AGM SPEECH
This is my second AGM, and I am delighted to be able to report that we have made some significant in roads in relation to the future arrangements for the Society and importantly you our members.

It seems to be a recurring theme, that each year there is always a crisis of some sort and that there is a particularly important or crucial piece of work. Last year it was the Foster Review of Non Medical Healthcare Regulators, and this year it is the White Paper, ‘Trust Assurance and Safety.’

With the Foster review the challenge for the Society was to ensure that no decision would be made in London to determine the future course of Northern Ireland pharmacy regulation or professional representation. This was successfully achieved in the report of the Carter Working Group formed from the White Paper.

This year we face another significant challenge – to secure the most appropriate solution for the future arrangements of both pharmacy regulation and representation within Northern Ireland.

We undertook a consultation with members, which resulted in over 50% of the respondents indicating that their preference would be that Northern Ireland should implement a solution to separate out the functions of regulation and professional representation, but that, this Society should continue to perform both functions with clear and evidenced separation of functions.    Some 33% indicated that they would prefer that a UK wide solution was sought.   The remainder opted for variations that indicated some degree of a Northern Ireland solution should be sought.

We have held meetings with MLA’s and the Health Minister Mr McGimpsey. We have also presented to the Health Committee and will continue to deliver this message.

We have received assurance from the Minister that no decision has been taken and he has also agreed that the process needs to be paused in order to provide for an informed decision.  He will also allow NI to be included in UK legislation in the coming Queens speech to parliament, but will retain the right  to vary how this will be applied within NI. 
Our view fundamentally remains that Northern Ireland politicians have been given the opportunity to determine the optimal solution for the future of pharmacy regulation and that this is not a decision that should be rushed.

We believe that there are core differences between the regulatory environment of Northern Ireland and Great Britain and that these need to be factored into any decision.  We must ensure that the best practices are developed rather than lost in any new arrangement.

The Society has established working groups across the five themes identified within the paper, and I would like to thank all of the participants of each group for agreeing to contribute their valuable time and skills to the debates. Each group has now met, and we are confident that they will provide the expertise required to help determine the most appropriate framework for our future.

The process will be transparent and inclusive, that is something we are fundamentally committed to, in order to determine what is truly best for patients and pharmacists in Northern Ireland. 

We intend at each milestone to check our progress, and then consult with our members, to update them in relation to the direction and decisions that are required to be taken. 

It does seem strange in an era of devolution, when healthcare policy mantra from Government is ‘personalisation and local decision empowerment’, that NI government are even considering centralising regulation and professional representation. The learning’s from Shipman highlighted where there were bad decisions and inadequacies in the systems and processes – PSNI is working to ensure that his legacy does not conclude in another bad decision being made.

History has demonstrated that it is often those who question and appear to be challenging the norm, are often those that we should listen to. 

Last year our business plan identified the areas that needed to be addressed. Some feedback from the fees consultation stated that there was not enough detail given in order to make a fully informed decision to support the recommendations.   Others questioned the capacity of the organisation to deliver against the ambitious projects identified. Our progress to date has been steady and meaningful, and we continue to focus on addressing these areas of weakness.

However, we are not solely responsible for all of the identified weaknesses, our byelaws and the constitution of the Society are binding and are in urgent need of updating to reflect the age in which we currently operate. 

In order to satisfactorily address the conditions for the assurance of robust patient safety systems within Northern Ireland and the principles contained within the White Paper the Society needs the Department to focus upon the failings of the current legislation and address these as a matter of urgency and priority. Without the Departmental focus upon this issue we will fall short of delivering against all of these principles. This is not acceptable so on behalf of the profession and of patients within Northern Ireland we urge that the Department and the Minister must address these identified and known concerns with immediate focus.

It is ironic that a criticism levied by the Department of the Society – that of capacity – is exactly the reason offered by the Department when explaining the reason behind legislative delays. 

The Department have indicated that the Inspectorate would remain unchanged as this system works well within Northern Ireland, and yet have determined that we have no option to vary any of the principles affecting the Society contained within the White Paper.


This does seems to be inconsistent in comparison with the apparent direction afforded to the RPSGB in relation to their future arrangements – whereby although two separate bodies will be created – these can be co-located, share both resource and infrastructure where there is no perceived conflict. 

It seems somewhat unfair that the Society was not afforded the same depth of economic analysis as was given to our sister organisation, and it appears to be inconsistent in determining that financially our members would be best to join a UK wide body which will have higher costs in 2008, than the level that we are currently forecasting for our fees in 2011.   

Our colleagues within the RPSGB have no desire to sever links with PSNI. Indeed, they have reiterated that:

a. They have no desire to empire build or force a Northern Ireland merger

b. They have no hesitation in continuing to work with the Society and provide similar support to that currently provided

The CHRE (Council for Healthcare Regulatory Excellence) have written to our own Minister to declare their support for the Society’s recommended two stage approach to the White Paper. Whereby, the Society would be urgently provided with the necessary legislative changes, and then our progress and performance would continue to be openly measured. We would agree clear objectives and if we fail to meet these deadlines and achieve the optimal system, then we could review the alternative options.

One possible option would be to consider developing a model which is akin to the  GMC or the NMC function within Northern Ireland, and we are open to reviewing and assessing all of these options.

The decision about the future direction of regulation lies solely with the Minister- it is solely his decision. The Pharmaceutical Society of Northern Ireland must ensure that the minister is open minded and fully informed to all of the viable options before he makes that decision.

The PSNI has represented pharmacists and regulated pharmacy practise in Northern Ireland, in Northern Ireland for over 80 years. There are things that we will have to do better and we acknowledge and accept this challenge. However, you do have to give due recognition to a Council made up of volunteers, who have each dedicated their own time to attend and debate the issues, opportunities and threats to pharmacy within our province. Council is focussed purely upon Northern Ireland and wholly upon the direction that pharmacy in Northern Ireland is developing.

This is under threat.

We have a regulatory system – which due to the nature of our local geography and community – is efficient, supportive and also separated from the Council.

This is under threat.

We have a financial structure which is transparent and sustainable. We will continue to review the Business Plan annually and assure you that all increases will be clearly laid out, and that you will be able to measure our progress and performance against this plan.

This is under threat.

Northern Ireland does have a land border with another EU territory that demands rigorous legislation and co-operation. We are working towards establishing a joint agreement with the PSI to introduce an agreement to formally work closer together, to assure both patients and professionals on both sides of the border that we will develop a robust and appropriate service level across the island. This is not a merger – but it is a sensible and pragmatic step formalising the sharing of best practices and knowledge. This demands a close working and meaningful relationship.

This is under threat.

We have a Society which is developing a voice for pharmacy with the Assembly and the Department. 

The Society must provide the voice for the profession. Where it can question strategy and challenge directions on behalf of the practitioners.

If regulation and professional representation are UK centralised this voice will be muted.

This alternative voice is under threat.

In speaking to our colleagues in Scotland and Wales – the representation and influence that they have within the current RPSGB structure is limited. As each decision is voted upon, their combined numbers are always less than those of their English pharmacists. By adding Northern Ireland into this ‘pot’ England will still have a majority.   Scotland and Wales continue to watch our progress and our decisions closely.

Northern Ireland and the PSNI have the opportunity to develop a template for how regulation and professional representation could work in a devolved nation.

This is under threat.

We have taken the view that there needs to be a pace set which matches the importance of these decisions. We are not shying away from making these decisions or recommending a view to our members. However, we do not wish to rush into taking any positions which are not in the best interests of those that we serve.

Our view is that regulation should remain domestic focussed and that the profession should have meaningful representation on a domestic level. This is a very different model to what the GMC, NMC, or HPC currently provide their registrants within Northern Ireland.

We must secure the best solution possible, and we should not accept a diluted compromise. There are immense opportunities potentially for the profession in a UK wide body being established – but not if UK wide really in effect means England.

It would be wonderful to establish a library, a faculty and learning resources within Northern Ireland. However, realistically, the financial implications of establishing such resources in Northern Ireland from a shared pot are frankly negligible. The reality would be that the nations would be amongst the last to receive investment, and the first to be sacrificed if cuts were to become necessary.

We would need assurance that Northern Ireland would not be overlooked, and that we would have appropriate resource and investment made. This is not something that we can rush.

However, we also cannot ignore the fact that as members you cannot miss what you do not have. Today we do not have learning resources, today we do not have a full range of sanctions, today we do not have non practising registers, today we do not have rehabilitative support provided, today we do not have a Society that is seen to embrace all members across the disciplines and across the province, today we do not have a Society that is regarded as leading strategy on behalf of the profession.

What is definite, however, is that unless the Society continues - the opportunity to provide these on a local level will be lost. 

We are committed to delivering the best possible outcome for members. We are continuing to work towards delivering against the work identified in our 5 year business plan. 

We will  expand the  registers and a consultation will be released shortly on the need for a register of both Practising and Non-Practising Pharmacists; We will continue to work with the Department to introduce NI legislation to enable an appropriate range of sanctions; We will introduce a support and rehabilitative programme for members; we will introduce a new Corporate Governance system and review the Bye Laws; we will raise the profile of pharmacy within the province and we will continue to develop the voice of the profession.

The Society is ready for the challenges that lie ahead – we are prepared to deliver against the remit and mandate that we have been given. We are not prepared to cede the legislated right to regulate and represent NI pharmacists unless we are convinced that the alternative improves patient safety and the practise of pharmacy in Northern Ireland.

The Minister will ultimately make the decision in relation to regulatory function, but we assure you that he will hear your voice. 

I shall now invite Ms Jacqui Dougan, the Hon Treasurer to present the Financial Statement on behalf of the Society.

Thank you.
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