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What is The Pharmaceutical Society of
Northern Ireland?
The Pharmaceutical Society of Northern Ireland is the regulatory and professional body for pharmacists in Northern Ireland.
As the regulatory body, it protects public safety in pharmacy by:
•

setting and promoting standards for pharmacists’ admission to the register and for remaining on the register;

•

maintaining a publicly accessible register of pharmacists, and pharmacy premises, in Northern Ireland;

•

handling concerns about registrants’ Fitness to Practise, acting as a complaints portal and taking action to protect the
public; and

•

ensuring high standards of education and training for pharmacists in Northern Ireland

As the professional body it seeks to develop the pharmacy profession in Northern Ireland in the public interest.
The Pharmaceutical Society of Northern Ireland maintains a register of over 2000 pharmacists and over 500 premises. The
Society has maintained the register of pharmacists in Northern Ireland since 1925, and is currently constituted under the 1976
Pharmacy (Northern Ireland) Order.
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Functions of The Pharmaceutical Society of Northern Ireland
The main regulatory activity of the Pharmaceutical Society of Northern Ireland can be summarised under 5 headings: Standards and Guidance; Registration;
Fitness to Practise; Education; and, Corporate Governance and External Relations.
1. STANDARDS AND GUIDANCE
The Pharmaceutical Society of Northern Ireland issues a Code of Ethics to all pharmacists on its register. This outlines 8 mandatory principles of practice,
the first of which is “Make the Safety and Welfare of Patients Your Prime Concern”.
The Code of Ethics is then further supported by a range of issue-specific Professional Standards and Guidance on areas such as Pharmacist Prescribing, the
Responsible Pharmacist Regulations and Patient Confidentiality.
The Pharmaceutical Society of Northern Ireland also publishes a General Guide to the Legal Requirements of pharmacy practice.
The development and maintenance of the Code of Ethics, Standards and Guidance, and Guide to Legal Requirements are overseen by the Ethics and Law
Committee.
The Pharmaceutical Society of Northern Ireland also requires its registrants, as a Professional Standard, to maintain documented Continuing Professional
Development (CPD). This is overseen by the Education Committee.
In future, in line with all regulators, the Pharmaceutical Society of Northern Ireland will introduce a relicensing/revalidation requirement for pharmacists
as a mandatory professional requirement. The development of the revalidation process and standards framework is also being overseen by the Education
Committee.
2. REGISTRATION
The Pharmaceutical Society of Northern Ireland maintains a publicly accessible register of pharmacists, and pharmacy premises, in Northern Ireland. All
pharmacists who wish to practise in Northern Ireland must be on the Pharmaceutical Society of Northern Ireland register.
The register allows employers, patients, the public and others to check the bona fides of people claiming to be pharmacists.
It also provides a primary tool for the regulator in protecting the public: only those pharmacists deemed fit to practice are able to be registered.
As part of registration, pharmacists must make declarations in relation to their standard of health, any criminal convictions, and their compliance with the
Code of Ethics.
3. FITNESS TO PRACTISE
The Pharmaceutical Society of Northern Ireland handles concerns about registrants’ Fitness to Practise and seeks to ensure any necessary action is taken to
protect the public.
Following investigation and referral, any cases relating to a pharmacist’s Fitness to Practise are heard by the regulator’s Fitness to Practise Committee (or
“Statutory Committee”). The independently appointed and trained Committee has powers in statute (The 1976 Northern Ireland Pharmacy Order) to remove
a pharmacist’s registration.
A greater range of powers for the Fitness to Practise Committee is currently being sought and work continues with the Department of Health, Social
Services and Public Safety to achieve this.
4. EDUCATION
To fulfill its aim of ensuring public safety in pharmacy, the Pharmaceutical Society of Northern Ireland seeks to quality assure the pharmacy education of
those applying to the register. It does this in a number of ways.
In conjunction with the Royal Pharmaceutical Society of Great Britain, it conducts accreditation assessments of Masters of Pharmacy Degree courses
offered in Northern Ireland.
The Pharmaceutical Society of Northern Ireland also administers and oversees its own pre-registration training year for pharmacy graduates.
Attendance at Continuing Education courses frequently forms part of a registrant’s demonstration of meeting the regulator’s Continuing Professional
Development Standard. Accordingly, the regulator works with organisations such as the Northern Ireland Centre for Pharmacy Learning and Development
(NICPLD) to help ensure the supply of appropriate and relevant continuing education opportunities for registrants.
5. CORPORATE GOVERNANCE AND EXTERNAL RELATIONS
Government, the Public and Health Professionals all expect that a regulatory body, in pursuing its aim of protecting the public, will strive towards the
objectives of transparency, efficiency, value-for-money and stakeholder engagement.
As part of the regulators ongoing modernisation programme, year on year new measures have been put in place to increase the openness and accessibility
of decision-making in the organisation, including the construction of a Public Forum to better inform Council of the perspective of the end users of
pharmacy on regulatory matters. New legislation is also being sought to enable 50% of its Council membership to be from a lay (non-pharmacist)
background and the formation of a Professional Forum as a new centre for Professional Leadership.
A dedicated communications unit works to ensure the Standards expected of pharmacists in Northern Ireland are communicated to both the profession
and the public, and that emerging needs of health regulation are understood by law makers at Stormont and Westminster.

President’s Foreword
“Make the safety and welfare of your patients your prime concern”
As you will all be aware, this is the first principle of the new Code of Ethics for pharmacists in Northern Ireland, which was
launched by the Northern Ireland Executive Health Minister Michael McGimpsey in Parliament Buildings in June 2009.
For me, the event was one of the highlights of 2008/09, well attended by members of the pharmacy profession, local patient and
public groups and media organisations, it highlighted in many ways what local regulation means to me.
•
•
•

It means regulation and patient protection that takes direct account of the people it has been designed for.
It means the regulator being close to the ground, informed by the real life experiences of patients and pharmacists.
It means having an in-built flexibility to meet local need and circumstance.

The value of local presence and engagement
The new Code of Ethics for pharmacists in Northern Ireland, as with other projects in 2008/09, had a real focus from the outset
to engage professionals and the public in its development.
Other projects in 2009/09 which set out to harness the value of local presence and engagement include:
•
•
•
•

The construction of a Northern Ireland Public Forum to inform Council decision-making on an ongoing basis
Regular appearance in local media outlets to promote to the public the Standards expected in pharmacy and the
existence of a local complaints forum
Innovative new mechanisms to improve our local intelligence networks
Roadshow events and exhibits across Northern Ireland, aimed at listening to views and raising awareness on key issues

Projects Underway
However there is still much more to achieve in 2009/10. As well as consolidating recent achievements, 2009/10 will be the year
in which we will be consulting on the establishment of our Professional Forum. I’d like to take the opportunity to express my own
personal thanks to all those pharmacists who have shared their views, opinions and insights so far on the Forum’s future role
and format. This new venture offers an exciting new space for pharmacy professional development in Northern Ireland and I hope
many more pharmacists will contribute to, and benefit from, its success in the years to come.
The recent employment of a part-time manager to develop the Pharmacy Benevolent Fund will also deliver benefits to those
pharmacists in Northern Ireland most in need or difficulty.
Continued requirement for new legislation
It is my hope that the legislation needed to underpin the service improvements we have achieved to date will be put before
the Assembly in the not too distant future. This legislation will bring about a new Council, new Fitness to Practise sanctions
and compulsory CPD. The Northern Ireland Assembly has signalled its support for the legislation’s creation and the Council for
Healthcare Regulatory Excellence (CHRE) has also made appeals for its prioritisation. I remain hopeful the legislation will be
achieved sooner rather than later.
Finally all the work which has been carried out in the past year would not have been possible without the untiring and diligent
efforts of the staff at University Street and the leadership given by the Council. I would therefore like to place on record my
thanks to all those who have supported me as President over the last 12 months. This has been a collective effort. Our programme
of continuous improvement has come a long way, but as is the nature of such organisational strategies, there will always be
more to do.

The President of the Pharmaceutical Society of Northern Ireland provides effective leadership of the organisation,
chairs the meetings of its Governing Council, and is the principal spokesperson of the Pharmaceutical Society of
Northern Ireland to the media, the Northern Ireland Assembly and at external events and conferences. He or she
is an ex officio member of all the regulator’s policy committees, leads the Council officer team in the conduct of
their duties and acts as line manager to the Director.
The President is elected by Council Members annually.

Director’s Foreword
The radical of one century is the conservative of the next. The radical invents the
views. When he has worn them out the conservative adopts them – (Mark Twain)
Picking up on the preceding comments from the President, the Pharmaceutical Society of Northern Ireland continues to propose
the innovative answer to the White Paper ‘Trust, Assurance and Safety: The regulation of health professionals in the 21st Century’
which secures the strengths of local regulation by incorporating arms length public and professional fora made up of individuals
living, working and using pharmacy from within the Northern Ireland population.
To this end, 2008/09 has seen the establishment of the Public Forum and already it has contributed significantly to our policy
making, around the new Code of Ethics for pharmacists in Northern Ireland, the Standards and Guidelines for Pharmacists
in Northern Ireland on the Responsible Pharmacist regulations, and indeed guidance on how it should itself be constituted
and managed. Local input provides better informed policy making, right touch regulation and leads to greater confidence in
regulation from the public.
We have recently launched a consultation on the formation of a Professional Forum for pharmacists in Northern Ireland. This
approach, which reflects the devolved nature of healthcare in Northern Ireland, and takes account of the size of the local
profession, has already received significant support with no evidence of loss in public confidence in either the effectiveness of
regulation or the service provided by the profession. Indeed, our progress as a regulator has once more been commended by the
independent oversight body, the CHRE with support for our request for modernised legislation.
During the course of the year much activity has been conducted on updating standards, continuing the critical work with the
Department on legislative reform, improving the effectiveness of the organisation and enhancing accessibility.
In the coming year we will see the establishment of the Professional Forum, the introduction of new legislation on the
composition of Council, new Fitness to Practise sanctions and procedures, the introduction of compulsory CPD and an associated
non-practising register (subject to the agreement of the DHSSPS to create a non-practising register).
It is critical that the profession recognises the effect of these changes and the consequent importance of an effective Professional
Forum to support and advise the new Council. The new Council will be at least 50% lay and independently appointed on the basis
of their competence to oversee the work of a regulatory body.

Education: that which reveals to the wise, and conceals from the stupid, the vast
limits of their knowledge. (Mark Twain)
Many other challenges lie ahead, particularly in the field of education and development. The consideration of a move to a five year
embedded Pharmacy degree, the associated management of vocational training, quality control and logistics will all need careful
planning if this proposal is adopted.
The development of a revalidation programme will be a priority on resource in the coming years. By building our plan on our
existing CPD platform we hope to minimise the bureaucracy associated with revalidation and ensure its effectiveness. We look
forward to bringing in as much expert advice from Northern Ireland practicing pharmacists and regular pharmacy service users as
possible – through the Professional and Public Fora, bespoke events and reference groups and other communications.
Ensuring that training provided to pharmacists is relevant and effective is a key objective in the coming year. The Professional
Forum will work with relevant agencies through accreditation approval and support to achieve this.
I look forward to working with you in 2009/10 to further enhance the reputation of pharmacy and the Pharmaceutical Society of
Northern Ireland as a model of professional and public collaboration focused on patient safety and professional development.
Details on the many ways to become involved can be found on the final pages of this report.

The Director is accountable to the Council for ensuring policy
implementation by staff and is also accountable for non-financial
control systems. The Director puts proposals for policy work to the
Council, with recommendations regarding relative priorities. He is
responsible for ensuring the delivery of the organisation’s business
plan, leading the modernising process and acting as liaison officer
between the Pharmaceutical Society of Northern Ireland and other
health professional regulators.

Chapter 1:

Andrea McCollum
Chair of the Ethics
and Law Committee

Standards & Guidance
The Pharmaceutical Society of Northern Ireland issues a Code of Ethics to all pharmacists on its register. This
outlines 8 mandatory principles of practice, the first of which is “Make the Safety and Welfare of Patients Your
Prime Concern”.
The Code of Ethics is then further supported by a range of issue-specific Professional Standards and Guidance on
areas such as Pharmacist Prescribing, the Responsible Pharmacist Regulations and Patient Confidentiality.
The Pharmaceutical Society of Northern Ireland also publishes a General Guide to the Legal Requirements of
pharmacy practice.
The development and maintenance of the Code of Ethics, Standards and Guidance, and Guide to Legal
Requirements are overseen by the regulator’s Ethics and Law Committee.
The Pharmaceutical Society of Northern Ireland also requires its registrants, as a Professional Standard, to
maintain documented Continuing Professional Development (CPD). This is overseen by the Education Committee.
In future, in line with all regulators, the Pharmaceutical Society of Northern Ireland will introduce a relicensing/
revalidation requirement for pharmacists as a mandatory professional requirement. The development of the
revalidation process and standards framework is is also being overseen by the Education Committee.

Ethics and Law Committee Report
A new Code of Ethics for Pharmacists in Northern Ireland, and accompanying
Standards and Guidelines
The clear headline of the year’s activity for the Ethics and Law Committee has been to oversee the review of the Code of Ethics for
Pharmacists in Northern Ireland, and accompanying Standards and Guidance.
Overseen by Specialist Pharmacist Michelle McCorry, from the start, a key emphasis was to ensure the review engaged the views
of pharmacists working in the variety of fields of practice in Northern Ireland, as well as patients and the public – the service user
of pharmacy. To this end a series of meetings were held with appropriate representatives, facilitated by an independent chair.
The value of opening up involvement in this way was quickly revealed as fresh insights and real life experience were brought into
the project, revealing itself in a series of improvements and refinements to the wording and onus of the Standards documents.
The result is a simple, clear and easy to understand Code of Ethics, formulated as general principles that are widely applicable in
all forms of practice and that also provide a robust framework for the protection of the public. Alongside the Code of Ethics, the
accompanying Standards and Guidance provide an essential support to pharmacists in how to meet their professional obligations
in specific areas such as patient confidentiality, pharmacist prescribing and raising concerns.
Some of you may have been present at the event with the Health Minister Michael McGimpsey at Parliament Buildings to launch
the documents. This marked the start of a year of activities to promote the Code of Ethics and Standards on a local level across
Northern Ireland.
During the course of 2008/09 the Committee also oversaw the development of a new set of community pharmacy premises
standards which will be launched by the end of 2009.
The next major projects for the Ethics and Law Committee in 2009/10 include the revision of the Pharmaceutical Society of
Northern Ireland’s Guide to the Legal Requirements of Pharmacy, a useful digest of all major items of law affecting the day to day
practice of pharmacy, and the development of hospital pharmacy premises standards.
Other matters undertaken by the Ethics and Law Committee
Outside of the Code of Ethics and development of Professional Standards, the Ethics and Law Committee have been engaged in a
range of other matters.
Uppermost among these has been assisting the Departments of Health in London and Belfast, and relevant agencies such as
the Medicines and Healthcare products Regulatory Agency and the Royal Pharmaceutical Society of Great Britain in contingency
planning for an influenza pandemic or other national health emergency. Some of the emergency plans involve modifications
to pharmacy legislation to ensure continued supply of medicines to the public. This might include emergency registration of
pharmacists and pharmacy premises, seeking out recently retired pharmacists to make a return to the register, and permitting
the use of date expired and returned medicines. The Committee has been pleased to give informed feedback on these
suggestions and play our part in ensuring the health service here can be as well prepared as possible in the case of any such
national emergency.
Otherwise, the views of the Committee have also been sought on the future of Veterinary Medicines regulation, legislation
governing the mixing of medicines in palliative care, measures to reduce the risk of counterfeit medicines, potential consolidation
of the Medicines Act 1968, and the shape of a new Code of Conduct for Pharmacy Students in Northern Ireland.
As you can see, the scope and remit of the Ethics and Law Committee is a wide and important one, central to helping the
pharmacy profession meet the highest standards, and integral to protecting the safety of the public using pharmacy services.
We’re always keen to have fresh insights and perspectives to our work and if any of the above matters appeal or hold an interest
to you (pharmacist or non pharmacist) we’d be delighted to include you in the distribution lists of papers for our meetings and
hear your contributions.
Simply email info@psni.org.uk for more information about how to get involved in the work of the Ethics and Law Committee.

Code of Ethics launch

“Maintain
and develop
professional
knowledge
and
competence”
Principle 6 of the
Code of Ethics for
Pharmacists in
Northern Ireland.
All registered health
professionals in
Northern Ireland
are expected
to maintain
professional
knowledge and
competence as a
condition of their
registration and
as a Professional
Standard.
Formal assessment
of pharmacists’
Continuing
Professional
Development began
in 2005, with the
further introduction
of a reassessment
system in 2008. It
is likely that the CPD
system will develop
further over coming
years as the Society
works towards
the introduction
of revalidation, in
conjunction with
the other UK nonmedical healthcare
regulators.

Report On CPD and Revalidation
CONTINUING PROFESSIONAL DEVELOPMENT (CPD)
For the 2007/08 period, there were 333 CPD portfolios in the sample for assessment. A 95% submission rate resulted in
assessment of 316 portfolios.
Of the 5% (n=17) pharmacists who did not submit portfolios 4 provided acceptable reasons. Of the remaining 13, two pharmacists
had indicated they would submit a portfolio, and 11 pharmacists did not submit a portfolio.
Although a professional requirement, there is no current legislative mechanism to progress this infringement. When legislation
is available to make CPD submission compulsory those registrants that have previously failed to make a submission will again be
asked to comply.
Comparison of the 2006/07 and 2007/08 results demonstrates that pharmacists are meeting the standards for documenting
their CPD. The reduction in the % of pharmacists achieving an Option 4 (below standard) result, is likely to be due to several
factors including more opportunities to discuss and read about the CPD process. CPD articles regularly appear in our newsletter
and these have been added to the website for registrants’ convenience.
http://www.psni.org.uk/professionals/continuing-professional-development/cpd-intro-page.php
In addition, workshops have been provided to enable pharmacists (and pre-registration trainees) to become more familiar with
recording their CPD online. The CPD facilitator network has provided further support to registrants throughout the year.

COMPARISON OF CPD RESULTS 2006/07 AND 2007/08
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*Where portfolios have been awarded options 1 and 2 no further action is required on the part of the pharmacist. Whilst option 3
portfolios have reached the required standard, the pharmacist will be asked to submit a CPD portfolio the following year. This is to
help pharmacists to improve their documentation as some of their cycles have not met the assessment criteria. Where a portfolio
has been awarded an Option 4, pharmacists will receive notification that they are to submit further CPD cycles as part of the
Reassessment Process

CPD and Public Safety
A new feature has been added to the online CPD record keeping system. This has been introduced to coincide with the start of
the new CPD year i.e. 1 June 2009 and aims to capture whether the pharmacist believes the CPD undertaken and documented in
the cycle has a relationship with public safety. We have already received feedback from some registrants who noticed the new
feature and they have indicated that it only takes a few seconds to select a category. There are seven categories to choose from
and these have been highlighted to pharmacists in the August 2009 newsletter.

CPD assessors
There is ongoing work with CPD assessors to share learning and feedback from the assessment of portfolios. Each year assessors
are expected to attend a minimum of one consistency meeting. Group and individual feedback is provided to assessors in order
to ensure there is a uniform approach to application of the portfolio assessment criteria. Internal systems for control are in place.
In addition, external review of assessor consistency has been conducted and results from this work has been submitted and
considered in June 2009.

CPD reassessment
As highlighted in the 2007/08 Annual report, the reassessment process is operated for those pharmacists whose CPD portfolios
have not reached the required standard. All pharmacists who receive an “option 4” result are asked to submit a reassessment
portfolio comprising of three CPD cycles for assessment. Following 2006-07 assessments, 80 portfolios had not reached the
required standard. Of the 80 pharmacists involved, 66 proceeded into reassessment, whilst 14 were either deferred or discarded
for a variety of reasons as outlined below:

		
		

Reason for deferral/discard

Number of pharmacists (n=14)

Withdrawn from register by request

3

Removed by Council (non-payment fees)

1

Maternity leave exemption

3

Non-submission by closing of reassessment
process (RP2006-07)*

6

Required facilitation

1

*Full CPD portfolio selected following year

For those pharmacists who completed the reassessment process (n=66), I am pleased to report that 85% (n=56) met the
standard for CPD, with the remaining 15% (n=10) not meeting the standard. These pharmacists are involved in the final stage of
the CPD process, which is referred to as “Second Reassessment”.

CPD Service Standards
2008/09 also saw the introduction of 4 new Service Standards to govern the CPD process:
•
•
•
•

We will publish information and guidance on our website in relation to completion of CPD portfolios, which will be
reviewed and amended as necessary at least annually.
We will offer personal contact with the regulator’s CPD Facilitation Network through the Post-Registration Facilitator to
discuss any difficulties registrants may encounter in completing their CPD portfolios.
We will notify registrants in writing on 1 June of their CPD portfolio being called for assessment. This letter will also
inform the registrant of the date when they will receive their feedback and result.
We will publish details of the annual assessment of CPD portfolios and relevant learning points for registrants each
year.

REVALIDATION

Dr. Deirdre McAree
Post-registration
Facilitator

The White Paper “Trust, Assurance and Safety - The Regulation of Health Professionals in the 21st Century” (Feb 2007), set out
the government’s proposals to ensure that regulated health professions have arrangements in place for the revalidation of their
registrants through which they can periodically demonstrate their continued fitness to practise.
Following this, the Non-Medical Revalidation Working Group (NMRWG), was established. The work of the group resulted in the
publication of “Principles for Revalidation. Report of the working group for non-medical revalidation” in November 2008.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_091111
One of the expected outputs from the NMRWG paper was that each healthcare regulator would bring forward its own proposals
to the Department of Health (London) in early 2009. Council considered a proposal brought forward by the Revalidation Working
Group in February 2009, and accepted the components of the model as the “direction of travel” to be adopted in relation to
revalidation of pharmacists practising in Northern Ireland.
The model included 3 broad themes:
1.
2.
3.

CPD
Self-Certification
A review mechanism

1. CPD
Current proposed PSNI
Revalidation Process

Currently
operational

2. Self Certification

1. CPD

Appraisal
documentation?

3. Review Mechanism

Detail subject of
further feasibility and
scoping

Weighting of 3 components
to be established.
CPD is expected to have
significant weighting.
REGULATOR PROCESSES
EVIDENCE AND MAKES
REVALIDATION DECISION

REVALIDATION CONFIRMED

REVALIDATION NOT CONFIRMED

This is likely to have significant weighting within a revalidation exercise, particularly as the Pharmaceutical Society of Northern
Ireland’s system for sampling, assessing and providing feedback on CPD portfolios is considerably advanced.
2. Self-Certification
This would be a personal assessment of a pharmacist’s current level of performance against criteria/standards depending on
their sphere of practice.
3. A review mechanism
This could be considered on a targeted and/or sample basis. This could involve a peer review exercise but requires research to
enable a decision to be made on how feasible this would be. The system adopted will require sufficient rigour.
Next Steps
Please note that this work is at the early stage of development and your views on the broad themes are welcomed. We will of
course consult extensively as the process moves forward.

Report from the Practice Committee
Developing Standards and Guidance to
Support the Responsible Pharmacist Regulations
Whilst 2007/08 saw the Practice Committee primarily occupied with the scrutiny of the Government’s original proposals for the
Responsible Pharmacist regulations, in 2008/09 the Committee was focused on developing Standards and Guidance to support
the implementation of the regulations. The Standards and Guidance were designed to both assist pharmacists and assure the
safety of the public.

The Practice
Committee of the
Pharmaceutical
Society of
Northern Ireland
considers policy
implementation
issues related to
the practice of
pharmacy.

It was obviously a disappointment to us that our main concerns about the draft regulations, particularly objections to pharmacist
absence, were not more fully reflected in the final version of the regulations laid before Parliament later that year. However, we
were pleased that the maximum period for which a pharmacist may be absent from the pharmacy was reduced from a proposed
three hours, to two hours.
Accordingly, with the regulations’ successful passage through Parliament the Pharmaceutical Society of Northern Ireland set
about the task of developing appropriate Standards and Guidance. In the first phase we worked with a range of stakeholders
including the Royal Pharmaceutical Society of Great Britain and our new Public Forum.

The Committee
is chaired by
The next stage was to consult fully with key stakeholders. A series of roadshows were held and well-attended by over 200 people.
Council Member
Indeed an additional event had to be scheduled in Belfast to meet expressed interest.
Mr Mark Nelson.
Here he describes
2009/10 will see further work for the Committee in relation to the Responsible Pharmacist regulations as the Department of
the activity of the
Health in London carries out it stated intention to consult on proposals for the content of further regulations relating to pharmaCommittee over
cist supervision of the dispensing of prescribed medicines and the sale of pharmacy medicines.
the year 2008/09,
dominated by the
Other matters undertaken by the Practice Committee
development of
Standards and
Beyond considerations relating to the Responsible Pharmacist, the Practice Committee approved new guidance to Pharmacists
Guidance to support
in Northern Ireland on European Prescriptions and has led in representing the views of the Pharmaceutical Society of Northern
the Responsible
Ireland to a number of external consultations and engagement exercises. A short summary of these is produced below.
Pharmacist
regulations.
Consultation
Main points of response
The Committee
Proposed EC Directive on patient rights in cross
Supported the aim of the Directive.
are keen to hear
border healthcare
from pharmacists
Called for the Commission to consider how counterfeit prescription claims,
or members of the
or the potential for dispensing errors, could be avoided, for example by
public who share
standardisation of script.
an interest in future
developments
Every EU country should be obliged to keep publicly accessible registers of
in the pharmacy
health professionals.
profession and how
these impact on
pharmacy. If the
DHSSPS Consultation on the Bamford vision of
Requested the DHSSPS mental health unit give greater consideration to the
work of the Practice
mental health
role of pharmacy in mental health (including as a sign-posting service) and
Committee is
also the development needs of psychiatric pharmacy in Northern Ireland
something you think
DHSSPS Consultations on a Cardiovascular and
A number of recommendations on how to reduce smoking prevalence,
could be relevant
Respiratory Service Framework
highlighting the success rate of pharmacy-led schemes.
and/or attractive to
you, then why not
Proposals for pharmacy to play a greater role in weight management,
get involved? The
including “Prescriptions for Exercise”.
Committee meets
on average once per
DHSSPS Consultation on Tobacco Control
Supported proposals to prohibit: tobacco displays in retail outlets; tobacco
month on a week
vending machines; and, marketing on tobacco packaging.
day evening. Email
info@psni.org.uk for
Called for greater use of pharmacy-led smoking cessation service and
more information.
exploration of further roles of the Building the Community Pharmacy PartSee also the “Get
nership
Involved” section
at the end of the
Finally, I wish to express personal thanks to members of the Committee for their hard work and support throughout the year.
Annual Report.
Many hours were spent by members in reviewing documents prior to each meeting to enable the group to prepare comments
and a final response.
Thanks are also due to the staff for their work in circulation of documents and preparation of information for members which
greatly facilitates the Committee.

Chapter 2: Registration
The Pharmaceutical
Society of Northern
Ireland maintains a
publicly accessible
register of
pharmacists, and
pharmacy premises,
in Northern Ireland.
All pharmacists who
wish to practise in
Northern Ireland
must be on the
Pharmaceutical
Society of Northern
Ireland register.
The register allows
employers, patients,
the public and
others to check the
bona fides of people
claiming to be
pharmacists.
It also provides a
primary tool for
the regulator in
protecting the
public: only those
pharmacists deemed
fit to practice are
able to be registered.
As part of
registration,
pharmacists must
make declarations
in relation to
their standard of
health, any criminal
convictions, and
their compliance
with the Code of
Ethics..

Annual Report on Registration
The Registration Year
In 2008/09 the register of the Pharmaceutical Society of Northern Ireland increased to over 2,000 registered pharmacists.
Considerable work was also undertaken in making the registers more usable to the public and the profession. We have received
positive feedback from employers and pharmacy organisations in this regard.
The Registration function was also commended in 2009 by the Council for Healthcare Regulatory Excellence for the requirement
upon pharmacists to consent to abide by the Code of Ethics for Pharmacists in Northern Ireland upon registration and every year
thereafter at renewal of registration.
Initiatives of note in relation to the register in 2008/09 include:
•
The development of further registration Service Standards and public reporting of performance against them
•
Efforts to compile a more comprehensive database of Northern Ireland pharmacists’ email addresses
Registration Service Standards
As part of the Pharmaceutical Society of Northern Ireland’s commitment to customer service and continuous improvement, a
range of service standards and Key Performance Indicators were introduced to be met by the Registration function.
The new service standards include monitoring against performance targets the time taken to complete the various stages of:
•
•
•
•
•

Premises registration
Pharmacist registration
registering a pharmacist applying to the register from GB
registering a pharmacist applying to the register from the EEA
providing current registrants with certificates of current professional status.

This is allows the registration department to focus on the processes and to review any issues which sit outside normal service
levels.
A comprehensive report of performance against the Standards is available on our website.
http://www.psni.org.uk/professionals/registration/key-performance-indicators.php
The growing importance of collecting email addresses in the registration process
For both operational and environmental reasons, the Pharmaceutical Society of Northern Ireland is seeking to increase its use of
email as a means of communicating to registrants. However, in order to do this, it is increasingly important that pharmacists do
supply us with accurate email addresses when registering or renewing their registration.
There are many values to email communication one of which became clear during the influenza pandemic preparation phases
related to the recent swine flu outbreak. The Pharmaceutical Society of Northern Ireland was able to assist the Northern Ireland
Health and Social Care Board in quickly delivering important information to all pharmacists within a matter of hours. This local
agility will remain crucial in the coming months and years ahead as we remain vigilant for any national health emergency.
Currently we host email contact details for 75% of registered pharmacists. In 2009/10 we will seek to further increase this reach.
Registrations at 31st May 2009

Brendan Kerr
Registrar and
Head of Professional
Services

Annotations

Pharmacists

2027

Supplementary Prescribers

33

Northern Ireland resident

1919

Independent Prescribers

59

Resident outside Northern Ireland

108

EEA registrants

13

Pre Registration trainees

164

134

Registered premises

539

Letters of good standing issued to registrants
considering application to another national
register of pharmacists

Pharmacists voluntarily withdrawn from register

80

15

Pharmacists withdrawn for non-payment of fees

15

Pharmacists removed September 2008 for nonpayment of fees

2500
MALE

2000

FEMALE
TOTAL

1500
61%

60%

1000
39%

40%

500

0

2007/08

2008/09

gender distribution in the register

Total: 2027
Total: 1959

97
30
86

>70
66-70
56-65

117
40
78

46-55

255

36-45

470

503

26-35

842

904

≤25

157

119

2007/08
age distribution in the register

288

2008/09

Chapter 3: Fitness to Practise
The Pharmaceutical
Society of Northern
Ireland handles
concerns about
registrants’ Fitness
to Practise and
seeks to ensure any
necessary action is
taken to protect the
public.
Following
investigation
and referral, any
cases relating to
a pharmacist’s
Fitness to Practise
are heard by the
regulator’s Fitness to
Practise Committee
(or “Statutory
Committee”). The
independently
appointed and
trained Committee
has powers in
statute (The
1976 Northern
Ireland Pharmacy
Order) to remove
a pharmacist’s
registration.
A greater range
of powers for the
Fitness to Practise
Committee is
currently being
sought and work
continues with
the Department
of Health, Social
Services and Public
Safety to achieve
this.

Annual Report on Fitness to Practise
Complaints and concerns
In the year 2008-09 the Pharmaceutical Society of Northern Ireland received thirty two complaints or concerns related to
pharmacists.
Initiator of complaint or concern, 2008/09
Healthcare Professional

1

3%

Local Council

1

3%

Pharmacist

1

3%

Pharmacy Owner/Employer

2

6%

Member of the public

14

44%

NHS Agency or Body

9

28%

Self Declaration

4

13%

OUTCOMES of referrals or complaints, 2008/09
Stage of FtP process reached

Percentage

Numbers

DHSSPS investigation completed and NFA

22%

7

Registrars investigation completed and NFA

19%

6

Scrutiny committee consulted* and NFA

3%

1

Referred to other body and NFA

3%

1

Insufficient evidence submitted and NFA

16%

5

Health issue and NFA

3%

1

Case referred to a Statutory Committee hearing*

9%

3

Currently under Investigation

25%

8

NFA = no further action determined
* see next annual report for 09-10
A number of improvements to the Fitness to Practise function were initiated in 2008/09, including:
•
•
•
•
•
•

The introduction of Fitness to Practise Service Standards
The introduction of a Scrutiny Committee to advise the registrar on complaints processed
Training for Fitness to Practise staff and panellists
Review and update of referrals criteria
Improvements to Fitness to Practise facilities
Planning for the introduction of a Complaints and Concerns Allocation Panel

Fitness to Practise Service Standards
As part of our commitment to continuous improvement and high customer service, updated Service Standards were introduced
to the Fitness to Practise function and are outlined in the box below.
Milestone of Fitness to Practice Process

Service Standard

Complaint acknowledged

Within 5 days

Consideration and allocation of complaint to appropriate next stage

Within 1 Month

Review of complaint progress

At least monthly

Period from completion of investigation file to
convening of Scrutiny Committee consideration

20 working days

Hearing date allocated to within an 12 week period following referral from Scrutiny Committee
Notification to registrant and complainant of
hearing date

At least 28 days in advance of allocated hearing date

Notification to interested parties and publication
of outcome of hearing

Within 5 days

The Scrutiny Committee
The Scrutiny Committee was instituted in 2008/09 as an advisory committee to the Registrar. Its purpose is to further increase
the transparency and appropriateness of decision-making in the determination of which cases should be referred to a Fitness to
Practise hearing before the Statutory Committee.
Throughout the year, the Committee’s constitution, terms of reference, membership and member training were all developed
and the Committee is now a fully functioning entity of the Fitness to Practise function.
The committee has a pharmacist Chair and two lay representatives and all committee members have now received formal
training.
The committee met three times in 2008/09 and considered four cases. Three were recommended to proceed to a hearing before
the Statutory committee. One case was not referred to hearing.
Referrals criteria
In 2008/09 referral criteria for Fitness to Practise cases were reviewed and updated where appropriate. These are posted on the
fitness to practise section of our website.
Training for Fitness to Practise staff and Committee members
A comprehensive two day training programme was conducted in November 2008 at Society House for all members of the
Statutory Committee, Scrutiny Committee and Fitness to Practise staff. DHSSPS inspectors, the Pharmaceutical Society of
Northern Ireland’s legal representatives, and guests from other relevant external bodies also attended.
Improvements to Fitness to Practise facilities
A number of important physical improvements were made in 2008/09 to the facilities used during Fitness to Practise hearings.
A new PA system with induction loop, modernised furniture and a conference microphone system with recording facility were
installed.
The hall also has two breakout rooms at the rear allowing confidential discussions or consultations to be held.
The Complaints and Concerns Allocation Panel
A Complaints and Concerns Allocation Panel [CCAP] has been under development in 2008/09 to ensure the flow of information
between the Pharmaceutical Society, the inspectorate of the DHSSPS and the Regional Health and Social Care Board. Personnel
from all three organisations will be participant in sharing information regarding complaints and then allocating the appropriate
body to undertake the preliminary investigation into a complaint or concern.
Memoranda of understanding and service level agreements will be signed off by participating bodies in autumn 2009 and
published on the relevant websites.
The panel has been designed with the ability to potentially expand to incorporate other relevant agencies and is intended to be
best-practice in complaints and concerns information-sharing.

FITNESS TO PRACTISE CASE HEARD IN
2008/09
The Statutory Committee met on a single occasion in 2008/09 to make inquiry into the case regarding the conduct of Ms Roisin
McKenna (registration number 3756).
In Magistrates Court Ms McKenna had pleaded guilty to and was convicted of unlawful possession of a number of controlled drugs
in contravention of Section 5 (1) of the Misuse of Drugs Act 1971 contrary to Section 5 (2) of the Misuse of Drugs Act 1971;
		
		
		

Class B namely Dexedrine
Class C namely Diazepam
Class C namely Temazepam

Further and in addition the Statutory Committee was asked to consider if:
•
•

Ms McKenna supplied false and misleading information in the form of incorrect entries in a controlled drug register which is
required pursuant to Regulations 19 and 20 of the Misuse of Drugs Regulations (Northern Ireland) 2002 contrary to Section
18 of the misuse of Drugs Act 1971
Ms McKenna failed to comply with the following principles of the Pharmaceutical Society of Northern Ireland’s Code of Ethics
and Practice current at that time;

•

Principle 1 – A pharmacist’s prime concern must be for the welfare of both the patient and other members of the 		
public.

•

Principle 2 – A pharmacist must uphold the honour and dignity of the profession and not engage in any activity which
may bring the profession into disrepute.

•

Principle 3 - A pharmacist must at all times have regard to the laws and regulations applicable to a pharmaceutical 		
practice and maintain a high standard of professional conduct. A pharmacist must avoid any act or omission which 		
would impair confidence in the pharmaceutical profession. When a pharmaceutical service is provided, a pharmacist 		
must ensure that it is efficient.

•
•

Ms McKenna dishonestly appropriated, for her own personal use and consumption, a controlled drug namely Dexedrine,
during the course of her employment as a pharmacist.
Ms McKenna used a controlled drug namely Dexedrine, that had been dishonestly appropriated by her during the course of
her employment as a pharmacist without that drug being lawfully prescribed to her.
The Statutory Committee inquired into the matter and determined that Ms McKenna be removed from the register and any
application by Ms McKenna for restoration should not be made for at least ten years. Additionally, any application that may
be made to be restored to the Register, should not be granted without the direction of the Statutory Committee.

Learning outcomes for Superintendents & Pharmacists:
•
•
•
•
•

The importance of conducting regular audit checking prescriptions and invoices against registered entries.  This is to
insure that all entries in the CD register are accurately and lawfully recorded.
The importance of reviewing register entries and insuring all entries are made only by authorised persons in a timely
and accurate fashion.
The requirement to raise concerns where inappropriate if false or erroneous recordkeeping is evidenced.
The necessity to restrict access to CD cabinets only to those to persons authorised to have lawful access.
Ensuring there are robust SOPs for processing Controlled Drugs, from purchase to supply, in the pharmacy

Chapter 4: Education
To fulfill its aim of
ensuring public
safety in pharmacy,
the Pharmaceutical
Society of Northern
Ireland seeks to
quality assure the
pharmacy education
of those applying to
the register. It does
this in a number of
ways.
In conjunction
with the Royal
Pharmaceutical
Society of Great
Britain, the
Pharmaceutical
Society of Northern
Ireland conducts
accreditation
assessments of
Masters of Pharmacy
Degree courses
offered in Northern
Ireland.
The Pharmaceutical
Society of Northern
Ireland also
administers and
oversees its own
pre-registration
training year
for pharmacy
graduates.
Attendance
at Continuing
Education courses
frequently forms
part of a registrant’s
demonstration
of meeting the
regulator’s
Continuing
Professional
Development
Standard.
Accordingly, the
regulator works with
organisations such
as the Northern
Ireland Centre for
Pharmacy Learning
and Development
(NICPLD) to help
ensure the supply
of appropriate and
relevant continuing
education
opportunities for
registrants

Lisa Smith
Pre-registration
Facilitator

Pre-Registration Training Report
The Pre-registration training year 2008-2009
Pre-Registration Facilitator Lisa Smith reflects on the 2008/09 Pre-Registration cycle and reports some of the noteworthy
highlights.
Tutors
Tutors play a key role in the training and assessment of pre-registration trainees. As part of our quality assurance programme
for pre-registration training the views of trainees on how their tutor has performed are sought and evaluated. At the end of
the 2008/09 training year, all pre-registration trainees have been asked to provide feedback to the Pharmaceutical Society on
their tutor. As a result each tutor will receive personalised feedback outlining their their performance as a tutor as judged by
their trainee and providing a comparison with the mean feedback obtained in that year. The Pharmaceutical Society has been
developing this assessment and feedback method over the last 3 years with the intention of providing a quality assurance of the
delivery standard of pre registration training. We also hope that it will prove constructive to tutors in the development of their
tutor skills.
In October 2008, two tutor support events were held. These offered the opportunity for current tutors to be updated on the preregistration training programme, share practical ideas and discuss any problems which may have arisen in the course of tutoring.
Feedback from the events revealed that tutors found the peer support at these events of great value.
In response to a request from the Northern Ireland Hospital Pre-registration Tutors Group, a number of awareness raising
sessions where held in the Trusts. Hospital based pre-registration trainees rotate through different sections of hospital pharmacy
and therefore other staff (in addition to the tutor) are involved in supervision. These sessions aimed to explain the different
components which make up the pre-registration programme and provide an opportunity for discussion. Feedback indicated that
the attendees found the sessions of assistance.
In order to be approved as a pre-registration tutor, a pharmacist must attend a one day Tutor Training Course followed by a half
day update every five years. Well over one hundred pharmacists attended Tutor Training events during April and May 2009. The
course introduces tutors to the components of the pre-registration programme and provides the opportunity to explore the
role of the tutor including how to provide feedback and undertake appraisal and assessment. At the courses there was plenty of
interaction and the majority of attendees indicated that the training was beneficial.
Review of Pre-registration training
As part of our quality assurance programme for pre-registration training, each trainee is required to complete a questionnaire
which is submitted to the Pharmaceutical Society. This seeks to obtain their views and assessment on all aspects of their
pre-registration training and the feedback received will be used to inform future developments in the pre-registration training
programme. This will be available on the our website at the end of 2009.
Trainees
A total of 164 graduates entered pre-registration training in the summer of 2008. Compulsory training was delivered to a very
high standard by the Northern Ireland Centre for Pharmacy Learning and Development. In addition to courses on Law and Ethics
and Professional Practice, all trainees attended live First Aid training for the first time in recent years.
The Pharmaceutical Society also offers Calculation Training for trainees that continues to prove popular and useful.
In June 2009, the trainees were offered the opportunity to attend an evening lecture on Continuing Professional Development in
preparation for registration during the summer of 2009.
All trainees who sat the registration examinations in June 2009 were successful.

Work with Education Providers
Accreditation of University Pharmacy Degrees
One of the regulatory remits of a health professional regulator is to be assured that those seeking entry to the register have
achieved a satisfactory level of quality assured education in relevant areas.
The Pharmaceutical Society of Northern Ireland works alongside our counterparts in the Royal Pharmaceutical Society of Great
Britain in reviewing and examining the Master of Pharmacy programmes delivered by Universities in Northern Ireland.
There was a further accreditation visit in April 2009 to the University of Ulster as part of Step 3 of the accreditation process. This
involved consideration of the detailed new curriculum, the intended new degree course and the means for its delivery. The panel
worked alongside its counterparts from the RPSGB to deliver the exercise. As a result of the visit seven conditions were issued
which had all been satisfied by August 2009. Approval to move to the next stage of the process was granted by Council on 13
August 2009.
New lecture series for undergraduate students
In 2008/09 the Pharmaceutical Society of Northern Ireland also delivered a new lecture series to undergraduate students
at Queens University Belfast. This was an opportunity to explain the role of the regulator and to emphasise the importance of
Professional Standards at all times in their career.
Formal feedback on the lecture series was positive, with 88% of student respondents (n=95) finding the lectures interesting
and 100% agreeing that the lectures were well presented. There was particular interest in the discussion around pharmacists’
compliance with legislation versus ethical requirements in dealing with real life scenarios.
Development of a Student Code of Conduct
The Pharmaceutical Society of Northern Ireland and the Royal Pharmaceutical Society of Great Britain agreed a single code of
conduct for pharmacy students operable in both Northern Ireland and Great Britain. This has now been ratified by both the
Councils of the RPSGB and the Pharmaceutical Society of Northern Ireland.
Work with Continuing Education Providers
Four members of the Postgraduate Pharmaceutical Education and Training Committee (PPET) are nominated by the
Pharmaceutical Society of Northern Ireland. This helps to ensure training opportunities provided to Northern Ireland pharmacists
are fit for purpose, mindful of patient safety issues and take account of the evolving practice of pharmacy.
In 2008 the regulator worked with the Northern Ireland Centre for Pharmacy Learning and Development in the construction of a
vocational training programme for newly qualified hospital pharmacists. One of the intended outcomes of such joint working was
to ensure that the portfolios of evidence maintained by these pharmacists would also be compatible with the Pharmaceutical
Society of Northern Ireland’s CPD system.

The Education
Committee oversees
the Pharmaceutical
Society of Northern
Ireland’s education
functions. The
Committee in
turn reports to
the Council of the
Pharmaceutical
Society of Northern
Ireland.
In the year 2008/09
the Education
Committee met
on 7 occasions to
discuss and make
determinations on
varied matters.
Revalidation, CPD
and Pre-Registration
training have been
particular items
of consideration
and below are
summaries of the
issues considered.

Education Committee Report
Revalidation
All health professional regulators have been asked by Government to develop proposals for revalidating or relicensing those
on their register. Understandably therefore, this has been a particular subject of discussion and attention at the Education
Committee throughout 2008/09. Dr Deirdre McAree, project lead for revalidation, has, through her position on the CHRE Non
Medical Revalidation Group and an invited representative to RPSGB discussions on the matter, kept the Committee updated of
latest developments and afforded Committee Members the opportunity to input their views.
A special meeting of the Committee on revalidation was held in January 2009, feeding in to an initial proposal document to
the Department of Health in February. Our proposals reflect local circumstance and practice, with elements including CPD,
self-assessment and peer review. The Committee has taken a particular interest in how any model can avoid becoming ov erly
burdensome, whilst remaining a meaningful and robust process. Implementing peer review mechanisms in the different settings
of pharmacy, particularly hospital as against community, remains an important challenge to be met in any future process. The
Committee are of the central view that revalidation must ultimately aid patient care, and not in any way be perceived as “boxticking”.
The Committee has been guided in its understanding of the options through consideration of other revalidation models under
development, most particularly, that of the General Medical Council, who are launching the initial stages of medical licensing in
2009/10. The GMC model is an example of “decentralisation”, whilst another regulator, the General Dental Council, has so far
opted for a more centralised assessment methodology. Discussions about these models is bound to develop further in 2009/10
and will remain a focus of the Committee’s work.

Continuing Professional Development
Continuing Professional Development, as a process itself, is also subject to continuing development. The Education Committee
was consulted by staff for its views on such aspects as:
•
•
•

Committee chair
Roberta Tasker
describes the main
subjects of scrutiny
in 2008/09.

reassessment;
a new public safety element to record keeping; and,
exemptions.

The Committee has been pleased to note evidence of increasing familiarity from pharmacists with the CPD process, as well
as more regular use of the online submission tools. It is pleasing to see the CPD system working well and to witness greater
registrant understanding of the requirements year on year. This, I feel, must have a connection to the work conducted by our
local CPD facilitation network for Northern Ireland.
The Committee has also had an involvement in both formulating proposals to further promote the CPD facilitation network in
Northern Ireland, as well as reviewing drafts of legislation to make CPD a mandatory requirement of registration.

Pre-Registration Training
The Education Committee has advised and determined on a number of issues related to pre-registration training through the
year including:
•
•
•

transitional arrangements when a trained tutor resigns their career position and is replaced by a pharmacist not
trained in tutoring responsibilities;
making pre-registration induction training mandatory; and,
the further development of the tutor support network.

Another item of the Committee’s attention has been the proposals for a 5 year MPharm degree, incorporating pre-registration
training within its remit, a future development we continue to watch carefully and engage with colleagues in the academic and
student arenas on. All options for changes to pharmacy education are still under consideration.
The areas of revalidation, CPD and pre-registration will continue to occupy the attentions of the Committee in 2009/10 and if
you feel this may be an area of personal interest and experience where you can make a contribution turn to the “Get Involved”
section of this annual report for more details.

Chapter 5: Corporate Governance
			 and External Communications
Government, the
Public and Health
Professionals
all expect that a
regulatory body,
in pursuing its
aim of protecting
the public, will
strive towards
the objectives
of transparency,
efficiency, valuefor-money and
stakeholder
engagement.
As part of the
regulators ongoing
modernisation
programme, year on
year new measures
have been put in
place to increase
the openness and
accessibility of
decision-making
in the organisation,
including the
construction of
a Public Forum
to better inform
Council of the
perspective of
the end users
of pharmacy on
regulatory matters.
New legislation is
also being sought to
enable 50% of its
Council membership
to be from a lay
(non-pharmacist)
background and
the formation of a
Professional Forum
as a new centre
for Professional
Leadership.
A dedicated
communications
unit works to ensure
the Standards
expected of
pharmacists in
Northern Ireland are
communicated to
both the profession
and the public, and
that emerging needs
of health regulation
are understood
by law makers
at Stormont and
Westminster.

Report on Corporate Governance
Director Trevor Patterson reports on some of the recent changes, or planned changes
to the corporate governance arrangements of the Pharmaceutical Society
of Northern Ireland.
Governance – the very mention of the word is enough to send even accountants and quantity surveyors into a stupor!
There are, however, some very important changes coming to your organisation that could affect you and your future practice.
The current arrangements for governing the Pharmaceutical Society Northern Ireland are set out in the 1976 Pharmacy (Northern
Ireland) Order. Put simply there are 22 members of the governing Council, of whom 18 are elected by the membership and 4 are
appointed by other bodies. Until now almost all have been practising pharmacists, but that is about to change.
Proposals are with the DHSSPS to introduce a new arrangement, with 7 practicing pharmacists and 7 lay members (persons
not on, or eligible to be on the register). This is in response to the recommendations in the Government’s White paper, “Trust,
Assurance and Safety: the regulation of health professionals in the 21st Century” (2007). All will be independently appointed,
against a competency framework which looks to skills in regulation, governance, negotiation and finance amongst others.
Individuals will be appointed without representative interest.
So, how will this affect you? The new body will no longer see pharmacy knowledge as the primary feature, meaning that the
profession will have to influence the governance structures in other ways if it wants to see enabling regulations around new
practice or to influence educational or practice frameworks.
Opportunities to influence will be provided through the creation of new Fora. A Public Forum was created during 2008 and
this will be used by Council to obtain advise on regulatory matters from a service users’ perspective. Membership includes
representative bodies that focus on medical conditions and those interested in healthcare generally.
We are currently engaged in consultation on the creation of a parallel Professional Forum, which is intended to both advise
Council on matters of regulation from a professional perspective and to provide a locus where all areas of the profession can
address areas of concern and exert influence where required.
These new arrangements will create a locally recruited and appointed Council, discharging the responsibilities to the public
required of it by Statute, informed by the profession and service users from within Northern Ireland.

Public Affairs and
Communications Report
Mark Neale, Head of Public Affairs reports on activity in 2008/09
The new Code of Ethics (2009) and accompanying Standards and Guidance
In fulfilling our remit of protecting the public, ensuring that pharmacists are aware and knowledgeable of the regulations and
professional standards governing their work (and any changes to those) will always be a communications priority. In 2008/09,
and into 2009/10, there have been two major changes to the regulatory framework of pharmacy to communicate: the new Code
of Ethics (2009), which became live from 1 July 2009; and the Responsible Pharmacist Regulations, and accompanying Standards
and Guidance, which come into being on 1 October 2009.
As well as reviewing the content of the previous Code of Ethics, efforts were made to ensure its presentational form aided
its usability, and responses so far to the ring binder form and bright and bold layout have been positive. The launch event at
Stormont was carried by all the local pharmacy press, and secured mention in the Belfast Telegraph and local radio. This was
supported by email communications and mailings to pharmacists. The newsletter also served a role in keeping pharmacists
updated with the progress of the review project.
The consultation roadshow on the Responsible Pharmacist Standards and Guidance was an important initiative in terms of
discussing regulatory issues one-to-one with pharmacists in practice across Northern Ireland. The feedback and responses
gained from that exercise were instrumental in improving and clarifying the final Standards and Guidance.
2009/10 will see further live events to meet and learn the views of pharmacists on such issues as the future of Professional
Leadership and the further development of our revalidation proposals.
The Public Forum
Increasing the Northern Ireland public’s knowledge of, and engagement with, their pharmacy regulator remains another key
objective. It was to this end that in 2008 a new Public Forum was constructed. This group is currently made up of representatives
of patient and public groups who help advise the Council on issues relating to pharmacy from a public perspective. For example,
there was a significant amount of input by patient and public representatives in reviewing and contributing to the development
of a new Code of Ethics for pharmacists in Northern Ireland as well as the Pharmaceutical Society of Northern Ireland’s Standards
and Guidance on the Responsible Pharmacist regulations. The Public Forum will continue to evolve in 2009/10 and will become
even more important in helping the new Council connect with those who use pharmacy services in all its aspects.
Liaison with the Assembly
In our new political dispensation, the Northern Ireland Executive and its scrutinising Assembly mechanisms are establishing
growing roles in terms of future pharmacy service delivery. Throughout 2008/09, the devolved institutions continued to mature,
and it has been a pleasure to assist the Health Committee and Assembly Members in developing their understanding of the
Northern Ireland pharmacy landscape, its current challenges and future aspirations for service delivery. This has been facilitated
through various means, including: one-to-one briefings; oral and written evidence to Assembly inquiries; and, exhibiting at
local party conferences. Assembly members and their researchers appreciate having a local information portal about pharmacy
matters and recognise their role in scrutinising pharmacy policy is likely to grow over the next 4 to 5 years.
Website Redevelopment
2008/09 also saw the relaunch of the Pharmaceutical Society of Northern Ireland’s website, presenting the public and
pharmacists with significantly more information and resources related to our work. There are further improvements in this area
to come in 2009/10, and as always, we value any feedback from pharmacists and the public on its useability. We are pleased to
report though, that since the relaunch, there has been a considerable increase in traffic to the site with over 4500 unique hits per
month, and interest coming from over 50 countries worldwide.
Media contact
We continue to cultivate our relations with the Northern Ireland media. Indeed, over 2008/09 the Belfast Telegraph, Newsletter
and Irish News have all carried news stories related specifically to pharmacy regulation – not always the most attractive of
subjects to journalists and sub-editors! It is now usual for the President of the Pharmaceutical Society of Northern Ireland to be
sought for commentary on topical pharmacy stories.
In summary, there is a growing ethos underlying our communications activity: the more we can involve pharmacists and the
public from across Northern Ireland in our work, the more informed, reflective and appropriate the work we conduct, and the
more we can create a regulatory landscape that combines the benefits of being local, with the rigour of being best practice.

Engagement with Europe
The year 2008/09, saw Group Meetings concerned with a great number of emerging and current pharmacy issues. Below Dr
McClelland describes the 3 that had particular relevance for Northern Ireland:
•
•
•

proposals for a new European Directive on Patients’ Rights and Cross Border Healthcare;
the European Commission’s pharmaceutical legislation package; and,
the role of community pharmacists across Europe in tackling obesity.

New Directive on Cross Border Healthcare
Dr Kate McClelland is
the Pharmaceutical
Society of Northern
Ireland delegate to
the Pharmaceutical
Group of the
European Union
(PGEU) and is
currently head of the
UK delegation.
The PGEU is made
up of member
organisations from
over 30 European
Countries which
together employ
around 400,000
community
pharmacists.
The Group seeks
to inform EU
decision-making
from a pharmacy
perspective. It also
provides a platform
for members
to collect and
disseminate best
practice.

The European Commission has proposed a new Directive to facilitate patient access to healthcare in EU States. PGEU researched
the legal requirements for prescriptions in Member States and compiled a template for a prescription that would be valid in all EU
states.
This is of particular relevance to Northern Ireland in relation to our land border with another EU state and the Pharmaceutical
Society of Northern Ireland has articulated its support for such a Directive. There is a need to clarify the rights of patients resident
on either side of the border who need to access pharmacy services in both the Republic of Ireland and Northern Ireland. Northern
Ireland pharmacists would also be greatly aided by a common system of health professional registration across the EU. We have
therefore supported calls for a legal requirement for every member state to hold a publicly accessible database of registered
Doctors, Pharmacists and Dentists.
The European Commission’s Pharmaceutical Legislation package
In December 2008, the European Commission adopted a Communication entitled “Safe, innovative and accessible medicines: a
renewed vision for the pharmaceutical sector”. The core component of the communication was 3 legislative proposals to:
1.
2.
3.

tackle the growth of counterfeiting and illegal distribution of medicines;
enable citizens to have access to high-quality information on prescription-only medicines; and,
improve patient protection by strengthening the EU system for the safety monitoring (‘pharmacovigilance’) of 		
medicines.

Throughout the drafting stages of these proposals, and post publication, the PGEU has secured high-ranking Commission officials
to appear before its General Assembly to give update briefings and take questions from the profession.
The pharmaceutical package will take two or three years to work through the legislative process before implementation.
Pharmacy and Tackling European Obesity
Of general interest during the year were presentations and discussions on the role of community pharmacy in combating
Europe’s obesity problem.
As a community pharmacist myself who has trialled anti-obesity schemes, I was delighted to take part in a European symposium
on the matter in Spring 2009. What followed was an energetic and stimulating session in which many pharmacists’ experiences
were shared. Schemes conducted by pharmacists in Northern Ireland were of interest to those present.
The Swedish Pharmacy Association outlined a scheme in which pharmacists were paid to measure BMI, Blood Pressure and Waist
Measurement; a simple but very effective measure of coronary risk.
A common position paper on pharmacy’s role in tackling obesity has now been agreed by PGEU. The paper provides EU decisionmakers and opinion-formers with a summary of the 5 key ways in which pharmacists can contribute to combating obesity, by:
1.
2.
3.
4.
5.

promoting healthy lifestyles;
identifying patients at risk of obesity;
reducing obesity-related health risk;
managing excess weight and obesity; and,
counselling and signposting.

The PGEU will continue to promote the role of pharmacy to the EU and share best practice.
Europe in 2009/10
2009/10 is the 50th anniversary year of the PGEU and a range of celebratory events are planned. Progress is underway for a
mounted exhibition in the European Parliament for MEPs, diplomats and researchers to learn more about what it is pharmacists
do, and the different circumstances in which pharmacists work across the EU. The Pharmaceutical Society of Northern Ireland
has a space in this exhibition demonstrating some of the unique and innovative work undertaken by pharmacists in Northern
Ireland. There is also a tribute to pharmacists who continued to provide services to the community despite difficult and
challenging times through 40 years of civil conflict.
I look forward to continuing to both represent Northern Ireland within the PGEU, and lead the UK delegation in 2009/10.

Development of the Benevolent Fund
The Benevolent Fund of the Pharmaceutical Society of Northern Ireland was formed in 1936 to provide
assistance to those members, or former members, of the pharmacy profession in Northern Ireland, and
their families.

Susan Taylor
Benevolent Fund
Manager

In 2008/09, the Council of the Pharmaceutical Society of Northern Ireland determined that the Fund’s
prominence, profile and activity should be raised and that members should have a greater knowledge
of the help available through the charity.
To this end, in 2009, Susan Taylor was recruited to the new part-time post of Benevolent Fund
Manager. With many years experience in social and charity work, below Susan outlines some of the
activity conducted in her first few months in post, as well as plans for 2009/10.
I was appointed to the new post of Benevolent Fund Manager in February and since then I have been working on the strategic,
operational and financial plans for the Benevolent Fund, in order that appropriate changes can be made. I have looked at the
activities of a number of benevolent funds in detail and I have also had contact with other relevant organisations in the sector.
Traditionally the Benevolent Fund has been used to financially support pharmacists in hardship and there have been a small
number of people receiving financial assistance regularly. The Benevolent Fund Committee would like to increase the remit of
the assistance that has been given. The desire is to have a service based operation, providing signposting, advice and assistance
to the beneficiaries. There are many services that could be offered.
The Benevolent Fund is now at the stage of consulting with all pharmacists on what services they feel could be offered in the
future and a questionnaire has been distributed to this effect.
Your views are important and we need your support for the fund. With the input of pharmacists, the Benevolent Fund hopes to
be able to provide a range of services that will be class leading.
Our aim is to build a Benevolent Fund that the whole register in Northern Ireland can identify with and appreciate. You can play
your part in achieving this by informing us of your views.
In the meantime, I can be contacted in the office of the Pharmaceutical Society of Northern Ireland at Society House on Mondays,
Wednesdays and Fridays – either by phone, in person or by email (benevolentmanager@psni.org.uk) .
Please know that all communications will be treated with the utmost confidence and meetings can be arranged in the home or
other venue. In the turbulent financial period we are living in, individuals and families can often find themselves in unexpectedly
difficult situations. It is for these situations that the Benevolent Fund was formed.
I look forward to receiving your views and would welcome the opportunity to provide advice and assistance should you need it in
the future.

Chapter 6: Annual Accounts
Foreword to the Annual Accounts
By Jacqui Dougan, Honorary Treasurer.
I am delighted to be able to present my report on the Pharmaceutical Society of Northern Ireland’s activities for the year
2008/09. The Council monitors the financial viability and sustainability of the organisation against key indicators in order to;
1.

To provide a sustainable income to underpin the organisation’s functions;

2.

To ensure essential cost and cash flow management;

3.

To maximize investment opportunities to support the organisation’s objectives; and,

4.

To manage, protect and administer the Benevolent Fund, C W Young and Ronnie McMullan Funds

The organisation’s financial performance is summarised below:
Year

2008

2009

Income

766,759

839,854

Expenditure

663,843

825,451

Surplus for the year

102,916

14,403

The Council has continued essential work streams in line with its proposals for “The Future of Pharmacy Registration, Regulation
and Representation in Northern Ireland”. Through diligent planning and management of income, costs and investments, we
have adhered closely to our budget predictions. With reference to the annual accounts year ending 31st May 2009, the following
should be noted
•

Income has increased to £839,854. This reflects;

		

1. A rise in personal retention, registration and tutor course fees.

		

2. Code of Ethics grant from Northern Pharmacies

		

3. Modernisation and Communication Project Grant from Northern Pharmacies

•

Expenditure increased by £161k during 2009, which reflects a number of key areas:

1. During 2007, Council recognised the need for a number of key posts to deliver the service expected by the membership. Four
essential posts were secured during that financial period; Director of the Pharmaceutical Society, Head of Public Affairs, Policy
Advisor and Registration Assistant. The full effect of annual salaries has not been realised until this financial accounting period of
2009. This accounts for increased expenditure of £116k.
Council is mindful that in order to deliver on the key objectives outlined in our proposed way forward we must recruit key skills
into the organisation. As Treasurer, I have been delighted with the return in investment with regards to the employee structure.
Registrants and the public have benefited from the excellent skill set employed within the organisation.
2. The Code of Ethics project was delivered at £75k. A generous grant from Northern Pharmacies for £23k was received. As a
modern regulator, the revision of the Code of Ethics was a critical piece of work during this financial period. We thank Michelle
McCorry for her commitment and excellence displayed throughout this project.
3. Development of a Professional Forum is one work stream of the PSNI’s proposal “The Future of Pharmacy Registration,
Regulation and Representation in Northern Ireland”. Following liaison with a representational stakeholder group, Council have
pursued with an independent consultation with the membership at a cost of £18k. It is essential we develop a Professional Forum
fit for purpose and one that the membership will support.
4. House expenses have increased by £22k. This reflects investment in response to the need to meet compliance with the
Disability Discrimination Act compliance and other modern statutory requirements. To this end the building has been adapted for
disabled access. In addition, investment in the back hall has delivered an excellent venue fit for purpose.
5. In the previous financial period, a number of activities associated with CPD were incorporated under various headings. We have
made a decision this year to represent the true costs of delivering CPD exclusive of salaries.
6. Statutory committee expenses increased by £18k during this financial period. This reflects an investment in the reorganisation
of the Statutory committee and the increasing number of cases presented during this financial period.

Last year at the AGM, one of my stated objectives was to re-evaluate the use of the Benevolent Fund and ensure that we deliver
a modern approach to its implementation. Since then, we have recruited a Benevolent Fund manager who has delivered a strong
strategy outlining the way forward for the fund. We appreciate members’ generous donations to the Benevolent Fund and would
encourage all of you to not only contribute but also to advise Council where and when we may be of help.
We are indebted to the continued financial support of Northern Pharmacies towards the Modernisation and Communication and
Code of Ethics projects. I would like to personally thank Northern Pharmacies for their invaluable contribution and unwavering
commitment to pharmacy development in Northern Ireland.
During this financial period, we have worked closely with Cunningham Coates to manage the organisation’s investments. We will
continue to review the portfolio throughout the financial year. I wish to extend my gratitude to Baker Tilly Mooney Moore who
ensure we perform our duties to rigorous financial and professional standards.
As an Officer and Honorary Treasurer I would like to thank my fellow Officers, Mr Raymond Anderson (President) and Ms Anne
Bowen (Vice-President) for their continued support and advice. In addition, the Finance and House Committee could not have
achieved many of its objectives this year without the support of colleagues on Council and the Director and Business Manager for
the work they do in preparing the information for the House & Finance Committee. As Treasurer I also thank my fellow members of
the Finance and House Committee.
Turning to the future, there is much to consider and plenty to plan for. The Pharmaceutical Society of Northern Ireland has made
great strides during this financial period and continues to focus on successful implementation of its proposed milestones. A robust
financial system is central to the organisation’s success and Council is committed to delivering against strong key performance
indicators.
As a final note, I would like to thank you the members of the Pharmaceutical Society of Northern Ireland for your confidence and
support during 2008/09.

Annual Accounts
THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND
REPORT & FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 MAY 2009
INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31 MAY 2009
INCOME
Retention Fees
Licences
Registration Fees
Tutor Course Fees
Interest
Northern Pharmacies Ltd – Management
Charge
Rent
Miscellaneous
Examinations
Dividends
Modernisation and Communication
Project Grant
Code of Ethics Grant

EXPENDITURE
Rent, Rates and Insurance
Salaries and National Insurance
Committee Attendance Fees
Pensions to Former Staff
Staff Pension Scheme Contributions
Office Expenses
Courses and Conference Expenses
Code of Ethics Project
Professional Fees
Statutory Committee Expenses
Prize night, Certificates etc
Subscriptions
House Expenses
Depreciation less Grant Release
Recruitment Costs
Modernisation & Communication Project
Expenses
CPD Process
Pre-Registration administration
Professional Forum
Loss on sale of investments

SURPLUS OF INCOME OVER EXPENDITURE

2009
£
588,529
40,811
86,378
17,425
25,552

2008
£
504,209
41,354
70,922
10,363
28,463

-

10,000

7,812
28,462
6,885

9,917
8,752
21,870
7,909

15,000

53,000

23,000
839,854

766,759

2009
£
6,513
437,621
4,804
11,652
8,707
42,595
35,325
75,752
17,081
28,193
2,043
5,160
70,708
24,558
5,050

2008
£
2,929
320,887
7,250
11,198
1,440
65,272
32,620
43,443
10,115
1,919
4,840
48,423
23,320
24,228

3,853

63,500

24,778
3,060
17,940
58

2,459
-

825,451

663,843

14,403

102,916

THE PHARMACEUTICAL SOCIETY OF NORTHERN IRELAND
BALANCE SHEET AS AT 31 MAY 2009
2009
£

2008
£

137,035
213,548

131,358
182,672

350,583

314,030

91,681
599,615
50,845
300
55,732

71,027
525,902
158,329
46
95,250

798,173

850,554

CURRENT LIABILITIES
Creditors

302,948

307,653

NET CURRENT ASSETS

495,225

542,901

845,808

856,931

CAPITAL ACCOUNT

829,283

839,376

PREMISES RENOVATION GRANT

16,525

17,555

845,808

856,931

EMPLOYMENT OF FUNDS
FIXED ASSETS
Tangible Assets
Investments

CURRENT ASSETS
Debtors
Ulster Bank – Deposit Accounts
Ulster Bank – Current Account
Cash on Hand
Cunningham Coates – Deposit Account

SOURCE OF FUNDS

The financial statements were authorised for issue on and signed on behalf of Council by:
JOHN RAYMOND ANDERSON (PRESIDENT)
JACQUI DOUGAN (TREASURER)
TREVOR PATTERSON (DIRECTOR)

NORTHERN IRELAND CHEMISTS BENEVOLENT FUND
INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31 MAY 2009
INCOME

31.5.2009

31.5.2008
17,535

Dividends Received

13,867

President’s Appeal

6,468

Gain on Sale of Investments
Bank Interest

4,545
24,880

18,111
42,849

EXPENDITURE
Grants
Management Charge
Bank Charges
Salary costs
Recruitment costs

31.5.2009
5,500
3,693
28
5,482
7,131
21,834

31.5.2008
13,350
3,650
17,000

31.5.2009

31.5.2008

3,046
(68,418)
(65,372)

25,849
25,849

31.5.2009
£

31.5.2008
£

INVESTMENTS

351,716

366,975

CURRENT ASSETS
Cash at Bank
Cash on Deposit
Sundry Debtors

20,504
43,637
6,036

18,035
82,236
10,052

70,177

110,323

14,172

4,205

407,721

473,093

CAPITAL ACCOUNT AT 1.6.2008
Surplus of Income over Expenditure
Unrelaised loss on investments

473,093
3,046
(68,418)

447,244
25,849
-

Balance at 31.5.2009

407,721

473,093

SURPLUS OF INCOME OVER EXPENDITURE
Unrealised loss on investments
TOTAL RECOGNISED SURPLUS OF INCOME
OVER EXPENDITURE

7,203

BALANCE SHEET AS AT 31 MAY 2009
CAPITAL EMPLOYED
ASSETS

LIABILITIES
CURRENT LIABILITIES

REPRESENTED BY:

THE C W YOUNG SCHOLARSHIP FUND
BALANCE SHEET AS AT 31 MAY 2009
Related Income
Investments
Gain on sale of shares
Ulster Bank Ltd – Current Account
Cunningham Coates – Deposit Account
Cunningham Coates – Income Account
Creditors

Cost
96,708
1,159
7,712
75
-

2009
4,102
679
-

2008
4,877
6,502
-

105,654

4,781

11,379

INCOME ACCOUNT

At Beginning of Year
Income for Year
Research Grants made in Year
Management Charge
At End of year
Unrealised loss on investments
CAPITAL ACCOUNT

2009
£
114,716
4,781
(1,695)
(932)
116,870
(16,757)
5,541

2008
£
106,184
11,379
(1,678)
(1,169)
114,716
5,541

105,654

120,257

NOTES TO CW YOUNG BALANCE SHEET AS AT 31 MAY 2009

1. The market value of investments, excluding bank deposits, as at 31 May 2009 was £97,708; (31 May 2008: £109,207)

Who to Contact at the Pharmaceutical
Society of Northern Ireland
One of the advantages of local professional regulation is the ease with which registrants can directly access the regulator’s
services and have issues or concerns handled by relevant staff. With a permanent office in Belfast and a dedicated staff team, we
aim to provide an accessible relationship to our registrants and the public.
Below are some of the main contact points:

Trevor Patterson – Director
Trevor leads the Pharmaceutical Society of Northern Ireland’s executive staff team and is responsible to Council for their
performance. Trevor will also resolve complaints against the organisation which have not been sufficiently discharged by other
staff.
trevor.patterson@psni.org.uk

REGISTRATION AND COMPLAINTS
Brendan Kerr – Registrar
As Registrar of the Pharmaceutical Society of Northern Ireland, Brendan is the lead for both the Registration and Fitness to
Practise functions of the Pharmaceutical Society of Northern Ireland. All complaints and concerns about pharmacists should be
addressed to the Registrar in the first instance. Brendan is also a day to day point of contact if you have queries or questions in
relation to the application of professional standards or legal requirements.
brendan.kerr@psni.org.uk

Tracy Donnelly – Registration Co-ordinater
Tracy is the first point contact for any administrative difficulties with registration or requirements for more information on
process and payment options.
tracy.donnelly@psni.org.uk

MEDIA AND COMMUNICATIONS
Mark Neale – Head of Public Affairs
As Head of Public Affairs, Mark is the external communications lead for the Pharmaceutical Society of Northern Ireland. Mark
is the main point of contact between the organisation and the media, the Northern Ireland Assembly and patient and public
stakeholders. In this role he is the principal facilitator for the Public Forum and oversees production and editing of the Newsletter,
Annual Report and website.
Mark can be contacted in relation to any of the above roles. You may, for example, wish to explore an opportunity for featuring
a pharmacy-related article in the Newsletter, address a matter on the website, take part in the Public Forum or suggest a
pharmacy feature piece for local media consumption.
mark.neale@psni.org.uk
Richard Price – Policy Advisor
Richard plays a lead role in consultation management, corporate governance modernisation, regulatory compliance, and
provides support to the Practice and Ethics and Law Committees. He is also a policy lead on European matters and the
forthcoming Independent Safeguarding Authority regulations. Richard can be contacted in relation to information on current
consultations and how to get involved with Committee activity.
richard.price@psni.org.uk

EDUCATION, TRAINING AND DEVELOPMENT
Dr. Deirdre McAree – Post-Registration Facilitator
All pharmacists registered with the Pharmaceutical Society of Northern Ireland must undertake Continuing Professional
Development (CPD). Dr McAree is the primary point of contact in this area of regulatory activity. She is available to deal with
registrants’ CPD queries and oversees all elements of CPD portfolio assessment and reassessment. For pharmacists requiring
additional support or feedback on record-keeping, a local CPD facilitator network is available, and registrants can request such

support by contacting the Pharmaceutical Society of Northern Ireland in the first instance. Dr McAree is also project lead for
revalidation. Should you wish to share your views or contribute to the development of a revalidation process over the next two
years, she can be contacted by email.
deirdre.mcaree@psni.org.uk
Lisa Smith – Pre-Registration Facilitator
Lisa is responsible for developing, managing and delivering all aspects of the pre-registration programme. Pre-Registration
training is a challenging and testing year at which numerous milestones must be reached by the trainee in order to demonstrate
their fitness to enter the register of the Pharmaceutical Society of Northern Ireland. Understandably, obstacles and difficulties,
personal and professional, can occasionally be experienced – both by tutor and trainee. The Pre-Registration Facilitator can be
contacted for advice on any aspect of pre-registration training.
lisa.smith@psni.org.uk

BENEVOLENT FUND
Susan Taylor – Benevolent Fund Manager
With many years background in social and charity work, Susan has been appointed to raise the profile of the Benevolent Fund and
to ensure it is getting help, assistance and support to the people it is was intended for. If you, or someone known to you, have,
for any reason or wish to access the services available from the fund, Susan will be able to assist. Services available from the fund
include access to general help and advice regarding any difficulty that may be experienced, various information sessions and cash
grants where appropriate.
benevolent.manager@psni.org.uk

USE OF SOCIETY HOUSE MEETING FACILITIES
Joan Duffy – Business Manager
Joan oversees all financial and administrative work of the Pharmaceutical Society of Northern Ireland. She is also the primary
contact for outside organisations wishing to make use of the various meeting rooms at Society House.
joan.duffy@psni.org.uk

Getting involved with the
Pharmaceutical Society of Northern Ireland
The Pharmaceutical Society of Northern Ireland exists to ensure public safety in the
professional delivery of pharmacy services in Northern Ireland, and to develop the
pharmacy profession in the public interest.
As such, we recognise the value that is added to our work by gaining insights and
perspectives from both pharmacy professionals working in the many different career
settings available to pharmacists; and from members of the public – the end user of
the service.
There are a great number of ways in which pharmacists and the public can get
involved in our work. Highlighted below are a few of them.
Become a Council Member
The Council of the Pharmaceutical Society of Northern Ireland is the governing body of the organisation, making determining
decisions on policy and strategy and holding the senior staff team to account.
It usually meets on the third Thursday evening of every month, between the hours of 7pm and 10pm. although proposed changes
to the Bye-laws from November 2009 may see that reduce to a minimum of 4, typically 6 meetings.
Information on becoming a member of Council is available from our website at:
http://www.psni.org.uk/about-us/council.php
Council also has the ability to co-opt members to fill unfilled vacancies. Contact info@psni.org.uk for more information on
pursuing this route.
Legislation has been sought from DHSSPS which would, if enacted, change the method of appointment to Council to a
competency based independent appointments process. Further information will be provided as it becomes available.

Join the Education Committee
The Education Committee reviews and scrutinises the work of the Education function, including:
•
Continuing Professional Development
•
The development of Revalidation Proposals
•
Pre-Registration Training
•
University Course accreditation
2009/10 is set to be a particularly important year for the Committee as it plays its full part in the shaping the proposed
revalidation scheme for pharmacists in Northern Ireland.
Typically the Committee will meet 6 to 8 times in the year, for a half day session. Locum rates are available to compensate the
attendance of practising pharmacists.
Contact info@psni.org.uk for more information on how to get involved with the Education Committee.

Get involved with the Public Forum
The Pharmaceutical Society of Northern Ireland is committed to patient and public involvement in its work and has constructed
a Public Forum to this end. The Forum has already played a significant role in helping to shape regulatory policy, most obviously
the new Code of Ethics for Pharmacists in Northern Ireland, and the Standards and Guidance on the Responsible Pharmacist
regulations.
The facilitator of the Public Forum and can be contacted on mark.neale@psni.org.uk for more information about getting involved.

Take part in the Development of the Professional Forum
A Professional Forum for the Pharmaceutical Society of Northern Ireland is currently under development and we’re looking for
pharmacists to give us their views on how best to realise a new centre for professional leadership in Northern Ireland.
This is an exciting new venture in the history of the profession in Northern Ireland and an interested reference group is sought to
ensure what emerges reflects the aspirations of those in practice as much as possible. Similar to the Public Forum, at least initially,
much of the reference contact for the next 6 to 8 months in relation to the Professional Forum will take place electronically by
email. An occasional workshop or seminar event may be called as required.
Contact Trevor.patterson@psni.org.uk for more information.

Join the Practice Committee
The Practice Committee has a wide remit to deal with policy issues affecting pharmacy practice in Northern Ireland. This can
constitute consideration of issues with a major impact on the future of the profession, such as the Responsible Pharmacist
Regulations. The Committee also provides a lead for the organisation on relevant consultations from the Department of Health in
London, the DHSSPS and the MHRA.
The Practice Committee meets approximately 8 times a year on a week night evening at Society House. Meetings are usually
concluded by 9pm.
Contact info@psni.org.uk for more information

Join the Ethics and Law Committee
Having recently led in developing a new Code of Ethics and accompanying Standards and Guidance for pharmacists in Northern
Ireland, the Ethics and Law Committee will shortly commence a further review of the Guide to Legal Requirements.
Membership of the Committee is an opportunity to engage directly in the development of the profession’s ethical and legal
framework and help inform the regulator’s decisions and actions in this area.
The Committee meets 6 to 8 times per year and locum rates are available to compensate the attendance of practising
pharmacists.
Contact info@psni.org.uk for more information.

