Fitness to Practise Report 2010 
Including learning points for pharmacists
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Introduction

The Pharmaceutical Society of NI of Northern Ireland is the regulator for Pharmacists registered to practise in Northern Ireland.  The statutory Legislation pertaining to this comes from the Medicines Act 1968 and the Pharmacy (Northern Ireland) Order 1976.

Fitness to practise including the receipt and processing of complaints, concerns and incidents is the responsibility of the Registrar.   The current Registrar is Mr Brendan Kerr and he is responsible for the integrity and posting of the pharmacy registers of pharmacists and pharmacies.

The Pharmaceutical Society of NI of Northern Ireland has on its registers 2060 pharmacists and 542 pharmacy premises.   All pharmacists are regarded as practising and there is no provision for a non practising register of pharmacists.    Currently the Pharmaceutical Society does not register pharmacy technicians as there is no statutory legislation to underpin this.   Details of registered pharmacists can be found on the web based register Search the Register or by phoning the offices during working hours 9am to 5pm Monday to Friday 02890326927.

This is the second issue of an annual report on Fitness to Practise [FtP] activity.   The report is based on a calendar year but will include cases carried over from the previous year.   The Pharmaceutical Society of NI does not employ its own inspectors but utilises the pharmaceutical inspectorate of the DHSSPSNI who have statutory duties under the Medicines Act 1968, The Pharmacy (Northern Ireland) Order 1976, The Poisons (Northern Ireland) Order 1976, The Misuse of Drugs Act 1971, the Misuse of Drugs Regulations (Northern Ireland) 2002 and The Controlled Drugs (Supervision of Management and Use) Regulations (Northern Ireland) 2009.   The inspectors also investigate potential breaches of the Society’s Code of Ethics and Standards and Guidance.   The Pharmaceutical Society of NI also works closely with officials of the Health and Social Care Board and Business Services Organisation.

2007 cases 

In 2010 one case file relating to complaints concerns or incidents regarding to pharmacy practise were carried over from 2007 this case remains open
Origins of case

· this case related to a health and conduct matter
This case remains open
2008 cases

In 2010 there were 2 case files opened in relation to complaints concerns or incidents related to pharmacy practise or medicines.

Origins of cases

The 2 case files initiated in 2008 were sourced as follows

· 1 case initiated with the DHSSPS
· 1 case complaint addressed directly with the PSNI.

Closed cases

In 2010 there were two case files closed relating to complaints concerns or incidents in 2008.

· Both were related to medicines issues.

· 1 related to the supply of prescription medicines by a pharmacy without prescriptions being evident.

· 1 related to patient returned control drugs
2009 cases

In 2010 there were 30 case files opened in relation to complaints concerns or incidents related to pharmacy practise or medicines.

Origins of cases

The 30 case files initiated in 2009 were sourced as follows

· 10 cases initiated with the DHSSPS OR HSCB, RQIA.

· 10 cases were complaints addressed directly with the PSNI.

· 7 cases initiated with the HSCB

· 7 were concerns raised with the PSNI seeking clarification on professional conduct issues

· 3 were health related issues self declared.
Closed cases

· 19 case files were closed in 2010 

· One related to a driving conviction

· One was notification of pending proceedings which did not proceed

· four were reported MDA Schedule 2 errors in drug dispensing

· two related to persons practising whilst not being registered

· four relate to dispensing errors wrong drug supplied
· one related to the supply of medicines without a prescription
· two relate to the supply of nostrums or non relevant medicinal products

· two relate to problems with owing items from an NHS prescription

· one related to a misunderstanding regarding the labelling on a compliance aid

· one related to the non supply of POM medicines on a patients request

Open cases

· 11 case files remain open from 2009

· One case has health and conduct issues

· One case relates to supply of veterinary medicines unlicensed in the UK

· One relates to issues with the NHS repeat dispensing scheme

· Two relate to the supply of medicines in monitored dosage systems without prescriptions
· Two relate to dispensing errors in monitored dosage cassettes

· Two relate to excessive supply of medicines liable to misuse to vulnerable patients

· One relates to the erroneous supply of POM medicines by  a pharmacy home delivery service 

· One relates to irregularities in the supply of methadone

2010 cases

In 2010 there were 33 case files opened in relation to complaints concerns or incidents related to pharmacy practise or medicines.

Origins of cases

The 33 case files initiated in 2010 were sourced as follows

· 7 cases initiated with the DHSSPS.

· 19 cases were complaints addressed directly with the PSNI.

· 6 cases initiated with the HSCB.

· 1 was a concern raised with the PSNI seeking clarification on professional conduct issues
Closed cases

· 19 case files were closed in 2010 

· seven relate to dispensing errors wrong drug supplied

· one health and conduct case
· two advertising cases

· one employment query

· one allegation of missing controlled drugs

· one issue with responsible pharmacist records

· two complaints over prescription items owed by a pharmacy

· one alleged breach of confidentiality

· one complaint over poor pharmaceutical care in relation to anaphylaxis

· one complaint over the refusal of supply by a pharmacist of a [P] medicine

· one alleged shortfall in the supply of a prescription medicine

Open cases

· 14 case files remain open in 2010
· Six cases relate to prescription dispensing errors
· Three relate to the alleged supply of prescription medicines without prescriptions by pharmacies
· One relates to repeated errors in supplying monitored dosage cassettes

· One relates to the alleged diversion of POM medicines by a pharmacist

· One relates to the supply of POM medicines to a nursing home without prescriptions

· One relates to issues over wholesale dealing

· One relates to the collection of a  prescription without the consent of a patient
Scrutiny Committee

The Scrutiny Committee was constituted in 2009 as an advisory committee to the Registrar in relation to fitness to practise matters.  It has no statutory function but is an advisory committee.  All members of the committee have completed the same fitness to practise [FTP] training as the members of the Statutory Committee and are aware of the current issues in FTP.   The committee meets to review paper based evidence where neither the complainant nor registrant is present.  Its role is to advise the Registrar whether, on the basis of the available evidence, if there is a case to answer which could result in erasure from the register, resulting in referral to the Statutory Committee for a hearing.

Membership of the committee

Dr Denis Morrison [pharmacist], Mrs Maureen Brennan [lay] and Mr Conor Heaney [lay].   Ms Michelle McCorry [pharmacist]
 Mr Brendan Anglin [pharmacist]1
Meetings of the committee

The committee met on nine occasions and reviewed seventeen case files.  The committee applies threshold criteria
 to each case and then recommends where appropriate further referral. 

Committees’ recommendation to the Registrar

· Seven cases were recommended for referral to the Statutory Committee.
· One case related to dispensing a POM without a prescription
· One case practising as a pharmacist while not being registered

· One case advertising and selling an unlicensed medicine

· One case involved the sale of a non relevant medicinal product
Other cases still to be heard by the Statutory Committee
· Two cases relate to dispensing POMs without an prescription
· One case relates to professional misconduct with reference to the sale and supply of [P] medicines
· The cases not referred to the Statutory Committee
· Two relate to driving convictions

· One relates to a conviction for non violent harassment 

· Two relate to prescription dispensing errors [inaccuracies]
· One relates to the purchase and sale of unlicensed veterinary medicines

· One relates to the inappropriate sale of a chemist nostrum

· One relates to practising whilst not being registered
· One relates to the inappropriate sale of a non relevant medicinal product

· One related to a MDA medicine which went missing from patient returned t
Statutory Committee

The Statutory Committee is constituted under the Pharmacy (Northern Ireland) Order 1976 and Pharmacy Order Regulations 1947.  The Chair is appointed by the DHSSPS and the members appointed by the Council are recruited through an independent public appointments process since 2008.

Membership of the Committee

Mr Tim Ferriss QC [Legally qualified chair], Mr Roy Junkin [lay], Mr Andrew Thomson [lay], and Ms Miriam Karp [lay] Dr Terry Maguire [pharmacist] and Mrs Hilary Rea [pharmacist].

Meetings of the Committee

The Committee held hearings on four occasions in 2010. 

1. Jeffrey Reaney

On 12th April 2010, the Statutory Committee of the Pharmaceutical Society of Northern Ireland met for the purpose of making Inquiry into the case regarding Jeffrey Paul Reaney; (Society registration number 2317) superintendent pharmacist of VE Reaney Chemist Limited.

It was alleged that on 14 March 2009 a pharmacist whilst working at Reaney Chemist, 12 Lisburn Street in Hillsborough made and supplied a medicinal product, a colic mixture, for administration to an infant of 3 weeks old.   This medicinal product was unlicensed and, a constituent of this mixture, Dicycloverine Hydrochloride, is contraindicated for use in children less than 6 months of age.

Following consideration of the matters presented, the Committee determined that whilst the supply of this product from Reaney Chemist amounted to misconduct by the superintendent, it was not such as to merit his striking off the register of pharmaceutical chemists. Detail
2. Derek Webb

On 13th May 2010, the Statutory Committee of the Pharmaceutical Society of Northern Ireland met for the purpose of making Inquiry into alleged misconduct regarding Mr. Derek Webb and his application to be restored to the register of pharmaceutical chemists.   
It was alleged that the pharmacy had prepared and then supplied unlicensed teething mixtures. Mr. Webb had pleaded guilty and been convicted of offences namely:
· A breach of the Medicines (Advertising) Regulations 1994

· A breach of the Medicines for Human Use (marketing Authorizations Etc) Regulations 1994 in the placement on the market  of a medicinal product which did not have a Community or United Kingdom marketing authorisation in respect of that product

There was a failure to comply with the current legislation and the principles and associated obligations of the Pharmaceutical Society of Northern Ireland’s Code of Ethics.

Subject to the provisions of the Pharmacy (Northern Ireland) Order 1976 and following consideration of the matters presented, the Committee determined that the supply of this product from Webb’s Pharmacy amounted to misconduct by the superintendent.    The Committee was unanimous in its decision not to restore the name of Mr. Derek Webb to the register of pharmaceutical chemists at this time. Detail
3. Damien Johnston

On the 2nd day of September 2010 at 10.00 a.m. the Statutory Committee of the Pharmaceutical Society of Northern Ireland met at 73 University Street Belfast BT7 1HL for the purpose of making Inquiry into alleged misconduct regarding Mr. Damien Johnston and his application to be restored to the register of pharmaceutical chemists.
It was alleged that:

· He continued to work as a pharmacist on seven occasions between 12th September 2009 and 28th November 2009 whilst not being registered as a Pharmaceutical Chemist in Northern Ireland.   He had been removed from the register on 2nd September 2009 for non payment of fees;

· There was a failure to comply with the current legislation and the principles and associated obligations of the Pharmaceutical Society of Northern Ireland’s Code of Ethics.

 Subject to the provisions of the Pharmacy (Northern Ireland) Order 1976 the Statutory Committee determined, that by his acts and omissions, Mr. Johnston:

1. Had shown contempt for the system of registration;

2. Had been dishonest;

3. Had repeated actions in respect of his acting as a pharmacist when not registered;

4. Had abused trust. 
The Committee determined that the former registrant should not be restored to the register of pharmaceutical chemists. Details
4. Michael Scullin

On the 27th day of October 2010 at 10.00 a.m. the Statutory Committee of the Pharmaceutical Society of Northern Ireland met at 73 University Street, Belfast, BT7 1HL for the purpose of making Inquiry into alleged misconduct regarding Mr. Michael Scullin registration number 3995.
It was alleged that:

· On various dates between the 12th of May 2009 and 19 August 2009 whilst working as the Pharmacist on three occasions, the registrant dispensed to a patient, a medicinal product, namely furosemide, other than in accordance with a prescription in contravention of Section 58 of the Medicines Act 1968.

· There was a failure to comply with the current legislation and the principles and associated obligations of the Pharmaceutical Society of Northern Ireland’s Code of Ethics.

Subject to the provisions of the Pharmacy (Northern Ireland) Order 1976 the Statutory Committee determined, that by his acts and omissions, Mr. Scullin:

1. Was guilty of misconduct as set out in the notice of inquiry.

2. Had exhibited conduct which called for censure

3. Had shown remorse, apologised to the patient and identified the error to the patients GP

4. had reviewed and amended the pharmacies standard operating procedures

 Following consideration of matters presented, the Committee determined that whilst Mr. Scullin’s dispensing’s of medication without a prescription amounted to misconduct, it was not such as to merit his striking off the Register of Pharmacists. Detail
Learning points

1. Statutory Committee cases

On 12th April 2010, the case regarding Mr. Jeffrey Paul Reaney 
Medicines dispensed on patient/carer request should in all cases be labelled with the requirements of the Medicines Labelling Regulations 1976.  Non relevant medicinal products should not be supplied unless there is clear clinical evidence for their use in a specific patient group and/or for a specific indication.  
Due diligence must always be exercised especially where the supply of any medication is made for an infant, to reflect the correct dose per kg body weight.  
A product supplied including any of its constituent individual ingredients must have a legal classification appropriate to the mechanism of supply.  A prescription only medicine does not normally loose its legal classification simply by being diluted.   If in any doubt, the pharmacists should double check  
The  Medicines Ethics and Practice guide from the Pharmaceutical Press or the emc http://www.medicines.org.uk/emc/  are useful resources
Or phone medicines information services such as Drug Information at  the Royal Victoria Hospital, (RVH) Belfast Trust.   

On 13th May 2010, the case regarding Mr. Derek Webb.

In this case the pharmacist and superintendent had prepared a chemist nostrum and advertised and supplied this within Northern Ireland and to other parts of the UK by post. 
A pharmacist must always keep the safety and welfare of the patient as their primary concern.  One of the ingredients of the product sold was a prescription only medicine and not licensed for use in young children.  The superintendent pharmacist did not appropriately check the licensing requirements for manufacture of medicines or the legal status of the ingredients used
.Due diligence must always be exercised especially where the supply of any medication is made for an infant, to reflect the correct dose per kg body weight.  

A product supplied including any of its constituent individual ingredients must have a legal classification appropriate to the mechanism of supply.  A prescription only medicine does not normally loose its legal classification simply by being diluted.   If in any doubt, the pharmacists should double check  

The Medicines Ethics and Practice guide from the Pharmaceutical Press or the emc http://www.medicines.org.uk/emc/  are useful resources
Or phone medicines information services such as Drug Information at the Royal Victoria Hospital, (RVH) Belfast Trust.   

On the 2nd day of September 2010 the case regarding Mr. Damien Johnston.

This case re emphasized the importance that all registered pharmacist practitioners and all pharmacist employers checking the registration status of practitioners within their own governance arrangements.  
Any checks should be regularly made and should pay particular attention to the register from June to September when significant numbers of registrants are normally removed from the register.  
All pharmacists have a professional responsibility to maintain their registration and all employers should only employ ‘registered’ pharmacists.   This is so that the welfare and safety of public are always fully protected within a framework of standards and regulations developed by the pharmacy regulator after a consultation with the public.  The register is also available for members of the public to check and reassure themselves that the pharmacist is indeed registered.
On the 27th day of October 2010 the case regarding Mr. Michael Scullin
This case highlighted the role of the pharmacist in assuring him/herself that they are appropriately managing the medicines profile of a patient.   Due diligence should always be observed in making direct contact with the prescriber in person, not a receptionist, when determining whether to supply a POM to a patient.   When there is a query relating to the medicine any discussion with the physician should be recorded and appropriate records made of any prescriptions supplied by ‘emergency supply’.  Additional ‘emergency supplies’ to a patient, especially after not receiving a prescription which was promised at the request a doctor or by a patient, should not be made.    The pharmacist must be able to defend any decision to supply a POM under ‘emergency supply’ provisions, to any patient without a prescription.  See BNF section on prescription writing.
2. General case files not referred to Statutory Committee inquiry.

Dispensing errors

Where a pharmacist has been involved in a dispensing error he/she must always put the interests of the patient first.  It is required that the practitioner:
· Immediately addresses the issue;
· Apologises to the patient/carer; 

· Checks on the health status of the patient, has there been any harm?

· Either by the administration of the wrong medicine and/or

· The absence of the medication which should have been administered;
· Supplies the correct medication to the patient;
· Inform the patients Doctor of the incident to maintain the quality of their healthcare (this is considered good practise);
· Records contemporaneously the incident in a critical incident log;
· Conducts a full root cause analysis of what happened and why;
· Reviews SOPS to identify any changes that are required to be made and actions this;
· Identifies any other issues requiring attention e.g.

· Information technology;
· Human resources [staffing quotas];
· Training needs;
· Reports feedback about the incident to the patient;
· Reports feedback about the incident to the superintendent or owner;
· Actions any remedial issues identified above.
Where these guidelines are followed there is opportunity for learning and fair blame.  Patient confidence is often maintained by the methodology used.   There are some 34 million prescription items dispensed in Northern Ireland each year.   Reported dispensing errors number less than 100.  The accuracy rates are extremely high but this does not leave room for any complacency and a single error can cause great harm or death to a person.

The functions of fitness to practise processes are not to punish a pharmacist but to assure the public that the practitioner remains fit to practise.  Ethically and professionally a pharmacist must evidence that their primary interest is the welfare of the patient as outlined by principle 1 of the Code of Ethics. 
Owing of medicines

Complaints often arise where a pharmacist has given an incomplete supply of medicines to a patient and the patient then is unable to obtain the outstanding balance.  Care needs to be observed in relation to interrupting the patient’s treatment regime.  The patient should always be given a written form of notation identifying the outstanding medication(s) and if appropriate a timeframe for the supply to be completed
.    Where medicines are in short supply the pharmacist should contact the surgery to identify the issue and arrange a suitable alternative.   The prescription payment body, BSO should be notified of any under supply and payment amended to reflect the shortfall.

Emergency supply of medicines which are prescription only

Pharmacists are reminded of the recent changes in the emergency supply of medications emergency supply.  These can be at the request of a patient or doctor.  If a doctor has requested the supply then a prescription must be furnished within 72 hours.   If the supply is at the request of a patient the pharmacist can supply up to 30 days supply where they are in the knowledge that the patient has been supplied the medication before and is unable to obtain a supply from their doctor.  Emergency supply to a patient is a discrete act and does not require a prescription to be furnished at a later date.
There is no provision in law for the loan of medications against a future prescription and pharmacists must not undertake this activity.  
Emergency supplies are discrete acts either at the request of a doctor or a patient and the pharmacist should observe the legislative provision for each type of supply see BNF No 60, guidance on prescribing. 
At all times pharmacists must consider the welfare of the patient first and consider that the doctor may have refused to supply a prescription for a unique medicine to the patient, the pharmacist may therefore be negating the doctors treatment plan by any emergency supply.

Dispensing complete packs

A number of complaints have arisen where a pharmacist supplied the medication as a collection of batches and/or manufacturers or in skillets with poor labelling and no patient leaflet.

The welfare of the patient should be the primary concern of the practitioner and consent should be obtained before supply if this would cause ambiguity which may lead to patient harm.

Registration status

A pharmacist can only work in Northern Ireland if first registered with the Pharmaceutical Society of NI of Northern Ireland.  There have been a number of recent cases where a person engaged by an employer has not been registered.

Pharmacists register annually on 1st June and if fees are not paid will be removed on 1st September each year.

Pharmacists may also have annotations on the web based register such as ‘not currently practising’ and therefore have made a voluntary undertaking not to practise. 

Where a pharmacist has been removed due to any aspect of fitness to practise i.e. a Statutory Committee removal or and article 18 removal on health grounds, the name of that person will NOT be evidenced on the register.

There is an obligation on individual pharmacists and employers to ensure that they are registered if working as a pharmacist.  Neglecting to do this puts patients at risk.

The online register is a live feed and is the most current form of the register available.  Details posted include the name of the pharmacist, registration number and date of registration.  See  Search the Register 

Dispensing Monitored Dosage Systems MDS

There is an increasing trend for pharmacists / pharmacies to dispense ‘off patient records’ and not from actual prescriptions.  This is a high risk issue involving patients who will often have little or no insight into their medications and implicitly trust the pharmacist to ‘get it right’.

A number of recent cases have indicated that patients have been hospitalised due to the inappropriate dispensing of medicines by a pharmacist using primarily the PMRs of the pharmacy.   The outcome has led to harm or distress to the patients involved and also to their carers.

The pharmacy SOPs should reflect that medicines dispensed should always be from current prescriptions and not tagged and repeated from records.  Due diligence is also required in the labelling of dosage cassettes to ensure that the correct medicine is administered to the correct patient.
There is evidence of pharmacists being put under increased pressure by carers to supply medicines in compliance aids and in advance of prescriptions which are allegedly ordered from the doctor.  A pharmacist should be aware of their obligations to the patient and to supply medicines only when this is a legal supply and in the patient’s best interest.
Amitriptyline:  its continued reoccurrence in picking errors in pharmacies.
On reviewing data on the complaints and concerns cases in N Ireland in 2010 the medication Amitriptyline is recurrent with regard to ‘picking errors’.   This has been supplied to patients where the prescription medication detailed on the prescription and indeed on each pharmacy label was; Ampicillin, Amoxycillin, Atenolol, Amlodipine or Clarithromycin.

With this high error rate associated to this particular medicine it would be prudent for all pharmacists to pay particular attention to the storage and any supply of Amitriptyline.   This warning supplements the legal requirement on a Responsible Pharmacist to secure the safe and effective running of the pharmacy.   http://www.psni.org.uk/responsible-pharmacist.php 
Nostrums or non relevant medicinal products

There were a number of cases where pharmacists supplied unlicensed medicines where there were licensed and safer alternatives available to the practitioner.   In all cases the patient that the medication was for was an infant and the dosage and warnings were completely absent or  inappropriate.    The pharmacist’s primary concern should be the safety and welfare of the patient.  To choose to sell a product to make some invidious distinction between ones own practice and others is not in the patient interest and especially where this compromises patient safety.

In all cases a pharmacist should choose to sell a licensed product with all the appropriate legal requirements before any consideration of a nostrum or non relevant medicinal product.  For definitions please see http://www.psni.org.uk/documents/599/GuideLegalRequirements+MedsHumanUsePPOMGSL.pdf
Convictions and Cautions
Pharmacists have a professional obligation to declare any conviction, caution or matter pending to the registrar within seven days of the event.  The Police Service of Northern Ireland will notify the registrar under the Notifiable Occupations Scheme of any conviction received by a pharmacist in Northern Ireland.
All notified offences are evaluated by the scrutiny committee.  Any offence which is deemed on review, to affect the fitness to practise of a pharmacist will be referred on to a Statutory Committee.

Two cases which involved careless or reckless driving convictions and one case which involved drink driving were not referred to the Statutory Committee.   
One other case involved a conviction for harassment with out violence was not referred.   
Each case is individually judged on its merits against a common template before a decision is made to close or refer.   see appendix.


The Pharmacy Network Group PNG

The Pharmaceutical Society, DHSSPS, BSO and HSCB in 2009 formalised a memorandum of understanding regarding the sharing of information on complaints concerns and incidents.   The organisations meet proactively to develop quality frameworks for the recording and processing of complaints, concerns and incidents relating to pharmaceutical care.  The Society does maintain a case management system which helps to determine the most effective method to assess an individual case and progress the efficient use of resources and faster outcomes for patients.

The Pharmaceutical Society, BSO, HSCB and the DHSSPS currently meet monthly and review and action activity in relation to complaints concerns and incidents.   The group met nine times in 2010.
Key Performance Indicators (KPIs)

Performance indicators.   In regard to KPIs and the complaints handling processes the following section details the targets and adherence to same.

Acknowledgment (5 working days)

The complaint is acknowledged by the organisation that receives the complaint. This acknowledgement will be sent to the complainant within 5 working days.

· 100% Met

The complaint is to be brought to the Pharmacy Network Group (PNG) within 5 working days for allocation, if this is of a significant risk to the public.

· 100% Met

Where an issue is serious, allocation must take place as soon as possible to ensure patient/public protection.

· 100% Met

Investigations (3 months, 65 work days)

The target is to complete the investigation of the complaint/concern within 3 calendar months [65 work days]. This does not include time taken by the Public Prosecution Service to consider the file. However, it is understood that some complaints are more complex and will require more detailed investigations. In addition, where information is required from other bodies or a complainant is on holiday it may not normally be possible to meet the 3 month time scale.
· Where the Society has investigations these are to be completed within  65 working days;
· 20 PSNI case files;
· 13 processed by PSNI;
· 7 referred to DHSSPS or HSBC or medical assessor;
· All 13 cases processed within 65 days 





· 100% met;
· Seven referrals 

· Average closure 240 days; 
· Not met

· The time taken for cases handed to external bodies will take longer [e.g. involvement of: 
· DHSSPS, 6 month target [130 work days]; 
· Average 203 days

· HSCB 3 month target [65 work days];
· Average 52 days.
Public Prosecution Service (PPS) (not defined)

The time taken by the PPS is not subject to a KPI as this process is outside the control of the Department/PSNI.

After actions following the receipt of an outcome from the PPS

· Scrutiny Committee (3 months)
On receipt of the file, or completion of a case by PSNI, the case will be referred to the Scrutiny Committee within 3 months.

· 100% Met
Statutory Committee (6 months)

Following consideration by the Scrutiny Committee, any case being referred to the Statutory Committee, will have a hearing date of not more than 6 months from the date of the Scrutiny Committee decision.

· 100% Met 7 cases referred on mean time 58 work days  
Statistics relating to cases notified to the Pharmaceutical Society

It should be noted that not all cases referenced in this report are initiated with the Pharmaceutical Society of Northern Ireland but are matters for discussion relating to any investigations being carried out by either the DHSSPS or HSCB.   The cases reported have been segregated into files which were initiated with the regulator [PSNI] the department [DHSSPS] or the board [HSCB].    It is also true that there are only a few cases where the patient is the complainant.  In the vast majority of cases the investigation occurs after notification by a healthcare trust or health board.   Whilst the regulator is advised of all of these cases some are supplied on an ‘information only basis.  The regulator does however review all the cases with reference to any potential professional misconduct issues which we may need to address.
Total numbers of cases CLOSED on 15th December 2010
	file opened in
	Cases

	2007
	2

	2008
	0

	2009
	19

	2010
	19

	TOTAL
	40


Total numbers of cases remaining OPEN on 15th December 2010
	file opened in
	Cases

	2007
	1

	2008
	0

	2009
	11

	2010
	14

	TOTAL
	26


Open case files TC "Open case files" \f C \l "1" 
Where it is possible to allocate a gender to a pharmacist on receipt of a complaint or concern this activity has been completed.  In certain case files the pharmacist allocated will be the superintendent pharmacist.  This exercise related to initial processing only and not to outcomes.
	Gender
	Number
	percentage

	Male
	15
	63

	Female
	11
	37

	Not allocated
	0
	


The distribution of cases by origin of complaint and gender is tabulated and displayed below
	Source
	Number
	Male
	female

	PSNI
	11
	7
	4

	DHSSPS
	7
	5
	2

	HSCB
	6
	2
	4

	Health declaration
	2
	1
	1

	Total
	26
	15
	11


Open cases displayed by number of working days open
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Closed case files TC "Closed case files" \f C \l "1" 

 TC "Closed case files" \f C \l "1" 

 TC "Closed case files" \f C \l "1" 
Where it is possible to allocate a gender to a pharmacist on receipt of a complaint or concern this activity has been completed.  In certain case files the pharmacist allocated will be the superintendent pharmacist.  This exercise related to initial processing only and not to outcomes.
	Gender
	Number
	percentage

	Male
	23
	58

	Female
	14
	35

	Not allocated
	3
	7


The distribution of cases by origin of complaint and gender is tabulated and displayed below.
	Source
	number
	Male
	female

	PSNI
	20
	10
	8

	DHSSPS
	11
	7
	3

	HSCB
	7
	5
	2

	Character declaration
	2
	1
	1

	Total
	40
	23
	14


Working Days taken to close a file.
	Origin
	Number of cases
	Mean
	Standard deviation
	Target

	PSNI
	20
	97
	121
	65

	DHSSPS
	11
	148
	119
	130

	HSCB
	7
	81
	83
	65
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All cases which were closed in 2010 
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Cases initiated at PSNI closed in 2010 
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Cases initiated at DHSSPS closed in 2010 
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Profiling of 2010 cases in relation to age and gender.
Of the 66 files processes by the Pharmaceutical Society of Northern Ireland in 2010 51 pharmacists were referenced in age and gender profiling.   Some cases did not reference a specific pharmacist and an individual pharmacist could be referenced in a number of cases.
Age profile vs. gender in cases reported
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Profiling of cases by Gender 2010
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2010 cases related to number of years registered and gender
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	Registrant’s name:  
	

	Registration number:
	

	Date registered in NI:
	

	Evaluated by:
	     

	Date:
	     

	Evaluation criteria

	Seriousness of the offence

	      


	Relevance to pharmacy

	      


	Recentness of offence

	      


	Registrant’s circumstances at the time of the offence

	      


	Personal mitigation [if any]

	      


	Rehabilitation [if any]

	      


	Registrant’s insight [if any]

	      


	Testimonials [if any]

	      


	Is the conduct characteristic?

	      


	Disclosure of the offence

	      


	Did the offence:

	Involve dishonesty, fraud or misrepresentation?
	YES
	NO

	
Indicate drug or alcohol dependency?
	YES
	NO

	
Result in a criminal conviction?
	YES
	NO

	
Result in a caution?
	YES
	NO

	
Result in a finding of misconduct or not fit to practise by any body responsible for the regulation of health or a social care profession?
	YES
	NO

	
Involve violence exhibiting intentional or deliberate disregard for human life?
	YES
	NO

	
Involve criminal damage to public or private property?
	YES
	NO

	
Involve non consensual sexual acts?
	YES
	NO

	
	
	

	Did the offence:

	
	
	

	Involve any sexual acts with children?
	YES
	NO

	
Involve any trafficking or illegally manufacturing of any controlled drugs?
	YES
	NO

	
Pose any threat to public health & safety or welfare?
	YES
	NO

	
Involve discrimination on the grounds of race, colour or religion?
	YES
	NO

	
Indicate a deliberate disregard for the system of registration?                       
	YES
	NO

	
	
	

	Recommendation

	      


	Reasons

	      


	Registrar
	Brendan Kerr

	Signature
	

	Date
	      

 FORMTEXT 
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Cases initiated at DHSSPS open at 15th December 2010
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Cases initiated at HSCB still open t 15th December 2010
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DHSSPS initiated cases days taken to close 2010
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� joined June 2010


� see Appendix 





� See PSNI standards and guidance on the sale and supply of medicines July 2009 
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