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AbOuT uS 

The Pharmaceutical Society of Northern Ireland is the regulatory body for pharmacists in Northern Ireland.  
Headquartered in Belfast since 1925, the Pharmaceutical Society NI provides accessible services to the public, 
patients and pharmacy profession. 

We currently register 2111 pharmacists, over 550 pharmacy premises and oversee the pre-registration programme 
for approximately 200 trainee pharmacists.
 
Our governing legislation is the Pharmacy (Northern Ireland) 1976 (‘the Order’) which sets out our powers and 
responsibilities.

On 1 October 2012, the Pharmaceutical Society NI embarked on a new era, when new legislation, in the form of 
the Pharmacy (NI) Order 1976 (Amendment) Order (NI) 2012 and associated regulations came into operation, 
bringing additional fitness to practise sanctions, statutory CPD from June 2013 and a new, appointed Council.

The new Council, independently appointed by a competency based selection process, is made up of 50% lay and 
50% pharmacist registrant membership.  The new appointees took up their roles in October 2012.  The Council is 
the governing body of the organisation and focuses on strategic and major policy issues.

The Pharmaceutical Society NI’s activities are funded by statutory fees paid by pharmacists to maintain their 
professional registration and premises owners to retain their premises registration. 

WHAT WE DO 

Our primary purpose is to ensure practising pharmacists in Northern Ireland are fit to practise, keep their skills 
and knowledge up to date and deliver high quality safe care to patients.  It is the organisation’s responsibility to 
protect and maintain 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; 

• Handling concerns about the Fitness to Practise of registrants, 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. 

In keeping with the Government White Paper ‘Trust, Assurance and Safety’ (2007) and the need to differentiate 
clearly between regulatory and leadership roles, the professional and leadership roles of the organisation have 
been delegated to the Pharmacy Forum through a formal Scheme of Delegation since December 2011.

PHARMACEUTICAL SOCIETY NI
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PRESIDENT’S FOREWORD

Welcome to the Pharmaceutical Society of Northern Ireland (NI) Annual Report 
for 2012-13.

This past year has been one of great change and will be remembered as the year 
that the Pharmaceutical Society NI embarked on ‘A New Era’ and underwent the 
greatest period of change ever to face this organisation.

During 2012-13, our work schedule has very much been determined and 
influenced by the implementation of the revised legislative framework.   

The Pharmacy (NI) Order 1976 (Amendment) Order (NI) 2012 and associated 
regulations modernised the structures, powers and activities of the 
Pharmaceutical Society NI, bringing Fitness to Practice Committees with 
additional sanctions, compulsory CPD and a new appointed Council of seven lay 
members and seven registrant members. 

We are fortunate to have gained new Council members from such a range of 
backgrounds, bringing a wealth of experience and skills that will enhance our 

public protection activities.  In particular, having lay members on Council ensures that the interest of the patient 
lies at the heart of what we do.  Individually and collectively, they have added so much already to our role and 
help bring new and challenging perspectives to our work. 

I assumed office as President of the Pharmaceutical Society NI on 1 October 2012.  I would like to take this 
opportunity to thank my predecessor, Mrs Roberta Tasker and the outgoing Council for their leadership, 
contributions, hard work and commitment during 2012.  It is a credit to them that the organisation I now preside 
over is an effective organisation. 

On 1st October 2012, the new Council assumed their new roles to develop a modern regulatory organisation.  
Implementing changes to the organisation’s processes, as well as introducing new processes, policies and systems 
to adapt to the new legislative framework, has been our focus. 

A new regulatory environment has provided us with an opportunity to take stock and in June 2013 the newly 
publicly appointed Council completed work on a three year strategy for the organisation. 

‘A New Era’ the Pharmaceutical Society NI Corporate Strategy 2013–2016 defines our core purpose and explains 
our strategic aims and how we are going to deliver them.  It establishes our direction of travel.  We understand the 
challenges and responsibilities that we face over the next three years but we have a clear vision underpinned by a 
strong mission:   

‘The Pharmaceutical Society NI will continue to place patient safety at the heart of everything that it does; maintain 
the confidence of the public and the respect of registrants.’

Ms Jacqui Dougan, President
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We set our first strategic priority as ensuring proportionate and progressive regulation.  At the core of our work is 
a focus and commitment to regulating in a fair and proportionate way.  Patients are at the centre of all we do.  We 
also recognise that pharmacy is a profession that is highly regarded and the vast majority of pharmacists not only 
meet the requirement of regulation but go well beyond it.  

We set the second strategic priority as ensuring robust timely, transparent and fair fitness to practise.  Our aim 
will be to strengthen our fitness to practise policies and procedures and ensure they are fit for purpose, from the 
public’s and registrant’s perspective.

Our third priority aspires to fit for purpose education.  A key way we seek to protect and maintain public safety in 
pharmacy is to ensure there are high standards of education and training that is fit for purpose at all stages of a 
pharmacist’s career.  During 2013 we witnessed the launch of mandatory continuing professional development.  
From June 2013, all registrants will be required to submit their portfolios, of which a minimum of 10% of portfolios 
will be selected for formal assessment. 

As an organisation, we recognise the high level of compliance by pharmacists to CPD, and this is underpinned by 
a high pass rate.  Bolstered by this professional commitment, I welcome the transition to annual submission and 
assessment.  A commitment to such lifelong learning sends a clear and positive message to government, policy 
makers and ultimately the general public..

Our fourth priority aims to have in place robust procedures and indicators that enable governance in the public 
interest.  Council have developed a high level balanced scorecard for the organisation which outlines priorities and 
provides a template against which we measure progress. 

Our fifth priority strives to continually improve and enhance our Regulatory leadership and responsiveness. 

Our final and sixth priority centres on the theme of communication.  As a modern regulator we are committed to 
full, active and enthusiastic engagement with all of our stakeholders. Having systems in place to ensure that there 
is effective communication and relationships have never been more important at this time of great change not 
just in regulation but also in light of the Francis Report and the Berwick Report.  Rebuilding public trust, ensuring 
that the patient voice is heard, and providing support to pharmacists to raise concerns are key themes that we will 
consider as we go forward. 

Finally I would like to thank the Chief Executive and his team for their utmost professionalism and assistance 
throughout 2012 and 2013.  I am sure that the next year will bring many challenges but also continued success 
and I look forward to what we will achieve together over the next 12 months.
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‘A NEW ERA’ CORPORATE STRATEGY 2013-16 

The Pharmaceutical Society NI vision and mission of the organisation has been described by Council in the 
Corporate Strategy 2013-161 in the following terms:

Our Vision

‘The Pharmaceutical Society NI will continue to be recognised as a proactive, exemplary regulator which is trusted 
by patients, respected by registrants and has the confidence of the public and legislators.’

Our Mission

‘The Pharmaceutical Society NI will continue to place patient safety at the heart of everything that it does; 
maintain the confidence of the public and the respect of registrants.’

Our Values 

In all of its work the Pharmaceutical Society NI will:

• Place public safety at the centre of its activities.
• Seek, respect and take account of the views of all stakeholders.
• Be independent and operate with integrity at all times.
• Develop and implement policies and procedures which are fair, proportionate and transparent.
• Focus on continuous improvement and innovation.

1PHARMACEUTICAL Society of Northern Ireland. 2013. A NEW ERA Pharmaceutical Society NI Corporate Strategy 2013-16.  [Online] available http://www.psni.org.uk/wp-content/

uploads/2013/06/08550-Pharmacuetical-Society-FINAL-version.pdf
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HOW WE ARE GOVERNED 

The Council of the Pharmaceutical Society NI is the 
governing body of the organisation.  It focuses on 
strategic and major policy issues.  The Council is 
responsible for: 

• Setting priorities that will lead to effective
 regulation of the pharmacy profession and
 maintain public safety by development and   
 application of appropriate standards of behaviour  
 and practice.

• Ensuring that the Northern Ireland Assembly,
 public and profession continue to have    
 confidence in and appropriate influence over the  
 regulation of pharmacy.

The new Council of the Pharmaceutical Society NI assumed office on 1 October 2012 and consists of seven lay 
members and seven registrant members, charged with oversight of the organisation and fulfilling the legislative 
requirements as set out in the Pharmacy (1976 Order) (Amendment) Order (Northern Ireland) 2012.

Council members are appointed by the Minister of Health, Social Services and Public Safety NI, via the 
Departmental Public appointment process, based on competence. 

All members come from a range of backgrounds bringing a wealth of experience and regulatory competence. 

All registrant members are registered with the Pharmaceutical Society NI.  Having lay members on Council will 
bring many new skills to the body and ensure that the interest of the patient lies at the heart of what we do at the 
highest level.

The Chief Executive, Trevor Patterson, is accountable to the Council.  The Senior Management Team leads the 
main executive functions of the Council. 
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CuRRENT COuNCIL 2012/13

Note:   (RM) Registrant Member (LM) Lay Member

COMMITTEES OF COuNCIL

The strategic and oversight work of the organisation is managed by Council and its committees.  Each committee is 
supported by a member of the Senior Management Team and Council by the Chief Executive.

The structure is as follows:

President Ms Jacqui Dougan RM

Vice President Mr Garry McKenna LM

Honorary Treasurer (Chair of Resources Committee) Mr Ciaran Hunter LM

Chair of the Education, Standards and Registration Mr Mark Nelson RM

Chair of Audit and Risk Committee Mr James Perry LM

Chair of Fitness to Practise Committee Dr Anne Marie Telford LM

Chair of Corporate Communications Committee Mrs Helena buchanan RM

Council member Professor Martin bradley, ObE. LM

Council member Dr Lisa byers RM

Council member Mr Paul Douglas LM

Council member Professor David Jones RM

Council member Mrs brenda Maitland LM

Council member Mrs Marie Smith RM

COUNCIL

Audit & Risk Resources
Chairs’

Committee
Corporate 

Communication

Education, 
Standards & 
Registration

Fitness to 
Practice
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Chairs’ Committee

Composed of the Chairs of the following committees: Resources, Corporate Communications, Education, 
Standards and Registration, Fitness to Practise and the President, Vice President and Treasurer.

This Committee is responsible to Council for the monitoring of strategic activities, effectiveness and horizon 
scanning and project development.

All other functional committees are made up of four members of Council composed of lay and registrant 
members.

Audit and Risk Committee

Responsible to Council for oversight of internal and external audits and to confirm to Council that adequate 
strategies are in place for the identification and management of risk

Resources Committee

Responsible to Council for oversight of the effective deployment of resources, in pursuit of statutory obligations.

Corporate Communications Committee

Responsible to Council for the delivery and oversight of the organisation’s external relations and maintaining and 
increasing awareness of the organisation’s work with a wide range of stakeholders and the public.

Fitness to Practise Committee

Responsible to Council for the oversight of the Fitness to Practise process including; setting, monitoring and 
reviewing KPIs for every stage of the Fitness to Practise process.  Keeping the Council informed of caseload, 
assessing risk and overseeing the preparation of an Annual report on the Fitness to Practise function.

Education, Standards and Registration Committee

Responsible to the Council for the oversight and delivery of the processes attached to pharmacy education 
including undergraduate, pre-registration and post-registration education including Continuing Professional 
Development (CPD). 

This Committee also oversees the provision and development of regulatory standards, including the oversight and 
review of the Code of Ethics and current standards and guidance.

In relation to registration, this Committee is charged with the oversight of the registration processes and all issues 
pertaining to the registration of current and new registrants and pharmacy premises in Northern Ireland.



13

ANNUAL REPORT AND ACCOUNTS

THE YEAR IN REVIEW - REPORT FROM THE CHIEF ExECuTIVE 

The year 2012 to 2013 saw many developments both internal and external to the 
Pharmaceutical Society NI. 

Externally, the publication of the second Francis Report into the terrible events at 
Mid-Staffordshire hospital reminded us all of the consequences of any failure to 
properly oversee the delivery of healthcare services and the associated human 
trauma.

Whilst it is clear that regulation is not the answer to all of the failures, better 
regulation supported by a real sense of personal and professional responsibility is 
essential if we are to avoid future scandals.

The economic climate remains depressed and every sector is under pressure to be 
more efficient and effective. 

We are delighted that once again we were able to maintain fees at 2009 levels.  
We have been using a combination of technology and partnering to maintain or 

reduce costs throughout the business and will keep all costs under review going forward.

Internally, as you will hear more about throughout this report, the amendments to our legislation were 
implemented this year, transforming not only the way we do things but also what we do.  In brief, a new, 
appointed, Council, new fitness to practise panels and procedures and the introduction of compulsory CPD are the 
main features of the changes.

During the period we investigated the possibility of creating a voluntary register for technicians but found little 
appetite for this, a stronger preference being expressed for statutory registration. 

Policy on revalidation was considered by the new Council and it was agreed to explore models that would enable 
the regulator to consider means of assuring registrants continuing fitness to practise that are proportionate and 
draw on best practice from other similar bodies whilst securing the support of DHSSPS for supporting legislation.

Our rolling review of standards and guidance saw the ‘Raising Concerns’ guidance re published as part of our 
response to Francis and the coming 12 months will see both a more comprehensive response to the report and 
further actions to support relevant recommendations.

The Professional Standards Authority (PSA) published their report on our performance for the calendar year 2012 
in June 2013 and we are delighted to note that our performance continues to improve. 

In the foreword the PSA confirm that we are meeting our statutory obligations, greatly helped by the new 

Trevor Patterson, Chief Executive
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legislative arrangements and highlight only two areas for further improvement, prioritising of fitness to practise 
cases where there was insufficient evidence to confirm that the standard was met and continuing fitness to 
practise where it is necessary to work with DHSSPS to agree a way forward that will allow the standard to be met 
in the future.

You will find much more detail on our activities and performance against targets later in this report.

Looking to the future, Council have established ‘A New Era, 2013 – 2016’ as our strategy and we have developed 
a series of performance management tools designed to ensure that we meet our objectives and in future annual 
reports have a simple and understandable means of reporting performance against them.

We are engaged on work around rebalancing legislation and regulation with a range of UK and GB bodies which is 
designed to improve learning from errors and create an environment which focusses on fitness to practise rather 
that criminal punishment in the case of dispensing errors and will seek to finally address the supervision issues 
around Responsible Pharmacist.

Our leadership activity continues to grow through the Scheme of Delegation to the Pharmacy Forum, during the 
period they responded to many consultations, concluded the arrangements to support compulsory CPD through 
facilitation, further developed the Pharmacist Advice and Support Scheme (PASS) and are currently working on 
vision for the development of the profession in the coming years.

2012-13: Some key achievements at a glance
• Enactment of new legislation: the Pharmacy (NI) Order 1976 (Amendment) Order (NI) 2012 and   
 associated regulations
• Appointment of a new Council consisting of seven lay members and seven registrant members
• Introduction of mandatory Continuing Professional Development (CPD) from 1 June 2013
• Restructuring of the Fitness to Practice Process to include a wider range of sanctions and the availability of  
 Interim Orders
• Strategic review undertaken and the development of the organisation’s first Corporate Plan 2013-16 ‘A   
 New Era’ published
• Key performance indicators established across Pharmaceutical Society NI activities to improve    
 performance
• Maintenance of professional registration fees at 2009 levels
• Launch of Pre-registration e-portfolio and training website
• Launch of new Standards for Pre-registration training, Internet Pharmacy Services and Standards for   
 Pharmacist Prescribers
• Re issued Guidance on Raising Concerns
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ANNuAL REPORT ON REGISTRATION

The Pharmaceutical Society NI is required in statutory legislation to maintain registers of pharmacists, students 
and premises.   All registered pharmacists have a qualifying degree in pharmacy and all pharmacists who wish to 
practise in Northern Ireland must be on the register. 

In order to join the register, pharmacists must meet certain requirements including; attainment of an approved 
and accredited pharmacy qualification, undertake 30 hours of Continuing Professional Development (CPD) and 
to verify this annually to the Registrar, adhere to our Code of Ethics and observe all supporting standards and 
guidance.  

Upon renewal of registration each year on 1 June, registrants must complete declarations in relation to their 
standard of health, any criminal convictions and their compliance with the Code of Ethics. 

It is illegal to practise in Northern Ireland as a pharmacist without first being registered with the Pharmaceutical 
Society NI, the competent authority in Northern Ireland.

up to date information for the public and employers 

The Pharmaceutical Society NI has a duty to protect the public.  One way we do this, is by maintaining a publicly 
accessible register of pharmacists and pharmacy premises in Northern Ireland. 

The online register is accessible via the Pharmaceutical Society NI website www.psni.org.uk/searchtheregister 

The information on the online register enables members of the public, employers and other interested 
stakeholders to verify that a pharmacist is registered, and provides reassurance that they are qualified and fit to 
practise.

Details posted include; the name of the pharmacist, registration number and date of registration and whether 
they have outstanding fitness to practise issues. 

Improving our online register 

Following the introduction of new legislation, for the first time, a registrant’s fitness to practise status will be 
annotated to their entry on the publicly available register.

In 2013 we held a public consultation and sought views on how the online register should display historic fitness 
to practise information in terms of content and duration.  Following consideration of the consultation responses, 
the Council will make a decision on the final policy.  

An interim policy on the disclosure and publication of fitness to practise information has been in place until the 
final the outcome of the consultation.
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REGISTRATION STATISTICS 

First Registered in EU, 1First Registered in GB, 5

A PIE CHART ILLUSTRATING NEW REGISTRANT ROUTE OF REGISTRATION IN 2012/2013

First Registered

First Registered in NI, 194

Who is on the Register?
On 31st May 2013 there were 2111 pharmacists registered with the Pharmaceutical Society of Northern 
Ireland. This is a net increase of ten people since 2012.

Female 1387 (65.73%)
Male 723 (34.27%)

New registrations 2012-13 

Of the 200 people that joined the register 196 joined from pre-registration training and 6 joined from another 
competent authority. 
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Number of registrants leaving the Register

In 2012-13, 200 people joined the register.  As 
the graph below shows, this influx is offset by the 
departure of 209 people.  

Age profile of registrants 

Under 25  176

26-35   919

36-45   530

46-55   327

56-65   125

66-70   8

70+    26

0

50

100

150

200

175

125

75

25

178

30
1

Witdrawn by Request Removed by Council Deceased

A bar chart illustrating number of pharmacists leaving register in 2012

0%

10%

20%

30%

40%

50%

45%

35%

25%

15%

5%

Under 25 26-35 36-45 46-55 56-65 66-70 70+

Age profile of registrants 



18

PHARMACEUTICAL SOCIETY NI

STANDARDS AND GuIDANCE

Our primary role is to protect, promote and maintain the health and safety of the public by setting standards 
pharmacists must comply with to be able to practice safely and effectively and remain registered.  Our standards 
also inform patients and the public what they can expect from their pharmacist. 

Where a person registered with the Pharmaceutical Society NI or lawfully conducting a retail pharmacy business 
fails to comply with the standards and legal obligations imposed by statute, the Pharmaceutical Society NI is 
required to take action to enforce those standards. Failure to comply with our standards may put a pharmacist’s 
registration at risk. 

The Code of Ethics sets the standard of professional conduct for all pharmacists and is regarded as governing the 
conduct of all pharmacists, both within and outside the practice of pharmacy.  Supporting professional standards 
and guidance documents are also published to expand upon the principles of the Code of Ethics for specific areas 
of practice or professional activities.

For more information and to access our standards documents visit our website: 
www.psni.org.uk/about/code-of-ethics-and-standards/ 

Standards and Guidance 2012-13 

Public protection is achieved in many ways and the work we do in assuring the standards of pharmacist 
professionals is key.  Standards set out what is expected of all our registrants. 

The past year has seen much work on the review and production of standards and guidance.

Standards for Pre-Registration Training 

In August 2012, following a public consultation on proposals to upgrade existing guidance (2009) for pre-
registration training to standards, we published new ‘Standards for Pre-registration Training’.  These are designed 
to ensure newly qualified pharmacists are fully equipped to enter unsupervised pharmacy practice. 

Standards for Internet Pharmacy Services in Northern Ireland 

Following a revision of the 2009 Standards and a public consultation, the Pharmaceutical Society NI published 
‘Standards for Internet Pharmacy Services in Northern Ireland’ in October 2012.  These standards are addressed to 
pharmacists and also aim to help patients and the public understand what is expected of a pharmacist/pharmacy 
providing internet pharmacy services in Northern Ireland..

We have designed and created an internet logo for pharmacies in Northern Ireland operating an internet 
pharmacy service and this is hosted on the Pharmaceutical Society NI website.  The internet pharmacy’s name 
is connected to the Pharmaceutical Society NI website by an encrypted html hyperlink to establish that it is a 
registered internet pharmacy service.
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Standards for Pharmacist Prescribers  

Following a public consultation, the Pharmaceutical Society NI revised its ‘Standards and Guidance for Pharmacist 
Prescribers’, which had been in place since 2009. 

Published in April 2013, the revised standards and guidance provide more detailed information in relation to 
specific areas of practice such as, the new guidance on mixing medicines.  It is also compliant with legislative 
changes in the UK and Northern Ireland: the Misuse of Drugs (Amendment) Regulations (Northern Ireland 2012) 
introduced in May 2012, brought a number of changes to the professional administration of controlled drugs by 
pharmacists and nurses in Northern Ireland.

These standards are designed to ensure that pharmacists engaged in prescribing are compliant with their legal and 
professional requirements and are competent to provide such services.

Guidance on raising concerns 

The Public Inquiry into poor patient care at Mid Staffordshire, the second Francis report and the occurrence of 
various high profile incidents brought to light concerns that health professionals may still be too reticent about 
raising concerns about standards of care being delivered or of the competence or conduct of a professional 
colleague.

In response to this, the Pharmaceutical Society NI reviewed its 2009 Guidance on Raising Concerns and, in March 
2013, reissued revised guidance reiterating to all pharmacists that they have a duty to report concerns about the 
quality of care being delivered by their professional colleagues or support workers.

This is designed to ensure public protection by reinforcing the responsibilities of pharmacists as healthcare 
professionals, to ensure that they report any concerns or issues around the fitness to practice of other healthcare 
professionals.
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FITNESS TO PRACTISE 

What is fitness to practise? 

Fitness to practise can be described as a pharmacist’s suitability to be on the register without restrictions.  This 
means; maintaining appropriate standards of proficiency, ensuring they are of good health and good character 
and are adhering to principles of good practice set out in the standards, guidance and advice issued by the 
Pharmaceutical Society NI.

Patients and members of the public expect that pharmacists are fit to practise. 

The purpose of fitness to practise procedures is not to punish pharmacists but to protect patients and the public 
whilst providing opportunities for registrants to remediate those issues that may affect their fitness to practise. 

How we deal with complaints 

Anyone can complain to the Pharmaceutical Society NI if they have concerns about a registrant or if they believe 
they are not fit to practise. 

Reasons which may impair a pharmacist’s fitness to practise include ill-health, lack of the ability to competently 
practise as a pharmacist or conduct issues such as findings of misconduct including cautions or convictions of a 
criminal nature.

What happens to a complaint? 

Each complaint is investigated through the office of the Registrar and may be closed by him or advanced, subject 
to referral criteria to a Scrutiny Committee.  There is also the possibility in high risk cases to refer directly to a 
Statutory Committee which may in certain circumstances, impose an interim order, suspend practice or impose 
conditions, pending a full investigation.

New legislation 

Following the enactment of new legislation in October 2012, additional powers enable the Pharmaceutical Society 
NI to take more proportionate approaches to the management of fitness to practise case outcomes than simply 
removal from the register.

Visit our website for more information on complaints and what we can and cannot investigate
 http://www.psni.org.uk/about/complaints-2/
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The new powers in regard to fitness to practise means that as a regulator we can
• Give advice,
• Issue formal warnings,
• Agree undertakings,
• Place conditions on the practise of a pharmacist,
• Impose suspension,
• Issue interim orders and
• Remove registrants from the register.

FITNESS TO PRACTISE COMMITTEES

Under the new legislation, two committees have been established which determine allegations regarding fitness 
to practise.

Scrutiny Committee (Initial Proceedings)
This committee considers initial allegations on a paper based format and it has the power to dismiss a case, 
give advice, issue warnings and agree undertakings if appropriate and refer more serious cases to the Statutory 
Committee (subject to threshold criteria). 

Statutory Committee (Hearings Committee)
This committee considers allegations at hearings of misconduct of registered pharmacists. Registrants are invited 
to make representations with legal support if necessary.  The Statutory Committee deals with all categories of 
alleged impairment referred to it by either the Registrar or the Scrutiny Committee and may utilise the full range 
of fitness to practise sanctions i.e. Give advice, issue formal warnings, agree undertakings, place conditions on the 
practise of a pharmacist, impose suspension and remove registrants from the register.  It also deals with interim 
orders, restoration applications and review hearings.

Scrutiny Committee 
June 2012 to 30 September 2012

An advisory committee existed from June 2012 to 30 September 2012 this was a non-statutory committee and 
consisted of a publicly recruited panel, trained in fitness to practise proceedings.  The powers of this committee 
were limited to the giving of advice to the Registrar as to whether the allegations considered, if proven, could 
result in removal from the register. 

Chair and pharmacist member    Dr Denis Morrison
Pharmacist member    Mr Brendan Anglin
Lay member     Mrs Maureen Brennan 
Lay member     Mr Conor Heaney

This committee met on two occasions and advised the Registrar in regard to six cases.   All cases were closed on 

the advice of the committee. 

The new fitness to 
practise procedures and 
powers are an essential 
step towards modernising 
and improving pharmacy 
regulation in Northern 
Ireland.
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Scrutiny Committee
1 October 2012 - 31 May 2013 

A statutory scrutiny committee was appointed on 1 October 2012 and consists of a publicly recruited panel, 
trained in fitness to practise proceedings. 

Chair and legally qualified member   Mr John Gibbons
Deputy chair and legally qualified member  Ms Rosemary Connolly
Lay member      Mr Andrew Thomson
Lay member      Ms Ginna Brownlees
Pharmacist member     Mrs Bronagh White
Pharmacist member      Prof Colin Adair
Pharmacist member      Mr James Taggart
Pharmacist member      Dr Denis Morrison

This committee met on five occasions between October 2012 and May 2013 and referred all five cases which it 
considered onto the statutory committee.

Statutory Committee
June 2012 to 30 September 2012

The Statutory Committee met on one occasion under the Pharmacy (Northern Ireland) Order 1976 prior to the 
new regulations of October 2012.  The committee met to consider the conduct of a registered pharmacist Mr Craig 
Eric Bennett 2888.

Mr Bennett was removed from the register on 29 September 2012 
http://www.psni.org.uk/wp-content/uploads/2013/01/Craig-Eric-Bennett-28-06-2012.pdf

Chairman legally qualified    Mr Tim Ferris
Lay member      Mr Roy Junkin
Lay member      Ms Miriam Karp
Lay member      Mrs Maureen Brennan
Pharmacist member      Mrs Hilary Rea
Pharmacist member      Dr Terry Maguire
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Statutory Committee
1 October 2012 - 31 May 2013 

A new statutory committee was appointed on 1 October 2012 under the new statutory instrument No. 308, The 
Pharmacy (1976 Order) (Amendment) Order (Northern Ireland) 2012.  The committee was publicly recruited, 
appointed, and trained in late 2012.  

Chairman legally qualified   Ms Gillian McGaughey
Deputy chair legally qualified   Mr Michael Wilson
Deputy chair legally qualified   Mr Kevin Neary
Lay member     Mrs Carole Ackah 
Lay member     Mr Eoin Doyle 
Lay member     Ms Miriam Karp
Pharmacist member     Mrs Sheelagh Hillan
Pharmacist member     Mrs Mary Jane Biggart 
Pharmacist member     Ms Jayne Laughlin 
Pharmacist member    Dr Terry Maguire
Pharmacist member    Mr John McLintock
Pharmacist member    Ms Catherine Wilkinson

Reserve member    Mr Michael Hamill

The committee met on three occasions and considered interim orders for two individual pharmacists.

Case one

interim suspension order made 19 November 2012 for 6 months

Interim suspension order renewed 15 March 2013 for 6 months

Case two

interim conditions order made 19 November 2012 for 6 months 
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FITNESS TO PRACTISE 2012-13 - STATISTICS ANALYSIS 

Complaints case files 

1 June 2012 to 31 May 2013

There have been 41 cases investigated by the Pharmaceutical Society NI.  

23 cases have been closed while 18 cases remain open with some dating back to 2010, as table 1 shows. 

Table 1.  Total number of cases and year of origin (at 31 May 2013)

Table 2. Source of complaint made to the Pharmaceutical Society NI (at 31 May 2013)

YEAR OF ORIGIN TOTAL CASES CASES STILL OPEN CASES CLOSED

2010 2 2 0

2011 3 1 2

2012 22 7 15

2013 14 8 6

TOTAL 41 18 23

SOuRCE NuMbER PERCENTAGE

Patient 14 34%

Employer 6 15%

Registrar 6 15%

Self-declared 6 15%

Public 3 7%

Pharmacist 2 5%

Health Professional 2 5%

Industry 2 5%

TOTAL 41 100%
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Cases Closed
June 2012 to 30 September 2012

Table 3.  Average timeframe in which FTP cases have been concluded

Cases Closed

1 October to 31 May 2013 

Table 4.  The Pharmaceutical Society NI sets key performance indicators (KPIs) which it must meet in relation to   
case transition time at all stages of the complaints process including investigative and adjudication phases. 

CLOSuRE POINT NuMbER MEAN MEDIAN

Registrar 16 9wk 5wk

Scrutiny committee 6 16wk 18wk

Statutory committee [one case] 1 65wk 65wk

TOTAL 23 13wk 8wk

KPI CLOSuRE POINT NuMbER KPI <13 wk

Close <13 weeks Registrar 16 15

Close <26 weeks scrutiny committee 6 2

Close <39 weeks statutory committee [one case] 1 Not Met

TOTAL 23
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Cases closed – timeframes

Cases remaining open 
1 October to 31 May 2013 

In total, 18 cases remain open.   5 open cases have been considered by a scrutiny committee and 
referred to a statutory committee.

WEEKS NuMbER % OF TOTAL CASES

<10 13 57%

<20 7 30%

<30 1 4%

<40 0 0%

<50 0 0%

<60 0 0%

<70 2 9%

TOTAL 23 100%

Fitness to Practise Hearings
Statutory Fitness to practise hearings are usually held in public and members of the public are invited to attend. 
Some parts of the hearing may be held in private for example when discussing a registrant’s health.

Information about forthcoming hearings are available on our website 
http://www.psni.org.uk/about/fitness-to-practise/fitness-to-practise-hearings/

Fitness to Practise determinations

At the end of a hearing, decisions and reasons in cases where a sanction is imposed are publicised on the website.

For details please visit:
www.psni.org.uk/about/fitness-to-practise/determinations-of-statutory-committee/
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LEARNING POINTS FROM FITNESS TO PRACTISE INVESTIGATIONS 2012-13

Learnings from Statutory Committee cases

1. Conduct of the pharmacist 

One case in which a pharmacist was removed from the register, highlighted the impact on the public when there 
was a breach of integrity and or business conduct by a registrant.

Although the business practiced here was not that of a pharmacy the personal conduct of the registrant was found 
to breach the Pharmaceutical Society NI Code of Ethics and to have brought the reputation of the profession into 
disrepute.

The message from the Statutory Committee was that the conduct of a pharmacist within and without pharmacy 
practice can and will be viewed as misconduct affecting registration.

Learnings from cases closed by the Registrar 

Below is a summary of general cases not referred to the Statutory Committee but closed by the Registrar alone 
and/or following advice from the Scrutiny Committee.

2. Convictions and health matters

In one case, where a notification was made of a police caution or conviction, the Registrar obtained the consent 
of the registrant and requested a full criminal record check from the police.  Under the notifiable occupation 
scheme, the Registrar is notified by Police Service of Northern Ireland (PSNI) of any conviction offence relating to a 
pharmacist.  

All reported convictions and cautions except motor offences not leading to disqualifications were referred to the 
Scrutiny Committee.

A registrant is invited to show any insight and or remediation evidence to the Scrutiny Committee and a decision 
was then made in regard to any further referral to a Statutory Committee subject to referral criteria.  

All registrants who received a conviction for either drug or alcohol misuse (e.g. driving under the influence of 
alcohol) are and were referred by the Registrar to undertake an independent medical assessment.

• Two cases were examined by the Scrutiny Committee in regard to alcohol consumption associated to driving.
• Two cases considered involved indecent behaviour by registrants having taken too much alcohol.
• There were no referrals to the Statutory Committee.  All four cases were closed by the Registrar on the advice  
 of the Scrutiny Committee.
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In regard to health declarations where a registrant evidenced likely impairment, the Registrar sought medical 
reports from the registrant’s physician.  The Registrar also arranged an independent medical assessment and/or 
report if necessary.

All of these investigations were voluntary and undertaken with the consent of the registrant.  Health cases were 
closed only after medical advice or were subject to voluntary undertakings to ensure the registrant only practised 
were the Registrar had prior notice or did not practise.

One health case was investigated and closed by the Scrutiny Committee. 

With the new regulations from 1 October 2012, health cases are now treated as a fitness to practise issue subject 
to investigation but heard in private. Pharmacists are subject to investigation in regard to performance and 
conduct likely to bring the profession into disrepute.  There is now a statutory requirement to declare any caution 
or conviction received within seven days of receipt. 

3. Dispensing errors reported to the Pharmaceutical Society of NI

The Pharmaceutical Society NI reviewed dispensing errors reported to us and liaised with colleagues at the 
DHSSPS and the Health and Social Care Board (HSCB).  

Where patients suffered moderate harm or greater, or there were serious departures from safe practise or 
recurrence of errors, these matters are referred to the DHSSPS inspectorate for investigation.  All reports 
subsequently produced were reviewed and passed to the FTP committees, where relevant and subject to the 
published referral criteria.

There were four cases where serious dispensing errors occurred and were investigated by the Scrutiny Committee 
but were then closed by the Registrar on the advice of the committee.

There are in excess of 35 million prescription items dispensed in Northern Ireland each year.  Reported dispensing 
errors number less than 100.  The accuracy rates are extremely high but this does not leave room for any 
complacency as a single error can cause great harm or death to a patient.

The function of the regulators fitness to practise processes are not to punish a pharmacist but to risk assess and 
assure the public that the practitioner remains fit to practise.  Ethically and professionally a pharmacist must 
evidence that their primary focus is the welfare of the patient as outlined by principle 1 of the Code of Ethics.
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 4. Excess Dispensing

Four cases were examined in regard to excess dispensing and each was closed by the Registrar on the advice of 
the Scrutiny Committee.

The dispensing of a prescription involves a number of professional checks before any supply is made to a patient.  

The pharmacist should check the legality of the prescription and also the clinical appropriateness of the 
prescribing for the patient.  This is especially important where the medication prescribed has any potential for 
abuse and the patient can be harmed by taking the medicines prescribed.  

As a healthcare professional a pharmacist should seek appropriate verification from the prescriber and make 
contemporaneous records of any dialogue.  It is important to record any decision to supply or not to supply 
against the prescription.  The safety and welfare of the patient is paramount in any decision making and a patient 
should not be put at risk.  

The Pharmaceutical Society NI has produced guidance on raising concerns where there is justification and this 
should be read and actioned by pharmacists.

Key advice to registrants in the event of a dispensing error

Where a pharmacist has been involved in a dispensing error he/she must always put the interests of the patient first. The practitioner should:

• Risk assess any potential health impact for the patient
•  Immediately addresses the issue
• Consider an apology to the patient/carer
• Check the health status of the patient and whether there has been any harm, either by the administration of the wrong     
 medicine and/or the absence of the medication which should have been administered
• Direct the patient to seek immediate medical assistance, if appropriate
• Supply the correct medication to the patient
• Inform the patient’s doctor of the incident to maintain the quality of their healthcare (this is considered good practice)
• Record contemporaneously the incident in a critical incident log
• Conduct a full root cause analysis of what happened and why
• Review Standing Operating Procedures (SOPs) to identify any changes that are required to be made and actions this
• Identify any other issues requiring attention e.g.
  − Information technology,
  − Human resources [staffing quotas],
  − Training needs
• Report feedback about the incident to the patient
• Report feedback about the incident to the superintendent or owner
• Action any remedial issues identified above
• Report to HSCB, DHSSPS, and Pharmaceutical Society NI where appropriate
• Liaise with a medicines governance lead, where appropriate

Where this guidance is followed there is an opportunity to integrate the learning into their working practices and use this as an opportunity to improve the 
quality and safety of services provided by their pharmacies.
Patient confidence is often maintained by the methodology used.
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5. Excess sales of ‘over the counter’ (OTC) medicines

One case was investigated and closed by the Registrar as the evidence did not substantiate the claim. 

The Pharmaceutical Society NI first published standards on the sale and supply of medicines in 2009.  Where a 
pharmacist is asked to sell any medicine in a pharmacy to a patient on a recurrent basis or in unusual quantities a 
pharmacist should always question the safety of any such a supply.  The patient should be referred to a physician 
for help where appropriate; if unsure, the sale should be declined. 

6. Home delivery

Home delivery has led to patients expecting medications to be constantly available for delivery by pharmacies.  
Where a pharmacy operates any collection and delivery services then patients and the public should be informed 
of the operating parameters of the service.

Complaints received by the Pharmaceutical Society NI reflect that patient’s expectations are not being met but 
this is then poorly handled by the pharmacist when queried.   An open dialogue with patients and carers can 
ensure that service expectations are met on all sides. 

Pharmacists should use their standard operating procedures for the processing of complaints as established in the 
Responsible Pharmacist Regulations to investigate and appropriately close any complaints.

Two complaints were closed by the Registrar in regard to home deliveries.  Any service should be in keeping with 
the Pharmaceutical Society NI’s published guidance on standards for collection and delivery services. 

7. Practising whilst not being registered

A pharmacist can only work in Northern Ireland if first registered with the Pharmaceutical Society NI.  

There is a professional requirement on all pharmacists to ensure they are registered.  There is also a duty on 
employers to check the registration status of employees and locums on a regular basis.  Employers are also 
accountable for failures to check the current status of the registration of all pharmacist staff 

There have been a number of recent cases where a person engaged by an employer has not been registered.  
Pharmacists register annually on 1 June and if fees are not paid will be removed on 1 September each year.

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

Where a pharmacist has been removed either voluntarily or by FTP processes the name of that person will NOT be 
found on the register.  

There is an obligation on individual pharmacists and employers to ensure that they are registered if working as a 
pharmacist.  Neglecting to do this puts patients at risk.  The online register is a live feed and is the most current 
form of the register available.  Details posted include the name of the pharmacist, registration number, and date 
of registration.  The online register is accessible via the website www.psni.org.uk/searchtheregister 
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8. Selling Prescription-only medicines (POM) 

There is evidence of pharmacists selling POMs to patients at their request simply because the pack size is larger 
than the P (prescription) pack.  Pharmacists are reminded of the systems for licensing medications overseen by 
the Medicines and Healthcare products Regulatory Agency (MHRA) and should only sell the medicines licensed for 
sale in a pharmacy.
 
One such case was closed by the Registrar after review by a Scrutiny Committee on its advice.  There is no 
provision for the sales of POMs except in the emergency supply situation which is detailed in statute and requires 
full record keeping. 

9. Convictions and Cautions

Pharmacists have a professional obligation to declare any conviction, caution, or matter pending to the Registrar 
within seven days of the event.  

The Police Service of Northern Ireland (PSNI) will notify the Registrar under the Notifiable Occupations Scheme of 
any conviction received by a pharmacist in Northern Ireland.  All notified offences are evaluated by the Scrutiny 
Committee.  Any offence which is deemed on review, to affect the fitness to practise of a pharmacist will be 
referred on to a Statutory Committee.

Cases which involve careless or reckless driving convictions and drink driving are referred to the Scrutiny 
Committee.  This is also the case with convictions and cautions received by registrants.  Each case is individually 
assessed on it merits against a common template before any decision is made to close or to refer to a Scrutiny 
Committee.

Four cases were investigated in regard to convictions or cautions and all were closed on the advice of the Scrutiny 
Committee. 

There is now a statutory requirement to declare any caution or conviction received within seven days of receipt. 

10. Conduct of pharmacists in patient facing interactions

There have been a number of complaints made regarding the conduct of pharmacists and the manner in which 
they had treated a patient i.e. it is the lack of courtesy or the behaviours or manner of speech which have caused 
a complaint to be made to the Registrar.

Pharmacy is a patient focused service and should always maintain the highest levels of patient and client care.  
When misunderstandings occur, and this will happen, addressing this immediately and referring to a complaints 
process are the only correct actions.  

The safety and welfare of a patient are primary concerns as are the dignity and respect shown to a patient.  The 
Registrar received four complaints regarding conduct from patients and these were all closed after investigation 
and advice from the Registrar. 
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THE PHARMACY NETWORK GROuP (PNG)

The Pharmacy Network Group (PNG) is a formal intelligence group which exchanges information and evaluates risk 
in regard to pharmacy practise. 

The Pharmaceutical Society NI, Department of Health, Social Services and Public Safety (DHSSPS), Business 
Services Organisation (BSO), and the Health and Social Care Board (HSCB) in 2009 formalised a memorandum of 
understanding regarding the sharing of information on complaints concerns and incidents.  

This is reviewed biannually.  The organisations meet proactively to develop quality frameworks for the recording 
and processing of complaints, concerns, and incidents relating to pharmaceutical care.  The HSC Trusts are also 
represented at this group.   

The Pharmaceutical Society NI maintains a case management system which helps to determine the most effective 
method to assess an individual case and progress the efficient use of resources and faster investigation outcomes 
for patients.  

The PNG meets monthly to review current cases under investigation and share intelligence across the professional 
domain.
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THE PRE-REGISTRATION TRAINING YEAR 2012-2013

To fulfil our aim of ensuring public safety and public confidence in pharmacy, the Pharmaceutical Society NI seeks 
to quality assure the pharmacy education of those applying to register.  We do this in a number of ways:   

• We set standards and ensure that pharmacists are suitably qualified when they apply for registration.  

• In conjunction with the General Pharmaceutical Council, the Pharmaceutical Society NI conducts accreditation  
 assessments of Masters of Pharmacy Degree (MPharm) courses offered in Northern Ireland.  

• Following completion of the four year Masters degree in Pharmacy (MPharm), trainees must then gain a   
 year practical experience in a working pharmacy, under the supervision of a tutor, who must be a registered   
 pharmacist.  

• The Pharmaceutical Society NI administers and oversees its own pre-registration training year for pharmacy   
 graduates which is designed to help support the transition from student to registered pharmacist.  

• We also set and run the final Registration Examination that candidates must pass to be able to apply to be   
 registered.

Standards for Pre-registration Training

In June 2012, we concluded a consultation on proposals to upgrade existing guidance for pre-registration training 
to standards.  Views were sought on; training requirements for trainees, the requirements expected of employers, 
tutors and standards for the pre- registration examination.  The standards have been in place for one year now 
and provide a quality assurance and structure to the pre-registration year.

Pre-registration Tutors

Tutors are vital to 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.  As a result, each tutor receives personalised feedback outlining their performance as a tutor with a 
comparison with feedback from the last 5 years.  We aim to maintain a high quality network of tutors and so the 
report is constructive to tutors in the development of their tutor skills.  

The feedback from 2012/13 tutors has not yet been completely received but will be used to review the training 
programme in conjunction with feedback from previous years.  Previous feedback reflects an excellent level of 
tutor quality with the vast majority of trainees valuing the contribution their tutor has made to their training year.  

In January 2013 a tutor information evening was held.  This was a voluntary evening for tutors to attend to discuss 
aspects of tutor training and gain a refresher of the programme.  It was a very productive evening with discussion 
and sharing of ideas relating to pre-registration training.  The feedback on the evening was all positive, with all 
attending stating it was worthwhile.
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Tutor training course

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 refresher course every five years. 

Almost one hundred pharmacists attended tutor training during April and May 2013.  The courses generated lots 
of interaction and discussion and all that attended indicated that they found the course of benefit.  Particular 
positive reference was made to the pre-registration training moving to an online format and the opportunity to 
interact with fellow tutors.

The Council of the Pharmaceutical Society NI have recognised the important role played by tutors and are 
committed to the further development of tutor competency in the forthcoming year.

Pre-registration Trainees

182 new trainees entered the pre-registration programme in 2012.  

Induction events

Commencing the pre-registration year can be a daunting prospect.  

Five induction events for pre-registration trainees were held throughout 2012.  These were well received by 
the trainees and will continue in the foreseeable future.   Feedback indicated that 100% of trainees felt that the 
induction event fulfilled their objectives and trainees commented that the event prepared them for the training 
year ahead.

Pre-registration training portfolio moves to online system

In June 2012 the pre-registration portfolio training system moved from the traditional paper based system to an 
online based recording system (e-portfolio).

The e-portfolio has been welcomed by users and feedback has been positive.  The online training has been 
expanded over the last year and from July 2013 will see the performance standard assessment summary and 
quarterly appraisals also carried out online.  

Practice Multiple Choice questions have also been added to the training website to aid examination preparation.  
Scores can be viewed by the trainee’s tutor and the Pharmaceutical Society NI. 

Trainees will also have a section on the website that they can complete training plans to reflect on their pre-
registration year and structure their training needs and tutors will also have a message area where they can 
communicate with trainees when they require.
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The ability for the Pharmaceutical Society NI to be able to view any trainee’s e-portfolio at any time has increased 
the quality assurance of the portfolio system and allows useful discussion between the Pharmaceutical Society NI 
and trainee/tutors as both parties can access the e-portfolio to view its contents and discuss relevant issues.

The pre-registration department has also extended its communication with trainees via a text message service 
which has worked well and been positively received by trainees.

Online compulsory training was delivered to an exceptional standard by the Northern Ireland Centre for Pharmacy 
Learning and Development (NICPLD).  In addition, courses on Law and Ethics, probity and live first aid were also 
compulsory and continue to prove to be very successful and well received by the trainees.
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WORK WITH EDuCATION PROVIDERS

Accreditation of university Pharmacy Degrees

The Pharmaceutical Society NI works alongside our counterparts in the General Pharmaceutical Council (GPhC) in 
reviewing the Master of Pharmacy programmes delivered by universities in Northern Ireland.

In May 2013 one accreditation visit to the University of Ulster took place.  The accreditation process involved 
consideration of the university curriculum and the means for delivery of the degree course.

The University of Ulster successfully completed part 7 of the accreditation process, achieving full accreditation. 

Final approval was granted at the June 2013 meeting of the Council of the Pharmaceutical Society NI.  

Lectures for undergraduate students

The Pharmaceutical Society NI continues to deliver a lecture to undergraduate 4th year students at Queens 
University and the University of Ulster.  A lecture is also delivered at the Ulster Chemist Association road show for 
3rd year Pharmacy students.  

These are opportunities to explain the role of the regulator, the pre-registration training programme and 
emphasise the importance of Professional Standards at all times in their career.
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CONTINuING PROFESSIONAL DEVELOPMENT 

Continuing Professional Development (CPD) is a continual process of lifelong learning used to maintain and 
enhance the knowledge and skills related to the role of a pharmacist.  It enables pharmacists to keep up to 
date and fit to practise and to maintain the professional standards required for registration throughout their 
professional career.

Statutory CPD from June 2013 

Since January 2005, Continuing Professional Development (CPD) has been a professional requirement of 
registration with the Pharmaceutical Society NI.  From 1 June 2013, with the enactment of new legislation, CPD 
has become a statutory legal requirement of registration.

CPD framework and standards 

Following a public consultation, the Pharmaceutical Society NI produced a new CPD framework to support 
registrants in how they approach their continuing professional development.  It also helps patients and the public 
understand what the regulator expects of their registrants to keep their knowledge and skills up to date and 
improve the safety and quality of care they provide.

The CPD requirements outlined in the framework apply equally to all registrants registered with the 
Pharmaceutical Society NI. All registrants must undertake CPD activities relevant to the safe and effective practice 
of pharmacy and to their scope of practice.

The new CPD Framework can be accessed via our website:  
http://www.psni.org.uk/wp-content/uploads/2012/12/CPD-Framework-and-Standards-May-2013-11-7.pdf

A 14 week public consultation on phase one of the CPD framework and standards closed in February 2013.   

As well as written notification of the consultation to a wide range of stakeholders, inviting them to respond, three 
regional information events were held to promote and support stakeholder engagement in the consultation 
process.  A webcast lecture was also produced.

Changes to the CPD process 

From 1 June 2013, there were a number of major changes introduced to the CPD process, not least, the 
requirement for all registrants to submit their CPD portfolios to the Pharmaceutical Society NI every year by the 
published deadline.  

The compulsory submission of CPD portfolios by all registrants demonstrates the profession’s commitment to 
lifelong learning. It also sends a clear and positive message to patients and the public that our registrants are 
maintaining their knowledge and keeping their skills up-to-date. 
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The main changes to the CPD process are:

1. All registrants must submit a CPD portfolio record by 31 May each year.

2. When evaluating the impact of their learning at the evaluation stage of the CPD cycle, registrants may record this stage of the CPD  

 cycle in terms of future application of learning (this is capped at 25% of a total CPD submission).

3.  here are nine assessment criteria on the CPD record form - five of these are ESSENTIAL and the registrant must answer all these  

 correctly for the cycle to be successful.

4. Record a predominance of ‘scheduled learning’ cycles, which is, learning that begins at reflection and follows all four stages of the CPD  

 cycle (Reflection, Planning, Action & Evaluation).

5. Registrants must record how their CPD activity is relevant to:

  • the safe and effective practice of pharmacy,

  • scope of practice.

6. The introduction of a new application process for extenuating circumstances provides greater transparency to registrants on   

 circumstances that might affect their CPD requirements.

7. Registrants are provided with two remediation opportunities if unsuccessful in meeting the standard for their first CPD submission.
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STATISTICAL SuMMARY OF THE CPD YEAR 2011/2012

Below is a statistical summary of the CPD assessment and reassessment over the operational year from the 1 June 
2012 to 31 May 2013 and the data is relevant to the CPD year 2011/2012.

Overall 

89% of CPD portfolios selected for sampling in June 2012 and entered into the process of CPD assessment met the 
standards for CPD assessment.

Registrants whose portfolios had not met standard after first assessment were automatically entered into a 
process of reassessment.  After reassessment the overall pass rate achieved for the CPD year 2011/2012 was 94% 
- similar to previous years.

CPD Portfolio Assessment 2011/2012

• 233 portfolios were assessed
• 93% were submitted online

FOR 2011/2012

Any registrant whose CPD portfolio received <40% and not met standard was notified and invited to enter into a 
process of reassessment.

PORTFOLIO OuTCOME NuMbER OF PORTFOLIOS % NuMbER OF PORTFOLIOS

70 - 100% 144 62%

55 - 69% 23 10%

40 - 54% 25 11%

0 - 39% 41 17%

TOTAL ASSESSED 233 100%
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CPD Reassessment 2011/2012

31 out of a possible 41 registrants submitted three further cycles in reassessment. 

The portfolios were assessed and 4 had not met standard by the end of the reassessment process.  In the absence 
of relevant legislation, the registrants were notified and a non-compliance notice was placed on their files. 

The 10 registrants who chose not to submit CPD portfolios for reassessment also had non-compliance notices 
placed on their files.

Continuing fitness to practise (revalidation) 

The organisation produced a position paper on revalidation which was presented to Council in October 2012 
outlining current thinking on assuring continuing fitness to practise (revalidation) for the pharmacy profession in 
Northern Ireland, taking into account what other UK healthcare regulators were doing or proposing to do in this 
regard.  

The new Council remains committed to progress their agenda for continuing fitness to practise. It has committed 
to entering into dialogue with the Department of Health, Social Services and Public Safety (DHSSPS) in relation 
to the Department’s policy on continuing fitness to practise for pharmacists in Northern Ireland, recognising that 
their approval would be required before introducing the necessary legislation to support any new revalidation or 
continuing fitness to practise model.   

The Department of Health, Social Services and Public Safety (DHSSPS) has indicated that it will monitor medical 
revalidation before adopting a position on non-medical revalidation for pharmacists in Northern Ireland.

Further research will be commissioned by the organisation for completion by December 2013 around formulating 
options for continuing fitness to practise models for the pharmacy profession in Northern Ireland. 

The Pharmaceutical Society NI is an active participating member of the Inter-Regulatory Revalidation Group which 
meets regularly to share information and best practice amongst the healthcare regulators.  

Registrants (and members of the public) are updated on our progress with regard revalidation and can access 
information on this from our website: http://www.psni.org.uk/cpd/revalidation/ 
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PubLIC AFFAIRS AND COMMuNICATION REPORT 

2012/13 will be remembered as the year of change within the Pharmaceutical Society NI and within the remit of 
Public Affairs and Communication this has definitely been the case.

Over the past year the fundamental changes in the operation of the organisation has precipitated changes in the 
way the organisation is branded, how our website operates and most importantly how we interact with all our 
stakeholders.

New branding – separate identities 

In early 2012 the last ‘elected Council’ put in place a programme of change that ensured that once the new 
legislation became effective and the new Council was appointed, the look and feel of the organisation would be 
different. 

Key to this was the change in branding.  At the time of the new Council taking office in October 2012, the 
organisation changed its corporate identity ensuring that the regulatory side of the business, with its magenta and 
grey branding was distinct from the representative Pharmacy Forum brand.  This has enabled both sides of the 
organisation to further establish its own identity and role.

New website 

This change was swiftly followed by the launch of the new website.  We recognise that as digital communications 
continues to be the staple of mass communication and information sharing, our website had to be; more 
interactive, more intuitive and the information provided, more easily accessible. 

We are confident that the website redesign has been beneficial.  In the first five months of 2013 we have seen 
a 25% increase in our website traffic and we are seeking to increase our website presence and usage even more 
over the next year. 

The introduction of online events management, provision of interactive surveys and online presentations appears 
to have been widely welcomed.  In 2013-14 we aim to increase our website presence we are confident that our 
recognition will increase and that the website will become the key source of information regarding pharmacy 
regulation in Northern Ireland. 
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Stakeholder engagement 

We will continue to focus on increasing our role amongst key stakeholders, in particular the public.  In 2013-14 we 
will seek ways to become more accessible to patients and the public. Our website presence plus our engagement 
strategy will combine to meet our goals.

In 2012 a decision was taken by Council to make email our main form of communication. 

As an organisation, our increase in communicating with registrants via direct emails has been very useful and this 
will continue going forward.  The benefits are; immediacy of information provided, accessibility of information and 
clearly a reduction in costs.  Likewise a decision has also been taken to reduce the amount of printing carried out 
by the organisation, so going forward all key documents will be available electronically and all will be posted on 
our website. 

We remind all registrants that to ensure the provision of consistent and up to date information we require correct 
and up to date email address.  Please notify us of any changes that may be relevant.

In line with our commitment to increase our engagement with the public and other stakeholders, 2012/13 has 
seen an increased engagement in activities with external agencies. 

Initially, most of our engagement activity was driven by the organisational legislative requirements and 
subsequently we engaged at various levels with the political parties and policy makers to ensure a smooth passage 
of the Pharmacy (1976 Order) (Amendment) Order (Northern Ireland) 2012 and the attendant regulations. 

Once the regulations successfully completed their Assembly passage, the focus of our engagement swiftly 
changed to engagement on how these regulations would be implemented.  In February 2013 we completed the 
consultation exercise on phase one of the CPD framework. 

As an exercise in engagement we were delighted with the level of interaction.  This consultation saw the first use 
of our online presentation section on the website, and with over 500 hits in a short period we believe this has 
been a success.  Likewise we were encouraged by the attendance at the five information evenings held in January 
where again over 150 pharmacists engaged with the team on the new proposals. 

We have worked to develop a single portal to help in the cascading of professional information, for registrants on 
behalf of the DHSSPS, HSCB, MHRA, as matters of importance arise. 

In other areas, we have consulted on Standards for Internet Pharmacy Services, Standards for Pharmacist 
Prescribers and Standards for Pre-registration Training and we have started (though not completed) our 
consultation on the organisation’s Disclosure Policy.  In relation to this later policy we have sought to reach out to 
a wider audience of stakeholders and have seen great contributions from patient and public advocacy groups on 
this most important issue.
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Looking ahead 

2013/14 will see an increase again in our activities.  As an organisation we are committed to increase public and 
patient awareness of the role we play and how we are here for patient safety and public protection. 

The mission of the organisation, as expressed in our strategy document ‘A New Era 2013-16’ states ‘The 
Pharmaceutical Society NI will continue to be recognised as a proactive, exemplary regulator which is trusted by 
patients, respected by registrants and has the confidence of the public and legislators’ 

Over the next year within the communications and engagement role, we will be seeking to make this a reality, 
reaching out to all our key stakeholders and ensuring all those who use our services can do so with confidence and 
trust.  

This will involve seeking views and information from all our stakeholders using a variety of media, including 
surveys, consultations, focus groups and public meetings. We trust that as these opportunities arise, all of our 
stakeholders will become fully engaged, enabling the organisation to benefit from the wealth of experience and 
opinion available. 
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STATEMENT OF FINANCIAL ACTIVITIES FOR THE YEAR ENDED MAY 2013

Foreword to the Annual Accounts 
by Ciaran Hunter, Honorary Treasurer 

The Council of the Pharmaceutical Society of Northern Ireland presents its annual audited statements for the year 
ended 31 May 2013.
 
The organisation’s financial performance is summarised below:

Efficiencies

This is the fourth consecutive year that retention and registration fees were not subject to an increase, taking into 
account that inflation this year was around 2.5% and in each of the previous three years, in the range of 3 – 5%.  
This represents a significant real cut in fees.
 
Due to the prevailing low interest rates we have seen a decrease in our interest income from £21k to £17k 
however this has partly been set off by an increase in dividend income and the gain on the sale of some 
investments.  

We continue to actively manage our portfolio of investments to generate income and build the capital value.  
Investment income generated is used to off-set running costs and helps keep fee levels in check.  At the year end 
the investments had a market value of £384k compared to an original cost of £291k.
 
The Pharmaceutical Society NI’s ongoing review of costs has identified the potential to achieve saving through 
the greater use of online resources.  This increased use of technology will also increase registrant’s choice and 
improve service levels.
 
After carrying out an assessment of the costs we incur in relation to premises retention, we negotiated with the 
Department a two year staged increase in the Department’s contribution to those costs, the second part of which 
was received in this reporting year.

YEAR 2013 (£) 2012 (£)

INCOME 1,044,620 1,033,886

ExPENDITuRE 1,031,951 925,285

SuRPLuS FOR THE YEAR 12,669 108,601
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Income

Total Income has increased by £11k.  The key factors were the increase in Licence income of £22k, as highlighted 
above and a £7k increase in retention fees. 

However there were falls in Registration Fees of £6k, a £4k fall in Examination Fees along with the fall in interest 
income of £5k.
 
Registration fees received reflect a fall in the number of pre-registration students and miscellaneous costs takes 
into account income from accreditation visits, against which there are matching costs and a decrease in letters of 
good standing.
 

Expenditure

Expenditure has increased by £33k which is reflected in a number of key areas.  The salaries increase of £17k is 
due to a number of factors, full year salary versus part year salary in 11/12 for new posts, maternity leave with 
associated temporary cover, and partial inflationary increases. 

As anticipated, within the budget the Governance Costs associated with the new Board and related induction, 
training and attendance costs was £35k.  

These increased costs were partly offset by reductions in Committee Attendance Fees, Travel and Subsistence 
Costs and CPD Process Costs.  When combined, these costs were down from £71k to £53k.
 
For the first time project costs have been separately identified from ongoing recurring expenditure.   In 2013 the 
project costs were £74k which covered the costs of recruitment, induction and training for the new Scrutiny and 
Statutory Committees, the costs associated with the pre-registration e portfolio, IT licences, and website and 
branding costs.
 

Contingent Liabilities

The Statutory and Scrutiny Committee are established to investigate allegations of misconduct by registrants.  
There are presently a number of cases ongoing.   The recent changes to legislation will result in increasing costs to 
the Pharmaceutical Society NI in dealing with disciplinary procedures.
 
Registrants have the right to appeal a decision of the Statutory Committee to the High Court. 

The High Court has the power to award costs against the party who loses the appeal.  The Pharmaceutical Society 
NI would be the respondent in the event of an appeal against a decision of the Statutory Committee for the 
purposes of costs.  It is not however possible to quantify costs.
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INVESTMENTS

CuNNINGHAM COATES
Cathy Dixon
  
We are continuing to invest in technology to reduce costs and improve efficiency. 

With our new range of sanctions we are expecting and have budgeted for; further increases in costs in fitness to 
practise processes, funded from within the existing income streams.   In addition, the changes to CPD will also see 
increasing costs to the Pharmaceutical Society NI.
 
Whilst our efficiencies have allowed us to maintain fees for the last four years we will need to continue to work 
very effectively to contain costs and hence maintain fee levels, hopefully in a less inflationary economy.
 
Next year will see the completion of a number of projects which were instigated to deliver the one-off pieces of 
work to prepare us for the changes arising out of the legislative reform or as investment to create future savings.
 
Surpluses accrued over recent years have been added to reserves and have been used to fund ongoing one-off 
development activities without the need to seek fee increases.   The Pharmaceutical Society NI will continue to 
invest reserves in projects to improve efficiencies and deal with legislative and regulatory changes. 
 
The financial challenges for every business are currently significant and we are playing our part in minimising the 
burden on businesses and individuals through effective management of resources and continuous improvement in 
all of our activities.
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INCOME AND ExPENDITuRE ACCOuNT FOR THE YEAR ENDED 31 MAY 2013

        

INCOME

Retention Fees 

Licences

Registration Fees 

Tutors Course & Calculations Fees 

Interest

Miscellaneous

Examinations 

Dividends

Gain on sale of investments

Gain on disposal of assets

703,452

87,747

120,265

17,642

21,172

29,685

40,469

10,856

-

2,598

_______

1,033,886

======

2013
£

2012
£

710,148

110,022

114,541

17,922

16,626

27,104

36,373

11,001

883

-

_______

1,044,620

======
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ExPENDITuRE

Rent, Rates and Insurance 

Salaries and National Insurance 

Committee Attendance Fees 

Pensions to Former Staff 

Staff Pension Scheme Contributions 

Office Expenses  

Events, Travel & Subsistence

Professional Fees

Statutory Committee Expenses

Prize night, Certificates etc

Subscriptions

Dinners

House Expenses

Depreciation less Grant Release

Recruitment Costs

Modernisation & Communication Project Expenses

CPD Process

Pre-registration administration

Accreditation process

Revalidation project

Branding and website

Loss on disposal of investments

Governance costs

SURPLUS OF INCOME OVER OPERATING EXPENDITURE

2013
£

2012
£

4,386

549,050

5,009

12,613

17,402

46,220

38,734

26,634

53,594

1,108

4,167

4,505

88,395

18,329

3,322

2,880

27,315

3,450

6,662

(1,875)

8,690

4,695

-

_______

925,285

======

108,601

5,312

566,465

2,041

12,864

16,959

44,724

33,287

30,431

51,163

240

5,486

-

91,713

15,806

6,595

1,554

18,008

3,238

8,868

-

3,858

3,902

35,791

_______

958,305

_______

86,315



49

ANNUAL REPORT AND ACCOUNTS

PROJECT ExPENSES                                            

          73,646   -
 

Website development-legato             6,810

CPD framework                                 3,275

New council induction & training             9,057

CPD facilitation & development PFB              560

FTP recruitment & training            23,788

IT windows licence      8,052

Pre-registration on line phase 2          20,670

Non EE applicants               1,434

SURPLUS OF INCOME OVER EXPENDITURE     12,669   108,601

2013
£

2012
£



50

PHARMACEUTICAL SOCIETY NI

THE PHARMACEuTICAL SOCIETY OF NORTHERN IRELAND

BALANCE SHEET AS AT 31 MAY 2013

EMPLOYMENT OF FUNDS

FIXED ASSETS
Tangible Assets        2
Investments        3
         
 

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

CURRENT LIABILITIES
Creditors        4 
         
NET CURRENT ASSETS        
         
          
         

SOURCE OF FUNDS 

CAPITAL ACCOUNT       5 

PREMISES RENOVATION GRANT     6
         
          
         

The financial statements were authorised for issue on 16.08.13 and signed on behalf of Council by:

JACQUI DOUGAN (PRESIDENT)   

CIARAN HUNTER (TREASURER)  

TREVOR PATTERSON (CHIEF EXECUTIVE)

2013
£

2012
£

NOTES

70,990
291,139

________
362,129

54,157
723,638
291,227

172
91,459

________
1,160,653

439,221
_______
721,432
_______

1,083,561
======

1,071,156

12,405
_______

1,083,561
======

86,926 
269,451

________
356,377

166,463
716,055
217,251

145
44,680

________
1,144,594

424,553
_______
720,041
_______

1,076,418
======

1,062,983

13,435
_______

1,076,418
======
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THE PHARMACEuTICAL SOCIETY OF NORTHERN IRELAND
                                                                                                                                                                       
C W YOUNG SCHOLARSHIP FUND 
BALANCE SHEET AS AT 31 MAY 2013

Investments       1

Gain on sale of shares

Ulster Bank Ltd. - Current Account

Cunningham Coates - Deposit Account

Cunningham Coates – Income Account

Creditor

INCOME ACCOUNT

At Beginning of Year

Income for Year

Research Grants made in Year

Management Charge

Legal fees

Bank Charges

At End of Year

Unrealised loss on investments

CAPITAL ACCOUNT

2013
£

2012
£

NOTES

RELATED INCOME

£

121,999

-

943

16,844

-

(11,155))
________

128,631
======

4,286

891

-

73

-

-
________

5,250
======

4,070

1,025

-

80

-

-
________

5,175
======

2013
£

2012
£

121,978

5,250

(1,875)

(1,356)

(900)

(7)
________

123,090

-

5,541
________

128,631
======

122,383

5,175

(4,380)

(1,200)

-

-
________

121,978

-

5,541
________

127,519
======
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THE PHARMACEuTICAL SOCIETY OF NORTHERN IRELAND
                                                                                                                                                                      
THE RONNIE MCMULLAN TRUST FUND
BALANCE SHEET AS AT 31 MAY 2013

Ulster Bank Ltd. - Current Account

Ulster Bank Ltd - Deposit Account

INCOME ACCOUNT

At Beginning of Year

Income for Year

Bank Charges

At End of Year

CAPITAL ACCOUNT

2013
£

2012
£

RELATED INCOME

£

1,300

16,649
________

17,949
======

-

23
________

23
======

-

13
________

13
======

2013
£

2012
£

17,926

23

-

_______
17,949

-
_______

17,949

======

17,913

13

-

_______
17,926

-
_______

17,926

======
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PHARMACY FORuM

A message from Anne McAlister – Pharmacy Forum Chair  

The last year has been a busy and productive year for the Pharmacy Forum and one which 
has presented many challenges but also exciting opportunities for the Forum to lead, 
promote and support the profession.

Throughout all the changes in professional regulation in Northern Ireland that have affected 
the profession in the last 2 years and ahead, it is good to reflect that the Pharmacy Forum have been working 
hard at the heart of the process, ensuring the voice of the profession is heard and that the processes are right for 
pharmacists and protection of the public.

The introduction of new pharmacy regulation in June 2013 and with it, the subsequent introduction of mandatory 
CPD, made development of a new CPD support system for pharmacists one of the priorities for the Board when 
the CPD Regulatory Framework was finalised in May.  With all members required to submit portfolios in May 2014, 
the focus has been to create resources to support all pharmacists who want to refresh their understanding of CPD 
requirements and potentially update or assess their presentation style.

We remain committed to progress our agenda to create the right culture in pharmacy, embedding a just, open 
safety culture.  Throughout the year we have been fully engaged in work examining the medicines legislation 
landscape.  This has now evolved into working alongside Government, Regulators and other key stakeholders to 
look at rebalancing pharmacy legislation and regulation UK wide to allow dispensing errors to be dealt with by 
professional regulation rather than criminal sanction.  Pharmacists must be free to report errors and near misses, 
without fear of prosecution so that lessons are learned and cascaded to improve practice and ultimately public 
safety. 

In parallel to and aligning with this work we have embarked on a collaborative project, detailed later in the report, 
with the Royal Pharmaceutical Society and the Association of Pharmacy Technicians UK to create a resource for 
pharmacy professionals to maintain and develop the quality of systems of care.  In the wake of the Francis Report 
into patient care at Mid Staffordshire NHS Hospital Trust, the need to keep patients safe is central to our work. 

I have now come to the end of my term as Chair of the Forum Board, although I remain an elected member of 
the Board, and hand over to the capable hands of Dr Kate McClelland for the year ahead, I would like to take this 
opportunity to thank the Forum Board members for their hard work and commitment during the past year and in 
particular thank Martin Kerr (elected member), Tim Corrie (CPNI) and Niamh McGarry (GHP) for their invaluable 
contribution as they step down from Board.  Joining us are Catherine Devlin (GHP) and David McCrea (CPNI). 

Finally, I would also like to thank all those who have got involved this year in Committees and working groups to 
produce excellent pieces of work and gave insight from their area of practice across the year.  In the year ahead 
we will continue to involve pharmacists, key stakeholders and the public in building a vision for the profession that 
ensures the role of pharmacy is optimised within the evolving context of the wider health sector. 

Now more than ever, we need a professional body for pharmacists in Northern Ireland representing all areas of 
practice and supporting them to deliver the best for their patients and the public. 
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PHARMACY FORuM ACTIVITY REPORT

In 2012-13 the Pharmacy Forum has delivered on our ambitious business plan ensuring transition, ownership and 
development of all Professional Leadership within the organisation. 

A key priority has been to successfully build an effective working relationship with the new Regulatory Council of 
the Pharmaceutical Society NI whilst keeping our professional leadership function totally separate and at arms-
length.

The launch of the Pharmacy Forum brand and new website has given us a fresh platform to keep members 
informed about our activity, news and events throughout the year and available resources.  We are keen to further 
develop this in 2013-14.

In November 2012 the Forum Board completed recruitment for both the Policy and Practice Committee and the 
Education and Research Committee respectively.  The new members bring with them considerable skill, expertise 
and knowledge of practice to inform policy and shape decision making.

The board

The Pharmacy Forum Board met 8 times this year with Dr Kate McClelland, Mr. Raymond Anderson, Dr Martin Kerr 
and Mrs. Frances-Ann Archibald retiring by rotation in April 13. 

Dr Kate McClelland, Mr. Raymond Anderson, Dr Martin Kerr and Mrs. Frances-Ann Archibald were returned to 
office deemed elected leaving one elected member vacancy.

MAY 12 - APRIL 13

board Members Representative Members Co-opted Members

Mrs Anne McAlister (Chair) Miss Niamh McGarry 
(Guild of Healthcare Pharmacists) – replaced 

by Ms Catherine Devlin, March 13 

Professor Colin Adair 

Mr John Hamill (Vice Chair) Mr Peter Wright (ulster Chemists Association) Ms Naomi Robinson

Mr John Clark Mr Tim Corrie (Community Pharmacy NI) Mrs Frances – Ann Archibald 

Mr Raymond Anderson Mr Tim Corrie (Community Pharmacy NI) Mrs Frances – Ann Archibald 

Dr Kate McClelland Mr Tim Corrie (Community Pharmacy NI) Mrs Frances – Ann Archibald 

Ms Johanne barry Mr Tim Corrie (Community Pharmacy NI) Mrs Frances – Ann Archibald 

Dr Martin Kerr Mr Tim Corrie (Community Pharmacy NI) Mrs Frances – Ann Archibald 
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Influencing Policy and Legislation

Advocacy on behalf of the profession is central to our leadership role. 

We responded to over 20 consultations from major stakeholders reflecting the policy of the Forum Board.  We 
have continued to successfully influence our key stakeholders by actively targeting our available resource for 
maximum impact. 

A full list of all our consultation responses can be found at www.psni.org.uk/forum 

Working as an arms-length body to the Council of the Pharmaceutical Society NI, through the scheme of 
delegation, we provided advice to Council on behalf of the profession responding to consultations on standards 
for:

• Internet Pharmacy Services 
• Pre-Registration Training 
• Guidance for Pharmacist Prescribers.

In addition, across 2012-13 the Forum worked hard to ensure that the CPD regulations and Framework were right 
for pharmacists and protection of the public. 

In our responses we:
•  Acknowledged the role of CPD in ensuring professionalism and aiding the development of individual    
 pharmacists and accepted the requirement for it to be mandatory in a modern regulatory context.  
• Supported mechanisms whereby those pharmacists who refuse to engage in CPD or who remain, after every   
 opportunity at remediation, non-compliant with the CPD requirements are removed from the register, but only  
 after due process. 
•  Successfully called for this process to include an opportunity to have a hearing and an appeals mechanism   
 before a registrant is removed from the register. 

At Government level we have continued to engage with ‘Transforming Your Care’ reforms recognising the genuine 
key opportunities for pharmacy.  

In the recent consultation ‘From Vision to Action’ on how implementation plans will be developed the Forum 
were quoted in relation to the huge potential to make better use of the competencies and skills of pharmacists 
particularly when there will be a significant shift from provision of services in hospitals to provision of services 
closer to home; in the community and/or GP surgeries.  

We will build on this work next year by writing our manifesto for pharmacy services – a vision for the profession in 
Northern Ireland.
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EMPOWERING PHARMACISTS AND IMPROVING SAFETY

Rebalancing Medicines Legislation and Pharmacy Regulation

Against the background of ongoing discussions about the supervision of the sale and supply of medicines 
in registered pharmacies, the Forum is involved in discussions with the UK Health Department’s Chief 
Pharmaceutical Officers, MHRA and our professional and regulatory colleagues to explore the balance of 
medicines legislation and statutory independent professional regulation and to ensure consistency with other 
health professionals.  

The aim of this is to examine the respective scope of legislation and regulation and the interface between 
them, with a view to ensuring these are optimally designed to provide safety for users of pharmacy services, 
while facilitating and reducing the barriers to responsible development of practice, innovation and a systematic 
approach to quality in pharmacy.  

The work of the project group is progressing and will be shared more widely in the months ahead. 

Quality Management Systems

Over the course of 2013 and to date, we have been jointly working with the Royal Pharmaceutical Society (RPS) 
and the Association of Pharmacy Technicians UK to create a professional resource for pharmacy professionals to 
maintain and develop the quality of systems of care. 

•  We are creating a user-friendly professional resource that will provide insight and perspective into the quality   
 levers within pharmacy and the wider healthcare system. 
•  The work will be informed by existing approaches to achieving quality across healthcare and other high risk   
 industries in the UK and beyond. 
•  The resource will be relevant to frontline pharmacy professionals as well as senior leaders within healthcare   
 providers and is particularly timely given the unacceptable failings in the quality of care at Mid-Staffordshire   
 Hospital. 

We are fully engaged in this project having recruited pharmacists from Northern Ireland to be members of 
a steering group and working group. In addition we have 5 experts on the advisory panel. Timelines indicate 
publication early in 2014.

Guidance 

Professional guidance for the optimisation of dispensing labels was co-published by the Pharmacy Forum NI 
together with the RPS.  The guidance supports the change in legislation introduced in August 2012, through the 
Human Medicines Regulations 2012, which now enables a pharmacist to optimise the directions and precautions 
for use on a dispensing label, in certain circumstances, after exercising professional skill and judgment. 
The change in legislation, together with our professional guidance allows for more timely interventions, yet 
ensuring that our patients are protected properly with prescribers continuing to be contacted where appropriate 
but only when this is necessary.
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DEVELOPMENT AND SuPPORT

CPD Support System

In 2012-13 we supported our members by:

•  Delivering four facilitation training events around Northern Ireland in June 2012 with all participants rating the  
 event good or excellent.
•  Successfully directing all requests for individual support to a facilitator or appropriate resource.
•  Developing a new CPD support system to assist pharmacists in the mandatory submission of their portfolios in  
 June 2014.
 • Five facilitators have been recruited and trained 
 • 10 events will take place around NI in 2013-14
 • Provision of 15 minute triage sessions to sign post to resources and CPD clinics.

Pre-Registration Support

In March four calculations training events were delivered to over 120 pre-registration students.   The course 
covered a broad range of pharmaceutical calculations with tutors on hand to help and support.

Awards and bursaries

This year the elected Forum Board members formally became trustees of the Ronnie McMullan Fund and the CW 
Young Fund respectively.  The Trustees actively looked at the funds to see if they were being optimised in the best 
interests of members.

The CW Young fund in particular (available for the advancement and encouragement of pharmaceutical education 
for the public benefit), demonstrating low uptake in previous years, was more widely publicised and directed 
to fund research.  One award was granted for 2012-13 and plans have been developed to further refine the 
application process for 2013-14.

Looking Ahead

In autumn 2013 we will launch our new CPD support programme of events to ensure members are optimally 
recording their CPD activity for mandatory submission.
We will be seeking pharmacist and stakeholder participation to build a clear vision for the profession during the 
first half of the year.
The Forum Board will continue to work collaboratively to drive our agenda to embed a just, open safety culture 
for pharmacists and ensure your views are heard in the on-going discussions about the supervision of the sale and 
supply of medicines in registered pharmacies.

If you would like further information or would lie to be involved and can contribute skills and knowledge to the Pharmacy Forum then 
contact us on pharmacyforum@psni.org.uk and register an interest… it’s your Forum.
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PHARMACISTS ADVICE AND SuPPORT SERVICE 

The Pharmacists Advice and Support Service (PASS) exists to assist all pharmacists, former pharmacists and their 
dependents in whatever way best meets their needs in difficult times.  

The services currently available range from face to face and telephone counselling to short term financial 
assistance and signposting to key service providers.  PASS also offers pre-retirement courses for those thinking 
about their retirement plan.

This year has been an exciting time of review and modernisation for the Pharmacist Advice and Support Service.  
In autumn 2012 a Strategy Day was held to set the direction of travel for the 2013/14 Business Plan.  Some of the 
key objectives agreed include:

1. Understand the needs of potential beneficiaries and provide a service which reflects those needs 

We are currently collating the data gathered from a recent survey and plan to develop and adapt the service to 
reflect the changing needs within the profession.  

Some initial findings reflect the continuing diversity of needs within the profession and reinforce the need for a 
robust communication strategy so that the work of the service is effectively promoted.

2. Operate a financially sustainable business model

This is a crucial objective in ensuring that the service continues into the future.  As a first step, PASS has moved 
away from offering long-term financial support and has successfully implemented a ‘stepping stone’ approach 
by providing a short term financial support combined with signposting to range of helpful services for those 
experiencing this type of difficulty. 
 
Another measure of ensuring this objective is achieved is to operate a lean and cost effective service; this has 
involved streamlining processes and ensuring value for money in the procurement of services.

Fundraising is also a key element in the objective of financial sustainability, as PASS is supported wholly by 
donations from within the profession.  The fundraising strategy for the year ahead aims to raise awareness and 
promote the work of the service as an essential social function to pharmacists and their families, therefore 
attracting increased sponsorship within the profession from both employers and employees.

3. Increase visibility and raise the awareness of the service

Over the past year PASS has undergone a re-branding exercise, and now has a dedicated sub-site within the 
Pharmacy Forum website.  In the year ahead we plan to focus on raising awareness by developing a robust 
communication strategy, part of which will embrace the world of social media, linking in with individual 
pharmacists and other key stakeholders in the charity sector to raise the profile and promote the work of the 
service.
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4. Explore developments and improvements to ensure readiness for future requirements

As part of the transfer of responsibility to the Pharmacy Forum, the service has been set up as a charitable trust, 
the trustees of which are the elected members of the Pharmacy Forum Board.  

This year the trustees welcomed developments to the Charity Law (2008) and the resulting registration of charities 
by the Charity Commission and have been working hard to ensure that PASS is meeting these all important 
requirements.

Over the past year usage has remained steady; however with the launch of the new brand and sub-site, combined 
with a recent survey of the membership we have seen a sharp spike in the number of requests for support.  

During the past year, PASS has dealt with issues such as conflict at work, coping with critical illness and financial 
pressures. 

This year we have also seen an increase in the number of younger pharmacists contacting the service.  

It is our primary objective to listen to the needs within the profession and respond to them as best we can within 
the legislative limits of the fund, therefore the next steps will be to develop services in response to this important 
feedback.

If you have any comments or suggestions about the future development of the service or if you feel that you or your family wish to avail of 
any of the services offered through PASS, please contact Chrisanne English during business hours by telephone:
(028) 90326927 or by email: chrisanne.english@psni.org.uk
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PHARMACISTS ADVICE AND SuPPORT SERVICES FORMERLY NORTHERN 
IRELAND CHEMISTS bENEVOLENT FuND

INCOME AND EXPENDITURE ACCOUNT

FOR THE YEAR ENDED 31 MAY 2013

INCOME

Dividends Received

President’s Appeal 

Gain on Sale of Investments
 
Bank Interest 

EXPENDITURE

Grants 

Management Charge 

Bank Charges

Salary costs

Stationery 

Website and branding

Legal and professional fees

Help line

Sundry 

SURPLUS/(DEFICIT)OF INCOME OVER EXPENDITURE

31.5.2013 31.5.2012

17,079

2,527

-

240

======
19,846

16,544

3,201

-

184

======
19,929

5,527

4,109

10

6,887

471

2,135

2,406

4,440

74
---------
26,059
---------

(6,213)
======

8,275

3,777

3

9,661

-

-

-

4,680

-
---------
26,396
---------

(6,467)
======
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PHARMACISTS ADVICE AND SuPPORT SERVICES FORMERLY NORTHERN 
IRELAND CHEMISTS bENEVOLENT FuND

BALANCE SHEET AS AT 31 MAY 2013

CAPITAL EMPLOYED

ASSETS

INVESTMENTS 

CURRENT ASSETS

Cash at Bank

Cash on Deposit

Sundry Debtors

LIABILITIES

CURRENT LIABILITIES 

REPRESENTED BY:

CAPITAL ACCOUNT AT 1.6.2012
 
Surplus/(Deficit) of Income over Expenditure

Realised gain/(loss) on investments

Balance at 31.5.2013

31.5.2013 31.5.2012

429,851

2,899

27,480

18,497

---------
48,876

29,000
---------

449,727
======

452,966

(6,213)

2,974

---------
449,727
======

NOTES

1 459,998

3,985

41,938

16,421

---------
62,344

69,376
---------

452,966
======

453,622

(6,467)

5,811

---------
452,966
======
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