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1.
Foreword

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.

This ‘promotional’ function is not a desire to promote the profession commercially, but it would be naïve to presume that cost of delivery of service does not have an impact upon the quality of service. We are therefore conscious that changes to the provision of pharmacy services must have robust impact and cost assessments in order to ensure that the service can be appositely achieved. 

Regulation is not a static function. Regulation needs to reflect and be proactive in predicting the future needs that society may require from the profession. It must also consider the proportionately of regulation, and whether it has the armament to provide for its patient safety duties.
This Business Plan is intended to provide an overview of the anticipated organisational changes and the strategic direction that the

Society must adopt over the coming year. 
The Society has existed for over 80 years within Northern Ireland, and remains the smallest UK 1healthcare regulator. The challenges that lie ahead are significant, but not insurmountable. We must continue to work smart, identify key objectives and realise 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 on UK legislation.
The majority of our membership has indicated a strong support of the Council recommendations in relation to Foster/Donaldson. One of these was that the Society should remain as an independent body, and we shall continue to work towards achieving this goal. But this is only one aspect of the recommendations and to achieve this and others the Society must undergo change.

We are also conscious that over the past two years in particular, the rise in professional fees has been significant and we are determined to curtail increases to what is essential. However, due to the expansion of regulation, it is inevitable that there will be an increase of fees in 2007.

1 However, within Europe there are several healthcare regulators considerably smaller than PSNI
This business plan is intended to provide the route map that the Society is proposing as a way of working to function effectively and continue to uphold the advancement of the profession in a safe and measured manner. 

The ambition of the Society is to provide a fit for purpose regulatory authority for pharmacy in Northern Ireland that is of  a high standard and appropriate to pharmacy practice. The principle that underscores all of this is to ensure that patient safety is central to all of our work.
2.
Key points to highlight

This business plan covers the period from 1st June 07 to 31st May 08.
The Council will be working towards agreeing a strategic and cost plan to cover the period 2007 – 2012. 

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

In 2007 – 2008, the Society will concentrate on delivering a number of key achievements under three strategic objectives:

1. Transparency









· Legislative reform
· Lay membership

· Register 

· Complaints

· Review of Council Structure

· Statutory Committee Review

· Operational review

2. Regulatory and Professional functions
· Fitness to Practise

· Student Fitness to Practise

· European dimension

· Education

· CPD/Revalidation
· Register

· Community and Hospital Pharmacy Standards

· Development of Pharmacy Strategy with Department 

· Registration of Technicians

3. Profile
· Pharmacy Profession representation

· Benevolent and Education Fund reviews

· Communications

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.
3.
Setting the context:

The Pharmaceutical Society of Northern Ireland was established in 1925 by the Pharmacy and Poisons Act (Northern Ireland), 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 smallest UK healthcare regulator, but is committed to deliver fully against the expectations of a modern regulatory body.

Two key influences on our future direction are the Section 60 Order – Pharmacy and Pharmacy Technicians Order, and the recent Healthcare Regulators review undertaken by Department of Health. Some of the work that the Society has already commenced has been proven to be in the right direction. However, there is a clear gap in relation to how we currently operate within our legislative framework and how we need to adapt to meet additional requirements.

Council has broadly supported the principles contained within the reports but it is the missing detail behind the principles that will determine the breadth of change required. Fundamentally, the overarching aim is shared and that is: 

‘To secure the right organisational structure for ensuring that health professionals are effectively regulated to safeguard patients.’
4.
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.’
5.
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 2007 – 2008.
Some of these will be work streams that will continue beyond 2008, but from a business planning perspective the work proposed would justify the estimated fee increases.
Transparency:
The workings of the Society have been considered by some to be opaque. 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 to successfully implement this fully, Council have identified the objectives that they consider would 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 2007 in order to establish the most appropriate framework.
The Section 60 Order would afford RPSGB to progress its regulatory functions, and we are requesting similar changes for PSNI.

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 continue to demonstrate its ability in this regard.

Work plan/Key Deliverables:

Jan 2007 – May 2008: 

· Define structure, criteria and the remit of the Legislative Working Group

· Establish a Legislative Reform working group

· Review Section 60 order and identify the gaps in our current legislation

· Scope the reform that will be required to be delivered

· 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 2007. Currently the legislation does not afford lay representation on 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 2007 – May 2008: 

· 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 be influenced by the Statutory Committee review and the introduction of fitness to practise, status reviews to include retired, non-practising etc. All of these require careful consideration and implementation.

The registration of Pharmacy Technicians requires much 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 2007 – May 2008: 

· 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 negate any gaps. We need to 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 enough options for the Society. In our view, to uphold transparency and deliver proportionate regulation, the Society needs to understand and be aware of the full circumstances of a potential error, an actual error or an illogical working process in order to assist and review a process for the benefit of patient safety.
To understand where complaints may be generated is an important part of our function and without confidence in the complaints management process this will be undermined from the public, professional and CHRE perspective.

Work plan/Key Deliverables:

Jan 2007 – May 2008: 

· Review complaints process

· Identify weaknesses within the system

· Propose solutions to the identified weaknesses

· Communicate and promote the complaints process

· Collate complaints information and establish reporting structure

· Establish Professional Complaints Forum to consist of key stakeholders to include Department, Boards and Pharmacy representatives

· Society representation in medicines governance review
· Review of Council Structure

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

We intend to introduce ‘working groups’ who will have explicit instruction from Council, and Committees to deliver specific pieces of work. These groups may be temporary, permanent or long term and will exist as long as the work continues. The structure of the groups has yet to be fully agreed but will reflect the work that is required – e.g. if we require lay, legal, financial, business expertise then the groups will be able to recruit this talent.

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 2007 – May 2008
· 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 comprehensively
· Statutory Committee Review

The Society has recognised for some time that the perceived lack of separation of Council members and its statutory regulatory function could be regarded as a conflict. To that end, it is intended that we review the structure of Statutory Committee.
With the implementation of fitness to practise, there is an increased need 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 Statutory Committee will be an area that we will review, assess and address.

Work plan/Key Deliverables:

Jan 2007 – May 2008
· Review the current legislation and identify inconsistencies with future function

· Review Statutory Committee make up and ensure separation of Council and Statutory Committee

· Review Section 60 Order recommendations and consider applicability within Northern Ireland

· Review current functions and identify weaknesses within the process

· Establish criteria for appointment to Statutory Committee

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

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

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

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

· Operational review

As part of the transparency strategy, we intend to operate in a more inclusive manner. To achieve this it is right that the Society should be the natural home for introducing debate and consultation with members and key influencers. Our lecture series and our communication plan is a step in this direction. Practical steps such as publishing minutes of Council, Committees and Working Groups will allow our members and the public to be aware of the nature of the work and the debates that are current.

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 2007 – May 2008
· Review options available for greater inclusion to the working of the Society

· Publishing objectives for the Society, Council and Committees

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

· Publishing criteria for appointment to working groups

· Publishing work plans and key delivery milestones of work

· Review the processes for membership engagement
Regulatory and Professional functions:
There is an overarching and parallel debate currently underway in relation to the separation of Regulatory and Professional functions. From a public perspective there is a potential perception that the professional representation aspect of our functions could influence our regulatory decisions.


The Council are committed to clarifying the roles and the functions that would be considered as professional and those that would be considered as regulatory. We are supportive of delivering a transparent regulatory function, whilst committed to delivering the highest professional standards – and we do not accept that our members have any confusion in relation to this parallel function.
The Council is prepared to accept the separation of the professional and regulatory functions through devising a model by which the separation would actually be established.
In our view there are three potential models:

1 The formation of a UK wide regulatory council, with the profession being represented by a College of Pharmacy 
2 Northern Ireland could form two separate entities with specific duties for regulation, and professional representation

3 Retain the functions in one organisation within NI, establishing processes to ensure that there is clarity in relation to the separation of functions 
The debate in relation to the separation of functions arises from the wording within legislation, and the desire to provide public confidence that regulatory duties are not distorted by a dual responsibility. Within Northern Ireland, and specific perhaps to Pharmacy, we believe that there is sound justification for devising a model by which the functions can be retained within one organisation, but with boundaries to ensure that conflicts do not arise. 

There are a number of reasons to support this approach in relation to the Pharmaceutical Society of Northern Ireland the critical mass within Northern Ireland would not be able to financially support the creation of two separate organisations.

Further our current independent inspectorate fundamentally supports the transparency in relation to patient safety concerns.
The intended additional reforms that we have indicated above provide a greater layer of comfort than currently exists. 
We believe that our regulatory function endorses and underlines the professional representation function; in that the vast majority of pharmacists are committed to the professional standards established as an assumptive belief and would therefore endorse our regulatory approach.
Separation does not necessarily lead to public safety – its having the right mechanisms on regulation that provide appropriate confidence.  

· 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 and ensuring consistency of 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. PSNI is currently involved with the EU IMS Project.
Whilst ensuring that appropriate regulation is in force, we will also require that there are 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 2007/2008

· 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 year assessment continues to be a success story of the Society. The process cements the academic achievement and the practical implementation of the skills learnt. The popularity and demand for places in the Schools of Pharmacy continue to rise and therefore the demand for places on the Pre-registration course also increases.


Having established a successful process is not an end. 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.
A practical consideration is to review the assessment and accreditation of premises to undertake pre-registration training, whilst lobbying to align the cost of the pre-registration placement to GB levels.

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

CPD has still to have mandatory status legislated and, after the first trial year, we have uncovered lessons that need to be considered to improve the system. Feedback has been vocal, and we are listening and responding.
The review of CPD, its application and its appraisal are key to its successful implementation. 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.

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.
We have also been working closely with NICCPET in relation to evaluating the necessary educational and CPD requirements for Pharmacy Technicians.

The Society has also in conjunction with RPSGB undertaken the reaccreditation QUB. Revalidation is a new issue that 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 regulators are unclear of how this will be practically implemented.

It is implied 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 2007/2008

· Continue to review Pre-registration course and the guidance notes for pre-registration students and tutors

· 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/mentoring
· Community and Hospital Pharmacy Standards

A trial of Standards has been undertaken 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 the Society has been approached in relation to the adoption and implementation of hospital standards.

Council consider 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.

Work plan/Key Deliverables:

Jan – Dec 2007/2008

· Review Quadra report

· Feedback session with Quadra

· Feedback from Pharmacists who have participated within the initial trial

· Identify the performance ‘peaks and troughs’ from the trial results and assess their applicability 

· Identify the areas that are not legislated by specific Pharmacy legislation and consider the most appropriate support for the profession.
· Recruitment and appointment of a Standards Co-ordinator

· Develop a communication and support programme for Standards

· Develop an assessment and appraisal process

· Develop SOPs and information guidance 

· Statutory Committee impact assessment

· Registration of Technicians

In 2003 the Society undertook a consultation with members to consider the registration of Pharmacy Technicians. The response to this consultation had been that the Society should adopt a registration of Pharmacy Technicians.


The Council have now decided that there needs to be a full and proper assessment of how this would be achieved. NICCPET and the Society have been working closely to evaluate the scope of the work required and to begin to determine the full requirements of establishing a voluntary and a mandatory register of Pharmacy Technicians.
Work plan/Key Deliverables:

Jan – Dec 2007/2008

· Evaluation of the process to establish a Technician register

· Evaluation and accreditation of the educational courses available

· Establishment of Statutory Committee 

· Assessment of European standards of education and their applicability within Northern Ireland

· Fitness to Practise impact

· CPD and assessment impact

· Revalidation and assessment impact

· Impact on the register and the information required to be recorded

· Support mechanisms 

Profile
It is a fair assessment to suggest that the Society has not been a widely recognised regulatory body outside of the profession. The Police Service of Northern Ireland have not helped public recognition by adopting the same acronym, but it remains a duty and obligation on the Society to develop a strategy by which it can promote its existence and ensure that the public become more aware of its purpose.

Furthermore, there would appear to be apathy in relation to the relevance of the Society from its members. This is not altogether a surprise as, for the majority of members, close involvement or engagement with the regulatory body is not often sought. However, with the changing nature of regulation, it becomes incumbent upon the Society to ensure that it is supporting and encouraging members to fulfil their professional duties effectively as well as to deliver effective regulation.

· Development of Pharmacy Strategy
As the lead representative body for Pharmacy within Northern Ireland it is appropriate and presumed that the Society is actively engaged in driving forward the agenda on behalf of its members.

In order to do so, the Society must establish a clear and effective communication plan that will support and underpin the development of the profession, whilst ensuring that appropriate regulation enshrines this development.

Northern Ireland healthcare system is in a period of enormous 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.
This therefore means that the Society must be at the helm 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 2007/2008

· Overview of the structure of Pharmacy in Northern Ireland

· Review the decision making system for Pharmacy in Northern Ireland

· Identify key influencers and key decision making forums within NI

· Evaluate the benefit of the involvement of the Society

· Establishment of a Communications and Public Affairs plan

· Establish a PR and awareness campaign for the Society

· Provide feedback forums for members

· Provide effective platforms for engagement and debate with members

· Review and update Pharmacy 20/20 Vision document

· Overview of the structure of Pharmacy in GB and Europe

· Review of the decision making system for Pharmacy in GB and Europe

· Identify key influencers and key decision making forums across GB and Europe

· Evaluate the benefit of the involvement of the Society

· 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 McMullan 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.
Further, the work of these funds and the promotion of their existence is not widespread and there is a potential that those who could and should benefit from the funds may not be aware of the opportunities available to them.

The educational funds are not as healthy as the benevolent fund and there is a question mark over the extent that these funds could truly be used to meet their original purpose:

‘Apply funds under the Society’s control toward providing scholarships for the furtherance of education and research in pharmacy’

The cost of education and of research has grown so significantly that the Council is having to consider how to raise appropriate funds to properly meet the requirement, or to review the most effective use of the limited funds available.

Work plan/Key Deliverables:

Jan – Dec 2007/2008

· Review funds and assess their most practical use

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

· Review the trust deeds of the funds

· Promote the awareness of the funds and their purpose

· Increase the applications and relevant donations from the funds

· Provide for a fund raising social event

· Communications
The PSNI is undergoing a period of change. Our ‘raison d’etre’ is to regulate and register. Recognising and accepting this as the starting point from which 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 must become accessible.

To date, the perception of the Society is rather tired. Although it has not rested upon its laurels it has been suggested that it has become largely irrelevant to the membership that it represents and regulates. This is a two-way issue; the membership due to the increased pressures on its time has drifted and has become nonchalant in its attitude toward the Society. Meanwhile the Society has legitimately increased its fees and demands upon the profession e.g. through CPD, and is not perceived as a facilitator to the Profession.

We recognise that in order to improve this relationship, we must demonstrate action and embrace change. Fundamentally we must begin to deliver on behalf of the membership and accept that whilst we must regulate and register, we also have to bring the membership alongside us, otherwise we will continue to be perceived as registering and regulating from afar.
Underscoring all of this effort must be a comprehensive Communication Plan and one of the key appointments that I perceive is that of a Public Affairs/PR champion.

Work plan/Key Deliverables:

Jan – Dec 2007/2008

· Improve awareness

· Improve relevance

· Reflect modernisation programme
· Recruit Public Affairs 

· Appoint and work with a PR/Marketing company to deliver our strategy
· Develop a voice for Pharmacy Regulation within NI

· Develop a voice for 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

· Become the ‘natural home’ for Pharmacists within NI

· Marry our history with our future ambition

· Develop succinct and appropriate mission statement

· Review communications from the Society

· Review communications from associated bodies

· Identify gaps

· Review the perception of the Society – Council; Staff; Profession

· Review the perception of the Society from external stakeholders including DHSSPS; RPSGB; UCA: PCC and other identified bodies

· Establish a communication team/unit compromised of Council, Staff and Members

· Identify and agree objective – how do we measure the success

· Identify key issues – organisational/strategic

· Gather results of 360 and identify strengths and weaknesses

· Identify threats – internal/external/short/med/long term

· Identify key contacts

· Devise key contact strategy

· Provide themes – identify messages

· Listen honestly to feedback

· Undertake a prioritisation schedule

· Construct a realistic timeline for addressing and achieving

· Identify regular review points

· Address immediate concerns – e.g. mail outs/website

· Demonstrate action

· Nominate end point for review – how do we measure the success

6.
Key challenges and Risks
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.

One of the risks is that the most significant pieces of work will rely upon relationships and partnerships being formed. The work requires a commitment from organisations outside the jurisdiction of the Society and there is a significant degree of influencing and lobbying to undertake in order to ensure that the Society’s ambitions remain at the forefront of work agendas.
Capacity and cost are further risks. 

The workload that the Society has identified coupled with the capacity that we currently employ would not be sufficient to fulfil the functions required. There is therefore a prioritisation exercise required to process the work, and there is a need to consider funding options in relation to cost-recovery that are ethical and that do not cause conflict. 

A remaining challenge to overcome is to ensure that the heritage, custom and practice of the Society will not over-rule the recognised need for change. The heritage of the Society is set deep within the psyche of some of our practises and this should be recognised and embraced, but should not direct the future of the Society. 

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 Bye-Laws and legislation must be updated to reflect the needs of a modern regulatory body.
Chief Nursing Officer Chris Beasley has stated in relation to the DOH review documents that: 

“At the heart of good quality healthcare is the public's confidence and trust in the health professional providing that care. The regulation of professionals is an essential part of creating that trust. “

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 2006/2007
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THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND

PROPOSED ORGANISATIONAL STRUCTURE 2007/2008
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8. 
BUSINESS PLAN 5 YEAR PROJECTION
[image: image4.png]INCOME & EXPENDITURE ACCOUNT

200708 200809 201112
INCOME £ £ £
Members Income 617101 714711 1047 403
Premises Income T84 4036 50439
Other Income 122000 130751 185,304
776365 895608 1,264,145
EXPENDITURE
Rent, Rates and Insurance 5900 6878 7471
Salaries & National Insurance 458014 560,161 660,309
Committee Attendance Fees T s msm 31,144
Lay Mermbership/Working Groups/ CPD Asse 112800 118440 137,110
Office Expenses 113584 111674 122675
Courses and Conference Expenses 9% 404% 8770
Communications 13992 14692 17007
Statutory Committee Expenses/Legal Expenses 75000 78,750 91,183
Technicians Register 6360 8778 10,162
Subscriptions 1120 129 1361
Audit & Payroll 10000 10500 12,155
Recruitment Costs 12000 12500 14586
Benevolent Fund Donations 17000 17,850 20884
692839 1010653 1,174,277
Deficit/Surplus of Income over Expenditur- 116,474 - 124545 89,869





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%)

Increase in pre-registration fees, 2007/08(£174), 2008/09(£191), 2009/10(£211), 2010/11(£232), 2011/12(£250)


[image: image5.emf]FEE TYPE 2007/08 2008/09 2009/10 2010/11 2011/12

Retention(Full) £319 £344 £368 £390 £410

Retention (over 65) £85 £92 £98 £104 £109

Overseas £146 £157 £168 £179 £188

Non-Practicing £40 £43 £45 £47 £48

Pre-Registration £174 £191 £211 £232 £250

Examination £140 £140 £140 £140 £140

Registrants £234 £253 £271 £287 £301

Reciprical Registration £281 £303 £324 £344 £361

Restoration £93 £100 £107 £113 £118


170 Pre-registration students per annum

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

60% of Over 70s will migrate from the Practicing to the Non-Practicing register

150 Technicians will join the voluntary register

10 Statutory Committee/Fitness to Practise 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.

THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND

FINANCIAL PLAN 2007 - 2012

FORECAST INCOME & EXPENDITURE 5 YEAR PLAN

[image: image6.emf]Income V's Expenditure

-

200,000

400,000

600,000

800,000

1,000,000

1,200,000

1,400,000

1,600,000

2007-08 2008-09 2009-10 2010-11 2011-12

5 Year Plan

Income

Expenditure





LEGISLATIVE 


CO-ORDINATOR





STANDARDS FACILITATOR





HEAD OF


PUBLIC AFFAIRS





RECEPTIONIST/


CLERICAL ASSISTANT








CLERICAL OFFICER








RECEPTIONIST/ CLERICAL ASSISTANT








CLERICAL OFFICER








CLERICAL OFFICER








FINANCIAL ASSISTANT








CLERICAL OFFICER








FINANCIAL ASSISTANT








OFFICE MANAGER





BUSINESS MANAGER








CPD MANAGER





PRE-REGISTRATION FACILITATOR 


 (Part Time)





REGISTRAR & HEAD OF PROFESSIONAL SERVICES








DIRECTOR








OFFICE MANAGER








BUSINESS MANAGER








CPD MANAGER





PRE-REGISTRATION FACILITATOR 


(PART TIME)





REGISTRAR & HEAD OF PROFESSIONAL SERVICES








DIRECTOR








PAGE  
35

_1228116056.xls
Sheet1

		FEE TYPE		2007/08		2008/09		2009/10		2010/11		2011/12

		Retention(Full)		£319		£344		£368		£390		£410

		Retention (over 65)		£85		£92		£98		£104		£109

		Overseas		£146		£157		£168		£179		£188

		Non-Practicing		£40		£43		£45		£47		£48

		Pre-Registration		£174		£191		£211		£232		£250

		Examination		£140		£140		£140		£140		£140

		Registrants		£234		£253		£271		£287		£301

		Reciprical Registration		£281		£303		£324		£344		£361

		Restoration		£93		£100		£107		£113		£118






