Presidents address to AGM.
The past year has been interesting, turbulent and extremely busy for all those at University Street. This includes all the staff, the Council members and the Officers of the Society and I would like to extend my thanks to all those who have worked above and beyond the call of duty and who have supported me throughout the past year. 
I would also like to formally thank the members of Council for their time and commitment given to the work of the Society, particularly the chairs of the committees and the officers.
The objectives facing the Society over the past year have fundamentally remained the same but with the emphasis changing on what needed to be delivered upon. That is why we are still here to
1. Protect of the public, -  by way of Regulation
2. Represent the profession, in lobbying, promoting, debating and representing the profession in the many different committees and working groups where the voice of pharmacy was required
1.
Issues facing Regulation and the Profession
The issue of regulation and how this is managed in the future has been a major topic since the Foster review was published last year. This year saw the publication of the white paper and the many changes envisaged in the new dispensation. These included issues around:
· Independence

· Revalidation

· Tackling concern locally

· Tackling concerns nationally

· Education and the role of Regulatory bodies

· Information about Health Professionals

· New roles and emerging professions

· Implementation

Not everything has been warmly welcomed and a cost analysis of all the recommendations across all the professions has not been undertaken. This will be a major concern to all regulators as they seek to implement the recommendations of the white paper
At the launch of the White paper Sir Liam Donaldson said that this was about:

· Patient Safety and quality of Care

· Sustaining confidence

· Improving practice

· Not about unnecessary burden but proportionate.

Council has been very active looking at how the white paper will affect pharmacy in Northern Ireland. Members will be aware that it has stipulated that the Government will establish a General Pharmaceutical Council in GB. A short term working group under the chairmanship of Lord Carter of Coles was established and this was to help inform the decision of Regulation and Professional representation in NI. The out come of this was that in the recommendations, Northern Ireland is not mentioned except to say that a Royal College for Pharmacy needs to develop an organisational structure which best serves roles both across the UK and in each of the devolved nations, as well as providing a regional identity. There is no recommendation stating that PSNI should be part of the GPhC to be created.
Northern Ireland at present has an organisational structure and we are at present making representations to MLA’s, the Health Committee and the Minister asking that a decision on the future of PSNI does not need to be taken in a hurry. 
There are many options and as the outcome of these discussions will affect Pharmacy in Northern Ireland for decades to come, it is important to get this right.

In terms of looking into the future and identifying future partners I think it is incumbent upon the Council to look at what is happening in the South of Ireland. There is legislation at present going through Westminster Parliament which will:
1. Encourage the dispensing of prescriptions from all EU countries.  This will have a particular importance in Northern Ireland as we are the only part of the UK with a land border with another European Country. We have pharmacists, patients and medicines crossing the border daily into and out of the South
2. This legislation will also allow for the temporary registration of pharmacists (and other health professionals) in another European jurisdiction without having to comply with the hosts CPD or revalidation practices. They will also not have to pay any fee for the period of time when practicing on the temporary register. This could have major repercussions on the Southern society and our own not to mention the possible risk to patients
So to be far sighted, looking to the future and not just reacting to the mistakes other professions have made in the past, we must take stock, while recognising that regulation will never be the same again, we also need to see that we have a neighbour with whom over the years to come we will have a closer working relationship.  This is inevitable particularly with the North/South dimension developing in every aspect of life in Northern Ireland. This does not mean we will suddenly become an all Ireland body again (don’t forget PSNI was born out of the PSI in 1925, and not the RPSGB) but it does mean that where areas of mutual interest do exist these will grow rather than diminish over the years to come.
It is important to remember our history to know where we have come from. It is this which gives us our place in Society. It is also around this that we develop our customs and traditions. These should not be torn up without due consideration and if Northern Ireland Pharmacy is left with no voice and no autonomy in decision making then we will have lost something our predecessors had a vision for, that is a body of pharmacists with a voice to speak for pharmacists and patients in Northern Ireland.
Other aspects of legislative change which will affect all pharmacists in Northern Ireland are the changes to the role of supervision being brought forward in the Health Bill. This will fundamentally change the way pharmacies are supervised in the future particularly when the legislation is enacted to allow for pharmacists to be absent from the pharmacy for hours at a time. PSNI disagreed with these proposals and were the only body to do so. Since then the Pharmacists defence association has made a strong case against these proposals at the British Pharmaceutical Conference this year. 
When asked why the government stated that there was unanimous support for the proposals when PSNI had very specifically objected, the response was that there was overwhelming support for the move. This was because the RPSGB had supported and encouraged the changes. If this is what it is like when we can speak up (and find support for our case from other quarters even at a later date) we have no chance whatsoever of being heard if we are absorbed into a UK wide body without safeguards being built in.

I am not arguing that we have to remain isolated and on our own but we are in a unique position which will not come round again for a long, long time and therefore if we can get this right we can leave pharmacists in Northern Ireland with a voice in the future.
2 Professional Representation
Since our EGM there has been a lot of activity lobbying the new MLA’s, MP’s the Health Committee and the Minister. This has been unprecedented and has shown how much this will be required in the future if we are to raise the profile of pharmacy among our politicians. We haven’t had the opportunity to influence on this scale for many years and there is much to be done. For this reason we are very grateful to Northern Pharmacies for their support in developing a strategy for Public Relations and Public Affairs for pharmacy in Northern Ireland and providing finance to bring this forward. It is hoped that we will see dividends with this investment in the months to come.
I must make mention of the representation carried out on behalf of Hospital Pharmacists by the Society as a result of the real concerns expressed about Agenda for Change. We have spoken to MLA’s and written to the Permanent Secretary stating the inequality of banding between NI pharmacists and other areas of the United Kingdom. The problems of recruitment have been stressed and the risk to delivery of new services under the pharmaceutical improvement programme have also been emphasised. This continues to exercise members of Council and is not something which can be forgotten.
One land mark which was achieved this year was the role out of Independent Prescribing for Pharmacists. It has taken many years to regain this after losing the right to prescribe back in the 1800’s. This will change the practice of pharmacy in the future as we put our clinical skills to use to a greater degree than we do today. Pharmacists are trained in all the various aspects of medicines, side effects, contra-indications etc. We spend years being educated in pharmacology, pharmaceutics, pharmacokinetics and the chemistry of drugs. This gives pharmacists the basis of knowledge about the prescribing of medication. As Professor D’Arcy said back when I was an undergraduate he saw the day coming when Medics would be the clinicians diagnosing a patient’s condition and then referring them on to the pharmacist to manage their medication.
The profession has never been as high on the political map as it is now. Expectations have risen as pharmacists move toward a role which would have been alien to most practitioners 10-15 years ago. 

In community pharmacy helping our politicians deliver on the ever increasing expectations of patients is both a great opportunity and challenge. Public Health is an area every Pharmacist in the community can have an influence on. They see both well and ill patients daily. The skill is in turning this into an opportunity for service development which all pharmacists can deliver on. Sexual health, cancer, mental health and cardiovascular disease are all areas where both politicians and the public want to see improvements. They are all areas where Pharmacists have demonstrated they can bring positive benefits. It is essential to build on these foundations.
Access to medicines through the repeat prescribing scheme and the Minor ailments scheme have been well received by patients though the issue of emergency supplies still causes community pharmacists problems due to the current legislation. Much can be done though and it is my fervent hope that we can deliver on these challenges in the future.
I could not pass without making some comment on the potential risk to public health from the abuse of pseudoephedrine and ephedrine based products, in the manufacture of the class A controlled drug methylamphetamine. Pharmacists will be well aware of the campaign to keep pseudoephedrine as a pharmacy only medicine. We are on notice from the MHRA that if we do not control sales and observe the guidelines published, restricting sales and keeping these under the strict control of the pharmacist we could loose these particular drugs to POM causing major problems to patients who legally use these medicines. There is a responsibility on all pharmacists to work professionally to prove we are able to manage this risk. Otherwise in the future, if we face similar potential risks, our voice will be ignored by the authorities.
In hospital the role out of the Integrated Medicines Management scheme continues with extra funding from the department. This has raised the profile of pharmacy and the role the pharmacist plays in secondary care significantly. Prescribing by pharmacists will increase this even further, but we all need to accept the challenges to changing the way that we practice and not leave it for others to take up. We all have a role to play and we all have to accept responsibility if we want to see pharmacy acknowledged as a truly clinical profession integrated and working in a multidisciplinary service for the benefit of all patients.
3 Professional Development

This year saw a full programme of education events on CPD to inform members of the CPD portfolio system adopted by the Society. These events included a CPD Master Class, evening road shows, and presentations to locality groups, newsletters and articles in the pharmaceutical press as well as mailings to individual members. This year a random sample of 5% of pharmacists in Northern Ireland were asked to submit their portfolios for assessment. Out of the 100 selected we received an 80% return rate. Given that the legislation around CPD is still not enabled this is an encouraging indication that the CPD culture is becoming more embedded into our practice. I would again encourage anyone who is having difficulty embracing this change to use the facilitator network which has been established to help and facilitate you, our members. 

Finally, this past year we have had the publication of the Foster review, the publication of the White Paper “Trust, Assurance and Safety”, the Publication of the Carter Working Group proposals, the establishment of working groups both here and in London, the establishment of PRLOG (Professional regulation and leadership oversight group) – all coming from the white paper), and the establishment of our own devolved Government. These will all continue to have a major effect on the work of the Society for the foreseeable future and I would like to thank all those members who have given of their time in supporting our working groups. These groups will help inform the decisions Council and the membership will have to take in the future. Some of the decisions are not in our gift but it is incumbent on us to inform the decision making processes which will affect our future. The obituary for the Pharmaceutical Society of Northern Ireland has not been written yet.
In closing I again would like to thank all the staff in the office, Council members and Officers who have supported me over the last year and without whose help I would not have been able to fulfil the tasks and responsibilities of being President. 
Thank you
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