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Executive Summary

The profession of pharmacy in Northern Ireland is proud of the contribution that it has made and continues to make to the health care provision within the Province. There is a real commitment, that best practice includes not just excellence in clinical service delivery, but also supporting and recognising the needs of the community at large, and the promotion of the highest standards.

The Pharmaceutical Society exists to provide a framework for the Profession to operate within that maintains patient safety at the centre of its practise. Furthermore, the Society considers that it has a legitimate and important role to play in continuing to represent the profession in order to deliver the highest professional standards, and ensure that the future extended services will not undermine or compromise these standards.

Regulation needs to reflect the current standards expected of the profession and be proactive in predicting the future needs of that society may require from the profession. The proportionately of regulation must be considered, and whether the regulator has the power and authority to ensure patient safety.

The Society has regulated the profession in Northern Ireland for over 80 years and has taken this responsibility very seriously. The challenges that lie ahead are not insignificant, but neither are they insurmountable. We must continue to work smart, identify key objectives and realistic outputs. We will continue to foster relationships with other regulatory and pharmaceutical bodies and develop strategic associations with DHSSPSNI, RQIA and Health Boards throughout Northern Ireland. In addition we continue to look to Europe and its resultant impact upon UK legislation.

The Government’s White Paper- Trust, Assurance and Safety- the Regulation of Health Professionals in the 21st Century focused heavily upon Great Britain and on pharmacy regulation in particular. The paper set out a number of key principles, including the clear separation of professional regulation and representation. 

NERA Economic Consultants, commissioned by the DHSSPSNI undertook a brief piece of work to identify six potential options for Northern Ireland. Following consultation with the PSNI membership with regard to the options proposed, 52% of respondents supported Option 2.
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The Society commissioned HELM Corporation to undertake an independent and complete economic appraisal on the basis of the proposed options to meet the future requirements on developing preferential healthcare in Northern Ireland. The economic appraisal has been carried out in line with the guidelines on appraisals, “Appraisal and Evaluation in Central Government”, 2003 (The Green Book), and the relevant “Northern Ireland Preface”,  The appraisal is comprised of two distinct stages (1) Assessment of Need and Demand and (ii) Options Appraisal (Quantitative and Qualitative) and supporting chapters

The key conclusions of the HELM appraisal are that there is a concrete and comprehensive need and demand for the development of the PSNI in Northern Ireland and this can be demonstrated and supported through the comprehensive quantitative and qualitative assessment undertaken in this report. The qualification process (quantitative and qualitative) for the preferred option resulted in the selection of OPTION TWO, which would involve the implementation of a single body model.   In the proposed option,  the PSNI, functions alongside an independent Statutory Committee in Northern Ireland. Hence the PSNI will maintain functions of registration, standard setting, education (pre and post registration), professional policy development, professional advisors to the government and fitness to practise issues. 

The findings clearly indicate

“Option TWO provides the most cost effective, efficient and reliable service that demonstrates a value for money solution for the medium to long term growth and sustainability of the Pharmaceutical Society in Northern Ireland”

The preferred option satisfies the key principles of the White Paper -Trust, Assurance and Safety- the Regulation of Health Professionals in the 21st Century.  The Council support fully that the Society progress with OPTION TWO. We believe that the differences within Northern Ireland pharmacy practice, the consideration of the EU land border and the many future changes identified, that it is important for Northern Ireland to retain a strong local entity that is economically sustainable, flexible and appropriate to the province’s needs. The preferred option ensures that there is a local presence to deal swiftly with domestic issues. For the Profession, it means that there will be a local system established that is cognisant of the nuances within Northern Ireland service provision, and is able to support local pharmacists and pharmacies. The ultimate aim has to be to ensure that Northern Ireland patients and pharmacists receive the best possible outcome throughout the process. 

This business plan is intended to provide the route map that the Society is proposing as a way of working that will afford us to function effectively and continue to promote the advancement of the profession in a safe and measured manner. 

We propose that the full retention fee increases by 8% in 2008/09 from £319 to £345.   This increase was referenced in December 2006 in the published five-year business plan, which was sent to all members.   We are conscious that professional fees have continued to rise, however we are determined to curtail increases beyond what is essential. We believe that the selection of OPTION TWO will provide a sound foundation and development of the roadmap that will allow the society to function efficiently and effectively and continue to uphold the advancement of the professions’ profile in a safe and measured manner. In addition, the separation of functions and identifying clear boundaries will satisfy the Government’s ambition of providing a transparent and accountable process in relation regulation. Finally, the selection of OPTION TWO supports the financial and socio-economic development initiatives as outlined in the Business Plan, where

“The ambition of the Society is to provide a fit for purpose regulatory authority for pharmacy within Northern Ireland that is of the highest standard and appropriate to pharmacy practice. The principle that underscores all of this is to ensure that the patient is paramount in all considerations of our work”

The Society would like to take the opportunity to thank their membership for their guidance and support through 2007. 

1. Key points to highlight

This business plan covers the period from 1st June 08 to 31st May 09.

The Council will be working towards agreeing a strategic and cost plan to cover the period 2007 – 2012. 

This plan is intended to identify and cost the key challenges and predict future work streams that will become a requirement.

In 2008 – 2009, the Society will concentrate on delivering a number of key achievements under four strategic objectives:

1. Transparency









· Legislative reform

· Statutory Committee Review

· Complaints

· Review of Council Structure

· Lay membership

· Register 

· Operational review

2. Regulatory and Professional functions

· Fitness to Practise

· Education

· European dimension

· CPD/Revalidation

· Register

· Community and Hospital Pharmacy Standards

· Development of Pharmacy Strategy with Department 

· Student Fitness to Practise

· Registration of Technicians

3. Profile

· Pharmacy Profession representation

· Benevolent and Education Fund reviews

· Communications

4. Development of Pharmacy in Northern Ireland

· Contribution to policy setting

· Providing professional advice to the local Assembly

· Maintaining pharmacy at the forefront of primary healthcare provision in Northern Ireland

It is not intended that all of these work streams will be delivered within 12 months, but it is imperative that the Society on behalf of the profession undertake these functions and makes significant headway.

2. Setting the context:

The Pharmaceutical Society of Northern Ireland was established in 1925 by the Pharmacy and Poisons Act (Northern Ireland) 1925, and has been based at 73 University Street since 1933.  The Society currently maintains a register of over 1800 pharmacists and over 500 premises registered within Northern Ireland.

The Society is a legal entity and, as such, has powers and duties under the Pharmacy (Northern Ireland) Order 1976. The Council is the governing body of the Society and currently consists of 22 members of whom 18 are members of the Society; 2 represent Queens University, 1 represents the medical profession and the final member is nominated by the Pharmaceutical Wholesalers.

The Society is the UK’s smallest Healthcare regulator, but this would not be an acceptable excuse for not being able to deliver fully against the expectations of a modern regulatory body.

The Government’s White Paper- Trust, Assurance and Safety- the Regulation of Health Professionals in the 21st Century focused heavily upon Great Britain and on pharmacy regulation in particular. The paper set out a number of key principles, including the clear separation of professional regulation and representation. The principles contained within the White Paper and which underpin future direction of healthcare regulation are laudable and as such are to be supported

1. Its overriding interest should be safety and quality of care that patients receive from health professionals

2. Professional regulation needs to sustain the confidence of both the public and the professions through demonstratable impartiality. Regulators should need to be independent of government, the professionals themselves, employers, educators and all the other interest groups involved in healthcare.

3. Professional regulation should be as much about sustaining, improving and assuring the professional standards of the overwhelming majority of health professionals as it is about identifying poor practice or bad behaviour.

4. Professional regulation should not create unnecessary burdens, but be proportionate to the risk it addresses and the benefit it brigs.

5. The system needs to ensure the strength and integrity of health professionals within the United Kingdom, but is sufficiently flexible to work effectively for the different health need and healthcare approaches within and out with the NHS in England, Scotland, Wales and Northern Ireland and to adapt to future changes

Northern Ireland adds a further consideration in that the Pharmaceutical Society of Northern Ireland is the only independent nation healthcare regulatory body, established in legislation in 1925, and most recently in the Pharmacy (Northern Ireland) Order, 1976.  

NERA Economic Consultants, commissioned by the DHSSPSNI participated in a brief piece of work to identify six potential options for Northern Ireland. The wording of the options has been adapted for the Northern Ireland marketplace, however the meaning and essence of each option reflects that of the original NERA report’s recommendations

Option 1: Status Quo

Option 2: The  PSNI functions alongside an absolute and independent Statutory Committee in Northern Ireland

Option 3: An Independent NI equivalent of the GB model could be established, maintaining the distinctive character of those roles in NI, but seeing them being undertaken by distinct bodies (where these bodies fit, and the role of the PSNI still to be clarified)

Option 4: A UK wide solution could be identified, in which the GPhC and the Royal College could operate across GB and NI (role of PSNI, and whether these bodies would have dedicated NI “chapters” to be clarified)

Option 5: An independent body (the PSNI) could undertake NI regulation whilst the Royal College could provide development and leadership across the UK.

Option 6: An independent body (the PSNI) could undertake NI leadership, while the GPhC could regulate across the UK

Following consultation with the membership with regard to the options proposed, 52% of respondents supported OPTION TWO.

The Society believed that it was necessary to undertake an independent and complete economic appraisal on the basis of the proposed options to meet the future requirements on developing preferential healthcare in Northern Ireland. The economic appraisal has been carried out by the HELM Corporation in line with the guidelines on appraisals, “Appraisal and Evaluation in Central Government”, 2003 (The Green Book), and the relevant “Northern Ireland Preface”.  

The appraisal is comprised of two distinct stages (1) Assessment of Need and Demand and (ii) Options Appraisal (Quantitative and Qualitative) and supporting chapters

Northern Ireland has a unique position of being the only region within the United Kingdom to have a land border with another EU territory. The relationships with the Republic of Ireland, from regulatory perspective and an employment perspective, is a vital component in considering the future arrangements of Pharmacy regulation in Northern Ireland. Without a clear and agreed framework in place for the cross border treatment and drug control, the province could be more exposed that any other UK region. The Inspectorate and the Society play a crucial role in maintaining good relationships between the countries, and in implementing appropriate legislative controls to assure patient safety. 

The key findings of the HELM appraisal conclude that there is concrete and comprehensive need and demand for the development of the PSNI in Northern Ireland and this can be demonstrated and supported through comprehensive quantitative and qualitative assessment. The qualification process (quantitative and qualitative) for the preferred option resulted in the selection of Option Two, which would involve the implementation of a single body model in which this single body, the PSNI, functions alongside an independent Statutory Committee in Northern Ireland.

Option two has been selected as the one with which would provide the most cost effective, efficient and reliable service that demonstrates a value for money solution for the medium to long term growth and sustainability of the Pharmaceutical Society in Northern Ireland. In support of this outcome, Option two also scores and ranks highest in the non-monetary, qualitative assessment section, which is a critical, key performance criterion for the delivery of a progressive quality service. In addition, Option two qualifies strongly with regard to risk mitigation, management and stability. 

The selection of Option two strengthens the process for implementing key challenges and future work streams that have become a requirement for the PSNI moving forward. In particular, Option two 

1. Supports the improvement of Transparency through local accountability to the Local Assembly, including the opportunity to be accountable to and report directly to the local Minister. This objective will be further enhanced by proper clarification of the separation of these functions and the establishment of a separate functioning Statutory Committee.  

2. Supports the Operational Review process, a key attribute of the transparency strategy, by creating efficient and value for money services responsive to local health needs, tangible reductions in duplication, effort and associated costs.
3. Assists in the intention of Council to introduce Lay Representation/Membership through legislation. The objective for the Development the Register will be supported by the implementation of Option two and will be  influenced by the Statutory Committee review and the introduction of fitness to practise questions, status reviews to include retired, and non-practising members.
4. Progresses the aim to improve the system of the Complaints Structure thorough a coordinated, and efficient local physical presence. This option will also facilitate the process for agreeing protocols and trigger points for the complaints function, the procedures for reviewing the current structures,  identifying and plugging any gaps. Thus, establishing a position where recurrent and legitimate procedural problems are highlighted to address these complaints in a supportive and developmental manner.
5. Supports a key objective and requirement of the PSNI to Review the Council Structure and Statutory Committee. This will be achieved through programmes for the implementation of fitness to practise and better legislation, through the potential for doing things differently and more effectively, identifying inconsistencies and improving the sanctions available to the committee. Moreover, the proposed implementation of option two will create opportunities to build links and alliances e.g. North and South, East and West, reflecting trends in cross border cooperation, to benefit of patients and pharmacists.
6. Supports the financial and socio-economic development initiatives as outlined in the Business Plan, where ‘The ambition of the Society is to provide a fit for purpose regulatory authority for pharmacy within Northern Ireland that is of the highest standard and appropriate to pharmacy practice. The principle that underscores all of this is to ensure that the patient is paramount in all considerations of our work’. We believe that there is robust socio-economic and financial justification for devising a model by which the functions can be retained within one organisation, 

Therefore the selection of Option two will provide a sound foundation and service development ‘road map’ that will allow the society to function efficiently and effectively and continue to uphold the advancement of the profession’s profile in a safe and measured manner. The Appraisers are of the view that the recommended structural changes regarding the proposal to separating out functions and identifying clear boundaries will satisfy the Governments ambition of providing a transparent and accountable process in relation to regulation.

The Society via consultation with its membership and an independent and complete economic appraisal in accordance with the guidelines on appraisal “Appraisal and Evaluation in Central Government”, 2003 (The Green Book), and the relevant “Northern Ireland preface” to this guidance strongly support the implementation of OPTION TWO. As your Society, we will work towards an agreement of this option in Northern Ireland via work through the local Assembly and the DHPSSNI. This business plan is the first step towards achieving this ambition in 2008. 
3. Our Vision and Mission:

Our vision is to deliver a fit for purpose regulatory function for the 21st Century.


Our mission is:

‘The Pharmaceutical Society exists to register and regulate pharmacists ensuring patient safety and addressing public concerns, and to promote the pharmacy profession within Northern Ireland.’

4. Objectives, work plan and key deliverables
The following objectives and work plans are not intended to be definitive, nor are the timelines concrete – rather these are intended to provide an overview of the work that the Council have identified as priorities for 2008 – 2009.

Some of these will be work streams that will continue beyond 2008, but from a business planning perspective the work proposed will justify the proposed fee increases.

Transparency:

The Society has not always been successful in engaging with its membership and the general public.  This strategic objective is to articulate and demonstrate to the public and to our members the work that we undertake on their behalf. 

It is also a requirement for us to clarify the separation of our functions to the public and in order for us to successfully implement this fully, Council have identified the objectives that they consider would successfully achieve this clarity. 

· Legislative reform

There are clear issues with the structures of the Council and its functions as laid out within the Pharmacy (Northern Ireland) 1976 Order. We would wish to work with the Department to update the legislation throughout 2008 in order to establish the most appropriate framework.

The Section 60 Order will afford the RPSGB the  authority to progress its regulatory functions, and we are requesting that the PSNI are given the equivalent legislation to achieve similar changes.

Without this work, Northern Ireland regulatory functions will be out of step with the rest of GB, which could ultimately impact the patient safety agenda, As the regulatory body we do not wish to see a circumstance where patient safety has been compromised due to lack of progress in legislative reform – if GB can achieve it, then Northern Ireland must also demonstrate its ability in this regard.

Work plan/Key Deliverables:

Jan 2008 – May 2009: 

· Review the RPSGB’s Section 60 order and identify the gaps in our current NI legislation

· To scope the reform that will be required to be delivered

· To establish a regular forum with the Department for debating, analysing and timetabling the legislative reform amendments

· Lobby for the identified and agreed change

· Begin the drafting process

· Lay membership

It is the intention of Council to introduce Lay Representation onto Council within 2008. Currently the legislation does not afford lay representation onto Council, and if we are not able to amend the legislation, we intend to begin the process of co-opting lay members.

Work plan/Key Deliverables:

Jan 2008 – May 2009: 

· Agree the role that we can currently offer for lay representation

· Agree the future role for lay representation

· Agree the selection criteria and which appointment system we would adopt

· Agree the numbers of lay members and the overall number of Council

· Agree the numbers of lay representation on Statutory Committee and the criteria for appointment

· Agree the role of lay involvement in Committees and Working Groups within the Society

· Advertise for recruitment

· Appoint lay members

· Develop training programme for lay members

· Register 

There are pieces of work to be continued with the development of the Register. These will include further annotations; will be influenced by the Statutory Committee review and the introduction of fitness to practise questions, status reviews to include retired, non-practising etc. All of these require careful consideration and implementation.

With the registration of Pharmacy Technicians comes a raft of practical work, as well as wider impacts for education, statutory committee, practice etc, all of which will have to be thoroughly assessed before delivery.


The European dimension in relation to mapping across qualifications and their ‘fitness to practise’ legislation will all need to be reviewed and defined.

Work plan/Key Deliverables:

Jan 2008 – May 2009: 

· Fully scope the current registration process and identify gaps in this process

· Identify solutions

· Identify future enhancements of the system and the proposed process

· Agree further annotations

· Establish standards for European affiliates

· Establish registration annotations for fitness to practise or statutory inquiries

· Outline Pharmacy Technician registration process

· Annotations for Pharmacy Technicians

· Premises review – pre-registration, role of inspectorate, standards

· Establish certification for members and premises

· Establish protocols for non-practising/retired Pharmacists status on register

· Investigate the concept of identification cards for Pharmacists and where they could be appropriately employed

· Evaluate the potential impact of Community Pharmacy Standards and Hospital Pharmacy Standards

· Complaints

The Society along with the Department and the Boards intends to review the complaints structure within the profession and agree protocols and trigger points for the complaints process.

As a regulator our role is to review current structures and identify and plug any gaps. We should be in a position when recurrent and legitimate procedural problems are highlighted to address these in a supportive and developmental manner. 

The legislation does not afford many options as to what can be done with complaints, or errors. In our view, however, to uphold transparency, and deliver proportionate regulation, the Society needs to understand and be aware of the full circumstances of a potential error, an error or an illogical working process in order to assist and review a process for the benefit of patient safety.

To understand where complaints will be generated is an important part of our function, and without confidence in our complaints management process this will be undermined from a public and professional and CHRE perspective.

Work plan/Key Deliverables:

Jan 2008 – May 2009: 

· Review complaints process

· Identify weaknesses within the system

· Propose solutions to the identified weaknesses

· Communicate and promote the complaints process

· Establish an independent adjudication panel with appointed lay membership

· Collate complaints information and establish reporting structure

· Society representation in medicines governance review

· Review of Council Structure

Introducing lay representation will cost and Council may review the evening meeting structure and may reconsider moving to daytime meetings. 


Furthermore, we intend to continue with ‘working groups’ who will have explicit instruction from Council, and Committees to deliver specific pieces of work. These groups will exist as long as the work continues. 

This is to ensure that the work of Council remains strategy and policy focussed and reduces the workload of Council members to a more realistic and achievable level.

It is also recognised that being a Council member brings with it responsibility to effectively represent a lead for the profession. A seat at Council brings with it an obligation to perform and deliver against the identified objectives on behalf of the membership. 

Work plan/Key Deliverables:

Jan 2008 – May 2009

· Agree process for introduction of lay representation

· Agree and establish the optimum number of Council members 

· Assess if the Council is representative of the make up of the profession

· Consider whether the Council should encourage greater regional representation

· Assess how to better engage with members – Council Consultation sessions with members; establishing branches etc

· Lay members training

· Agree work priorities and objectives for the Society

· Nominate Working Groups

· Establish criteria for appointment, budget and scope of each working group

· Develop clear objectives for the Society, Council and Committees

· Clarify criteria for appointment to Council and introduce appraisal and performance review for Council, Council Members, Society staff and publish these to members

· Review Bye laws and the structure of the Society to enable the Council and the Society to perform its functions effectively and fully

· Statutory Committee Review

The Society has recognised for some time that the separation of Council members and its statutory regulatory function could be perceived as a conflict. Following consultation with the membership and the HELM economic appraisal, the Society will progress with OPTION TWO. This indicates that an independent Statutory Committee will exist alongside the PSNI who will continue functions of registration, standard setting, education, fitness to practise and policy development. 

The Statutory Committee was reviewed during the year and Council has decided that no member of Council will sit as a member of the statutory committee. This change has been implemented in early 2007.

With the implementation of fitness to practise, this will increase the necessity to review the sanctions available to the Committee, and the process that may lead to a Statutory Committee hearing.

All of this will require legislative change, but is necessary if we are to operate in a cogent and consistent manner with other healthcare regulators.

The introduction of lay representation onto the Statutory Committee will be an additional area that we will review, assess and address. In 2008, we intend to establish an independent adjudication forum that will audit complaint procedures and compliant management by the Society. This creation of this panel will be through public appointment and will consist of a lay majority. We believe that this will add transparency to our complaints management process.  

Work plan/Key Deliverables:

Jan 2008 – May 2009

· Review the current legislation and identify inconsistencies with future function

· Review the RPSGB’s Section 60 Order recommendations and consider applicability to Northern Ireland

· Review current functions and identify weaknesses within the process

· Establish criteria for appointment to the Statutory Committee

· Review the process of recommendation to the Statutory Committee in light of Complaints Review

· Establish the adjudication forum with criteria for appointment.

· Communication of decisions – public, Department, healthcare regulators, territories

· Establish protocols for fitness to practise investigations and consider the referral process to the Statutory Committee

· Fitness to Practise training for all Statutory Committee members including lay members

· Develop appraisal mechanisms for the Statutory Committee

· Operational review

It is right that the Society should be the natural home for introducing debate and consultation with members and key influencers.   This will improve our interaction with the membership and enhance our transparency strategy.  Our lecture series and our communication plan is a step in this direction. The lecture series in 2007 was extremely successful culminating in a presentation from David Sissling.
We have made great strides with the website the Society will in 2008 publish minutes of Council, Committees and Working Groups which will allow our members and the public to be aware of the nature of the work and the debates that are current. We also wish to progress with a more interactive website, providing more up to date and topical news that affects the profession. We welcome all views from the membership as to development of the website.


Our operational review will ensure that we provide an efficient and cost effective solution to the public and the profession alike.

Work plan/Key Deliverables:

Jan 2008 – May 2009

· Review options available for greater inclusion to the working of the Society

· Publishing objectives for the Society, Council and Committees

· Further develop the website to deliver information to the membership

· Develop a process for communication of minutes to members and the public

· Publishing work plans and key delivery milestones of work

· Review the processes for membership engagement

Regulatory and Professional functions:

Following consultation with the membership and the HELM economic appraisal, the Council are committed to progressing OPTION TWO

“A single body model in which the PSNI functions alongside an absolute and independent Statutory Committee in Northern Ireland”

We strongly believe that this model will deliver the medium to long-term sustainability of the PSNI in Northern Ireland. 

We must await the Minister of Health (Northern Ireland) determination on the route forward, but the Society is at this moment working towards agreeing and implementing OPTION TWO. 

The Council is prepared to accept the ideological separation of the professional and regulatory functions. The issue will arise through devising the model by which the separation would actually be established.

·       Fitness to Practise/Student Fitness to Practise

We will work to define the structure and process for the assessment and regulation of fitness to practise considerations for both members and students. 

The process of ensuring consistency in decision making, Human Rights, Freedom of Information will all be challenges that need to be faced.

Sharing of information from regulator to regulator and country to country will need to be considered and addressed.

Whilst ensuring that appropriate regulation is in force, we will also require processes for the rehabilitation and reinstatement of members to the register, and assessing the support mechanisms that would be required to facilitate this transition.

Appropriate standards for students and knowledge of the standards being implemented in other professions and territories will play a role in developing the most appropriate standards. Working with the Universities and agreeing protocols will be an important part in delivering this objective.

Work plan/Key Deliverables:

Jan – Dec 2008/2009

· Define the scope of Fitness to Practise

· Clarify legal position in relation to associated legislation

· Map the boundaries of Fitness to Practise considerations

· Establish the regulatory process for assessing Fitness to Practise considerations

· Establish appropriate sanctions/support systems

· Communicate legislative requirements to Legislative Reform Group

· Draft necessary legislative amendments to support proposed system

· Implement and communicate to members the Fitness to Practise procedures


· Education

The Pre-registration training year continues to be a success story of the Society. This training ensures that pharmacy graduates develop the competencies essential for the practice of pharmacy.  The popularity and demand for places in Schools of Pharmacy continues to rise and therefore the demand for Pre-registration training places also increases.


The pre-registration year assessment is continually reviewed and some of the considerations that we need to address will be in relation to student fitness to practise assessment, education accreditation checks of other territories universities, examination committee, review standards for tutors and a review of the guidance notes on pre-registration training. Also improving the links between universities and the Society.
A practical consideration is to review the assessment and accreditation of premises to undertake pre-registration training, as well as lobbying to align the cost of the pre-registration placement to GB levels.

The cost of the provision of pre-registration including the examination has increased with the number of students and we already know that the costs to the Society are more than the funding currently matches.

CPD has still to have mandatory status legislated, and after the first trial year, we have uncovered many lessons that need to be considered as to how we can improve the system. Feedback has been extensive, and we are listening and hopefully responding. The review of CPD, its application and its appraisal are key to the successful implementation whereby we must ensure that the assessments are meaningful, appropriate and achievable. We consider this to be a supportive and developmental tool for the profession and a valid instrument for providing confidence to the public of the professions commitment to patient safety. With mandatory application of CPD there will be an increased workload to assess and deliver the support required to the Profession. The Society has appointed a new Post-Registration Facilitator to oversee the management of CPD requirements, Dr McAree, who will take up post in January 2008. During 2007, we appointed a network of CPD facilitators to assist pharmacists across the province and this has proved to be a very successful programme. During 2008, we will review the submission times for CPD portfolios to make the process efficient and effective for both member and the Society.

NICCPET and the Society continue to work together in relation to devising courses for CPD and this has proven to be a valuable and important partnership. There will continue to be a need to ensure that the Pharmacy education agenda is not diluted by any future changes to the structure of post-graduate education facilities, and the Society very much considers this to be an important part of its remit.

Revalidation is a new topic, which has arisen from the reviews of the non-medical healthcare regulatory bodies. At this moment in time there remains a lack of clarity in the definition of revalidation and therefore we are unsure of how this will be practically implemented. The educational workgroup has commenced work pertaining to revalidation and is considering models adopted by other professions. However, the society support a model that is fit for purpose is not over burdensome or hinders the provision of excellent healthcare to the general public and patients. We suspect that there will be a requirement beyond CPD, but that CPD will play a part in the assessment of revalidation.

Work plan/Key Deliverables:

Jan – Dec 2008/2009

· Continue to review Pre-registration training and the guidance notes for pre-registration students and tutors. To ensure that legislation supports these guidance notes.
· Forecast the future needs for the workforce and the practical implications for Pre-Registration – including number of tutors

· Review student fitness to practise assessments

· Agree protocols with University 

· CPD review

· Increase accessibility of information and support for CPD

· Manage the process for the implementation of the necessary legislation for CPD
· CPD exemptions

· CPD statutory committee

· Define revalidation

· Outline the process for revalidation

· Impact and cost assessment of revalidation provision

· Assess the knowledge gaps from complaints and develop support mechanic

· Return to work fitness to practise assessment/support 

· Community and Hospital Pharmacy Standards

Standards have been undertaking a trial in conjunction with the Department. The Department are now in a position where they would wish the Society to assume the role of adopting and implementing the Community Pharmacy Standards. Hospitals have undertaken a similar process, and again the Society has been approached in relation to the adoption and implementation of hospital standards. Council agree that it is appropriate for the Society to be the body that implements the standards and ensures that they are endorsed and met by the Profession. The Society firmly believes that OPTION TWO will permit the Society to set standards for the profession. 

Work plan/Key Deliverables:

Jan – Dec 2008/2009

· Work with the Chief Pharmaceutical Officer to agree a suitable and workable set of standards for both community and hospital practice. 

· Registration of Technicians

The Council continues to assess technician registration and we strongly believe that this should form part of OPTION TWO. 

Work plan/Key Deliverables:

Jan – Dec 2007/2008

· Impact assessment of technician registration. 
Profile

· Development of Pharmacy Strategy

During 2007, the Society engaged a public affairs company to support the organisation through the White Paper.

The Society appointed a Head of Public Affairs in November 2007 and we are committed to establishing a clear and effective communication plan, which will support and underpin the development of the profession, whilst ensuring that appropriate regulation enshrines this development.

The Northern Ireland healthcare system is in a period of major transition, and there are opportunities and possibilities in relation to the position of Pharmacy in this new healthcare structure. With these opportunities come the need to ensure that the regulation is in line with the breadth of services that pharmacy may be called upon to support, and the need to have confidence that the regulatory framework can offer the appropriate protection to patients, and not risk the quality of service.

The Society must be at the forefront in assisting with devising the strategy for Pharmacy in Northern Ireland. To reposition the Society effectively in this regard, we must be an open, engaged and transparent organisation. We have to be able to clearly demonstrate our obvious relevance to the debate and development of the strategic plan. 

The strength of the Society comes from within its membership, and its influence within Pharmacy politics. The sphere of influence is potentially widespread, and this potential needs to be harnessed to provide a consistent voice for the Pharmacy Profession and to ensure that the opportunities are not missed, but neither are they unachievable.

Work plan/Key Deliverables:

Jan – Dec 2008/2009

· Establishment of a Communications and Public Affairs plan

· Establish a PR and awareness campaign for the Society

· Provide feedback forums for members

· Engage with appropriate stakeholders to effectively position the PSNI

· Provide effective platforms for engagement and debate with members

· Benevolent and Education Fund reviews

The Society has a statutory duty:

‘To advance chemistry and pharmacy, to promote pharmaceutical education and the application of pharmaceutical knowledge

To provide relief for distressed persons’

By way of satisfying these legal obligations, the Society has established a Benevolent Fund and the CW Young Fund and the Ronnie Mc Mullen Fund. Each fund has specific and clear parameters for its use, and the Council are proposing to review these and update their application in relation to today’s needs.

Work plan/Key Deliverables:

Jan – Dec 2008/2009

· Review funds and assess their most practical use

· Review legislation in relation to the potential use for the funds

· Communications

The PSNI is undergoing a period of change. Our ‘raison d’etre ‘ is to regulate and register, and recognising and accepting this as our starting point, we must ensure that operationally we can demonstrate that we are fit for purpose and that we are equipped and best placed to face the challenges that lie ahead.

The Pharmacy Profession is also undergoing rapid period of change, it needs a strong voice to represent and ensure that its principles of clinical excellence are not undermined and that public safety remains at the core of its priority. In order to deliver this the PSNI recognises that communication lies at the heart of its success, it must be transparent and accountable and it must become accessible.

Work plan/Key Deliverables:

Jan – Dec 2007/2008

· Develop a voice for Pharmacy Regulation and the Pharmacy Profession within NI

· To develop the Crest of the Society as ‘kite mark’ of professionalism and best practice

· To encourage greater engagement with stakeholders, including membership

· To provide support for community based projects

· Become an advisory body – proactively approached and proactively providing support to the profession

· Identify key issues – organisational/strategic and devise key contact strategy

· Demonstrate action
Key challenges and Risks

First, the Society is committed to agreeing and implementing OPTION 2


[image: image3]
To ensure that we achieve all elements of OPTION TWO, we must engage actively with local assembly and DHPSSNI. The Minister of Health will indicate the preferred route of travel in early 2008. The major challenge for the Society will be the breadth of work that needs to be undertaken in a relatively short period of time, but it is important to recognise that it is not proposed that this work will be completed in a 12 month period, nor in some cases even within a 24 month period, however there remains a need and a commitment to practically demonstrate real progress.

The change agenda that is required for the Society is expansive, and the Council recognise this. We must therefore ensure that the considerations made in relation to our strategy and future operations are aligned with the identified programme of change. This means that limitations or restrictions placed upon the Society through our Byelaws and legislation must be updated to reflect the needs of a modern regulatory body.

The membership has agreed the path of future travel and as a Society we intend to enhance communication. A challenge here is how we engage fully, effectively and efficiently with the membership. During 2008, we will produce a comprehensive communications plan and we will invite the membership to contribute to the plan. 

The trust of the public is derived through the regulatory system and its application to the profession. The system must ensure that regulation and its enforcement are proportionate, accountable, consistent, transparent and targeted. The Society is committed to upholding these principles.

THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND

7. ORGANISATIONAL STRUCTURE 1st June 2007 


[image: image4]
THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND

PROPOSED ORGANISATIONAL STRUCTURE at 1st June 2008
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THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND

Further Information/Assumptions:

· 10% will join the register per annum

· 3% will leave the register per annum

· Increase in registration fees, 2007/8 (8%) 2008/09 (8%) 2009/10 (7%) 2010/11 (6%) 20011/12 (5%)

	FEE STRUCTURE
	
	
	
	
	

	Pharmaceutical Society of Northern Ireland
	
	
	
	
	Royal Pharmaceutical Society of Great Britain

	
	
	
	Proposed
	
	

	
	
	2007/2008
	2008/2009
	
	2008/2009

	
	
	
	
	
	

	Retention (Full)
	
	£319
	£345
	
	£395

	
	
	
	
	
	

	Retention (over 65)
	
	£117/£53
	£126
	
	£395

	
	
	
	
	
	

	Overseas
	
	£146
	£158
	
	£118

	
	
	
	
	
	

	Non-Practicing
	
	
	£75
	
	£67

	
	
	
	
	
	

	Pre-Registration
	
	£174
	£188
	
	£160

	
	
	
	
	
	

	Examination
	
	£140
	£160
	
	£189

	
	
	
	
	
	

	Registrants
	
	£234
	£345
	
	£395

	
	
	
	
	
	

	Reciprocal Registration
	
	£260
	£345
	
	£395

	
	
	
	
	
	

	Restoration/Application Fee
	
	£104
	£112
	
	£191

	
	
	
	
	
	

	
	
	
	
	
	


· 140 Pre-registration students per annum

· The cap in pre-registration students from NI will remain at 180

· 3 Statutory Committee/Fitness to Practice inquiries per annum

· Provision of 15k to continue to be accrued against High Court Action

· 8 Lay Members

· 72 Working Group meetings per annum, 

· 6 Daytime meetings.
These are not definitive cost projections, and we reserve the right to amend upwards or downwards as the workload becomes clearer over the next five years.
THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND

BUSINESS PLAN 2008/2009
INCOME & EXPENDITURE ACCOUNT
Projected for year ended 31st May 2009

2008-09





     




     





INCOME 





    £
Members Income




726,379

Premises Income



  
  37,635

Other Income





179,900








943,914

EXPENDITURE £
Rent, Rates and Insurance


  
    6,878

Salaries & National Insurance


494,709

Committee Attendance Fees


 
  16,538

Lay Membership/Working Groups
/ CPD Assessors




100,015

Office Expenses




148,650

Courses and Conference Expenses

 
  40,496

Communications



  
  18,000

Statutory Committee Expenses/Legal Expenses
  68,750

Technicians Register




      -

    

Subscriptions





    6,231

Audit & Payroll



   
    8,500

Recruitment Costs




  12,600
Benevolent Fund Donations



    7,350







928,717

Surplus of Income over Expenditure
   
  15,197







The PSNI functions alongside an absolute and independent Statutory Committee in Northern Ireland
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