of access are recorded  
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29. Please be aware that, as part of its consideration, Council will consider the suitability of 

reports it receives from the programme for Council recertification audit purposes. 

30. Please list and broadly describe any dependencies or arrangements that you have 

entered into with other entities in order to provide the recertification programme. For 

example, with IT companies or continuing education providers. To what degree do 

these arrangements pose a risk to the sustainability of the programme? This 

information may also be included in your risk management plan. 

Enter information here 

 

31. Please ensure all sections are completed and that reference to relevant supporting 

documentation is made at appropriate points in the Application for Approval 

32. The Chief Executive or equivalent of your organisation must sign and date this 

application: 

33. The governing body (if relevant) and senior management of [insert name of 

organisation] confirms that the information provided on this Application for Approval of 

a Recertification Programme is an accurate representation of the current state and 

intent of the organisation with respect to provision of a pharmacy recertification 

programme. 

 

Signed ______________________________ Date ________________ 

Name ____________________________________________________ 

(add additional signatures and names, if appropriate) 

 

This form, when complete, must be submitted, along with supporting documents, in hard 

copy form to Pharmacy Council, PO Box 25137, Wellington 6146 

 

(End of Form: Application for Approval of a Recertification Programme) 


