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About the Pharmaceutical Society of Northern Ireland
The Pharmaceutical Society of Northern Ireland is the regulatory body for pharmacists in
Northern Ireland.
Our primary purpose is to ensure that 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.

What is Continuing Professional Development (CPD)?
The term ‘continuing professional development’ (CPD) is used by the majority of
professional groups.
CPD is a formative and positive process that helps professionals to continually update and
improve their knowledge and skills.
It helps maintain standards of practice and thereby helps to maintain and improve the
quality of care to patients and the public.
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About the CPD framework
Since January 2005 CPD has been a professional requirement of registration with the
Pharmaceutical Society NI.
From 1 June 2013, with the enactment of new legislation, all pharmacists have a statutory
obligation to undertake and record CPD activity in order to maintain registration as a
pharmacy professional in Northern Ireland.
The Pharmaceutical Society NI has a statutory duty under the Pharmacy (1976 Order)
(Amendment) Order (Northern Ireland) 20121 to publish a CPD framework outlining:


the requirements and conditions that must be met by registrants in respect of their
CPD

and


the circumstances in which registrants can be regarded as having failed to comply
with their CPD requirements and subsequent remedial measures that may be
applied by the Registrar.

In May 2013, following a 14 week public consultation (1 November 2012 to 7 February
2013) we published part 1 of the CPD framework to support pharmacists in how they should
approach their professional development.
The CPD framework part 1 governs how the Pharmaceutical Society NI regulates CPD and
includes compulsory standards for registrants to adhere to when making an annual CPD
submission.
The CPD framework part 1 can be accessed via the web link: http://www.psni.org.uk/wpcontent/uploads/2012/12/CPD-Framework-and-Standards-May-2013-11-7.pdf
On 1st June 2014, all registrants will be required to submit their CPD portfolio records to the
Pharmaceutical Society NI, from which a sample will be generated for assessment.

1

http://www.legislation.gov.uk/nisr/2012/308/pdfs/nisr_20120308_en.pdf
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Why are we consulting on the CPD framework part 2?
The CPD framework part 1 was published in May 2013 and this reflected the CPD
regulations as made by the Assembly in August 2012. However, it was recognised that
within the regulations, no provision had been made to allow a registered person to request
a hearing. Further, some additional provisions relating to appeals were included to better
enable the Statutory Committee to fulfill its functions.
To address this, in February 2013 the Department of Health, Social Services and Public
Safety (DHSSPS) published amendments to the Council of the Pharmaceutical Society of
Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012 which were consulted upon.2
The amendments to the CPD regulations, which came into operation on 31 May 2013 has
informed the second iteration of the framework which flows from these legislative
requirements.
We are now consulting on the components of the CPD framework part 1 that we were
unable to publish until the outcome of the DHSSPS consultation on the amendments to the
CPD regulations were known. We have developed part 2 of the CPD framework about
which we are seeking your views in this consultation process.
The CPD framework part 2 covers:
 How the Pharmaceutical Society NI will manage application process for extenuating
circumstances
 Circumstances in which registrants are deemed to have failed to comply with the
CPD framework
 Appeals process
 Requirements necessary for restoration to the register
 Proposals to extend the use of ‘simulation’ and/or ‘future application of learning’ at
the evaluation stage
The Council of the Pharmaceutical Society NI has recognised there may be difficulty or
limited opportunities for some registrants to apply their learning in their practice and
thereby complete or ‘close’ the CPD cycle within a CPD year.
We are therefore also inviting comments on a proposed change that will allow registrants to
record some or all of their learning activity in the evaluation stage of the CPD cycle as either
‘future application of learning’ and/or ‘simulation’.
A composite framework document containing both part 1 and part 2 of the CPD framework
will be produced following the consultation period.

2

The DHSSPS held a consultation for 8 weeks from 31 December 2012 to 22 February 2013
http://www.dhsspsni.gov.uk/showconsultations?txtid=60977

5|P a g e

We want your views
We have asked specific questions on aspects of the CPD processes which may be changed or
influenced by feedback received in response to the consultation questions.
We do not ask questions on parts of these processes which cannot be changed as they are
set in regulations or indeed areas which were previously addressed during the first phase of
consultation on the CPD Framework part 1.
We would very much like to hear from those with information and views on our approach to
implementing the legislative requirements and to make sure we understand the impact of
the proposed changes.
Please let us know your thoughts about any or all of the proposals described in this
consultation document. It is important that you provide reasons in your responses in order
that the Council of the Pharmaceutical Society NI can consider the rationale for your views.

How to respond to this consultation
We welcome your response to this consultation and have listed some questions to assist
you.
In order to help us analyse responses, we would strongly encourage you to complete the
response template available on the Pharmaceutical Society NI website at Annex A. For ease
of reference, the CPD framework part 2 and the relevant questions are presented together
in this document.
Responses should be sent by post, fax or e-mail to:
CPD framework part 2 consultation
Pharmaceutical Society NI
73 University Street
Belfast,
BT7 1HL
Tel: 028 9026 7933
Fax: 028 9043 9919
E-mail: Michelle McCorry, Post-registration Lead and consultation coordinator
michelle.mccorry@psni.org.uk
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Accessibility of information
If you are having difficulties accessing the documentation or you need us to make
adjustments in order to be able to respond to this consultation, please contact us and we
will do our best to address the issue.
In our consultation summary reports we often include quotes from consultees. If you do
not wish all or part of your response including your identity to be made public, then please
make that clear in your submission. If you wish your response to remain confidential, the
Pharmaceutical Society NI will generally respect that request.
However, the information you provide may be subject to disclosure under the Freedom of
Information Act 2000 which gives the public a right of access to any information held by a
public authority.

Consultation period
The consultation runs from 14 November 2013 to 23 January 2014.
When the consultation closes, we will analyse the responses we receive which will be taken
into account by Council when making its decisions. We will also publish a summary of the
responses we receive, including an explanation of the decisions we have taken. This will be
available on our website www.psni.org.uk
We intend to publish the final CPD framework part 2 in the early part of 2014.

Throughout this document we refer to
The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2012
http://www.legislation.gov.uk/nisr/2012/312/contents/made
AND,
The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) (Amendment) Regulations (Northern Ireland) 2013
http://www.legislation.gov.uk/nisr/2013/147/made
Where reference is made to either of these regulations it is important to consider them
both.
Throughout this document we endeavour to explain and clarify complex legislative matters.
For the avoidance of doubt the legislative provisions must be adhered to in all cases.
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Consultation questions
We would welcome any evidence you may wish to submit on the questions outlined below.
We have provided a response template at Annex A to complete, which is available on the
website http://www.psni.org.uk/publications/consultations/
Extenuating circumstances
Q1.

Do you agree with the 30 April application deadline for extenuating circumstances,
one month before the end of the CPD year and the deadline for CPD submission?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or not
sure.
Q2.

Is the requirement to submit an extenuating circumstances (EC) application form
‘within 21 days of the untoward event occurring’ a reasonable timeframe for a
registrant to inform the Pharmaceutical Society NI of an extenuating circumstance?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or not
sure.
Restoration of a name or an annotation to a name to the register after non-compliance
with CPD requirements
Q3.

Should there be a requirement of a minimum of 30 hours documentary evidence of
personal learning and development or Continuing Education (CE) to be produced by
an applicant prior to restoration to the register (this is in addition to the annual
CPD requirement of 30 hours post-restoration)?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or not
sure.
Q4.

Are there any other requirements which the Registrar should take into account
besides those listed?
Yes

Q5.

No

Not sure

If you have answered yes, please provide further details
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Restoration of a name or annotation to the register after CPD non-compliance (supporting
evidence)
Q6.

Do you agree that supervised practice, formal study or private studies are all
acceptable and appropriate activities to support an application for restoration to
practice?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or not
sure.
Q7.

Are there are any additional activities which could be accepted?
Yes

Q8.

No

Not sure

If you have answered yes, please provide further details

Post restoration
Q9.

Do you agree that the provision of up to 15 hours satisfactory CPD activity to the
Registrar within six months of restoration to the register is fair and proportionate
and should be the only measure available to the Registrar at that time?
Yes

Q10.

No

Not sure

Please provide additional comments. If you have answered no, or, not sure, please
explain why, and, suggest alternative provisions.

Information to be provided by registrants about CPD
Q11.

Do you agree with the removal of the 25% cap on the use of simulation3 and/or
‘future application of learning’4, detailed in the CPD framework (May 2013),
thereby allowing registrants who are not able to close a CPD cycle to use these as
alternative means of evaluation in some or all CPD cycles?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or
not sure.

3

Simulation: any structured exercise involving a specific task that reproduces real-life situations. If simulation is used, care must be taken
to ensure that the conditions in which you are being assessed/ observed mirror the work environment, that is, it is a realistic working
environment.
4
Future application of learning: if the registrant is unable to complete the evaluation stage of a CPD cycle because of current lack of
opportunity to apply their learning to practice, the registrant may record how they will apply their learning in the future. Within the
evaluation stage of the cycle, the registrant should clearly state that they are documenting how they plan to apply the learning in future
practice.
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1.

Extenuating circumstances

This section will replace section 6 and incorporates the former Appendix 2 (Extenuating
circumstances: procedure and guidance) published in CPD framework (May 2013)
An extenuating circumstance or ‘reasonable excuse’5 is detailed as ‘a circumstance beyond
the individual’s control which has had a significant and/or detrimental impact on the
individual’s ability to comply with their CPD requirements’6.
On this basis, it is only in cases where a registrant’s ability to undertake CPD activity has
been significantly affected that an application for extenuating circumstances should be
made.
In making an application to the Registrar, the registrant must include independent,
verifiable documentary evidence relevant to their circumstances and which has been
declared on the application form.
It is not possible to list every circumstance that the Registrar will or will not take into
account when considering an application for extenuating circumstances.
Table 1(a) lists some examples of extenuating circumstances which will be generally
acceptable: this list should be used only as a guide and is not meant to be exhaustive or
prescriptive.


An exemption7or deferral8 can be requested in extenuating circumstances in which
you have been unable to work because of, for example, a long term illness. Please
note that long term unemployment is not considered a valid reason for an
exemption or deferral.



A partial submission9 can be requested if you have been on the register for less than
6 months of the year or have worked less than 6 consecutive months in the CPD
year. A partial submission of 15 hours will be needed (that is, 12.5 hours CPD
learning activity + 2.5 hours documentation time).

5

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012, paragraph 2(2) to (4).
6
http://www.arcs.qmul.ac.uk/examinations/extenuating_circumstances/index.html
7
See Glossary of Terms
8
See Glossary of Terms
9
See Glossary of Terms
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Table 1 (a): Extenuating Circumstances: generally acceptable
circumstances
Extenuating circumstances –
generally acceptable
Long term illness

Examples of evidence

2

Acute personal/emotional
circumstances

An original medical certificate or letter from an
appropriate medical professional confirming the
nature of the illness and/or circumstances.

3

Hospitalisation

A medical certificate/letter from an appropriate
medical professional confirming the nature and
severity of the circumstances.

4

Family illness

A medical certificate/letter from an appropriate
medical professional confirming the nature and
severity of the family circumstances.

5

Victim of crime

A written statement of events that is supported by
written evidence from the Police (including a crime
reference number). Where relevant, an original
medical certificate or letter from an appropriate
medical professional or counsellor.

6

A solicitor’s letter.

7

Criminal investigation or
proceedings, litigation, other
legal matters
Maternity leave

8

Paternal leave

Letter from employer.

1

An original medical certificate or letter from an
appropriate medical professional confirming the
nature of the illness that prevents the registrant
from working.

Maternity exemption certificate.
Letter from employer.
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Table 1 (b): Extenuating Circumstances: generally not acceptable
circumstances
Generally not acceptable

Notes

1

General pressure of work

2

Bereavement

3

A short-term illness

Illness that has occurred during the year

4

Non serious personal
disruptions or events

Holidays, staying or living abroad, weddings,
changing address or employment

5
6

Excessive demands on time or
pressure of one’s employment
Financial problems

7

Unemployment
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1 (a) Application for extenuating circumstances
All applications for ‘extenuating circumstances’ will be judged on the following
principles:

1. Does the extenuating circumstance prevent the registrant from completing their
statutory CPD requirement?
2. Has the registrant completed any part of the CPD requirement for that year? If
so, the Registrar may accept a ‘partial submission’ under certain circumstances
e.g. parental leave?
3. Has the registrant previously provided details of an extenuating circumstance
and, if so, did this relate to the same issue or a different issue?
4. Is there a health impairment affecting the registrant’s ability to practise safely?
5. Is there relevant and verifiable documentation to support the registrant’s case
to continue to practise as a pharmacist whilst not undertaking statutory CPD?
6. Is the application timely and in the appropriate form?

The registrant must inform the Registrar of the change of circumstance by submitting an
application form within 21 days of the untoward event arising, and before the 30 April
deadline for applications. Each application for extenuating circumstances will be considered
on its own merits and on a case by case basis.
In the meantime, the registrant must ensure that they maintain their CPD records, insofar as
they are able, in readiness to make a CPD portfolio submission by the 31 May deadline. A
registrant must not assume that an application has been granted until they receive written
confirmation from the Registrar that this is the case.
An acknowledgement will be sent to the applicant within 3 working days of receipt of an
application. The outcome of the application will be notified formally, in writing, to the
registrant, usually within 21 days.
The registrant can make an application for extenuating circumstances by completing the
downloadable Extenuating Circumstances (EC) form available from the Pharmaceutical
Society NI website and a copy can be found in the ‘Forms section’ of this document. The
application for extenuating circumstances is only relevant for the CPD year in which the
application is being made.
13 | P a g e

The following points must be considered before submitting the EC form.
 Complete all sections of the EC form and submit to the Pharmaceutical Society NI within
21 days of the untoward event arising and before the 30 April application deadline.
’Late applications’ for extenuating circumstances, received after the application deadline (30
April), may only be considered at the discretion of the Registrar. For example, where the
registrant is incapacitated through illness and is unable to submit the EC form any earlier.
Where such an exception is made, the registrant’s claim will be considered without
prejudice.
 clearly indicate the reason for your application, for example, are you making a request
for:
- an ‘exemption’
- a ‘deferral’, or
- a ‘partial submission’.
 if you are unable to complete the application for justifiable reasons a ‘next of kin’ or
other suitable person may complete the form on your behalf.
 submit independent, reliable, documentary evidence of inability to work or the
circumstance preventing you from undertaking CPD activities, refer to Table 1. All
supporting evidence will be treated confidentially and in accordance with the Data
Protection Act 1998.
After considering the registrant’s application form and the supporting evidence, the
Registrar10 will determine whether or not there is sufficient cause for non-compliance with
the CPD requirements outlined in the CPD framework and whether or not the application
will be granted.

10

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012, paragraph 2(2) to (4).
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Questions: Extenuating circumstances
If a registrant makes an application for extenuating circumstances they should complete and
submit the extenuating circumstances (EC) form to the Pharmaceutical Society NI within 21
days of the untoward event arising and before the 30 April submission deadline in any
CPD year (the CPD year commences on 1 June and ends 31 May the following calendar
year).
Why 30 April?
The reason for setting this submission deadline for receipt of applications for extenuating
circumstances is two-fold:
1. The registrant should have substantially completed their CPD as they will be 11
months into the CPD year
and
2. It will provide an opportunity to any registrant who makes an unsuccessful
application to complete their CPD portfolio and make a submission before the
deadline, 31 May.

Q.1

Do you agree with the 30 April application deadline for extenuating
circumstances, one month before the end of the CPD year and the deadline for
CPD submission?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or
not sure.

Q.2

Is the requirement to submit an extenuating circumstances (EC) application form
‘within 21 days of the untoward event occurring’ a reasonable timeframe for a
registrant to inform the Pharmaceutical Society NI of an extenuating
circumstance?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or
not sure.
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1 (b) Extenuating circumstances: Standard of evidence
The ‘burden of proof’ to produce sufficient evidence to support an application lies with the
registrant at all times. The Pharmaceutical Society NI reserves the right, without prior
notification, to take any steps deemed necessary to verify the evidence submitted.
Where the Pharmaceutical Society NI is unable to verify the evidence to its satisfaction, the
application may be rejected.
Evidence presented must meet the following standards and should:
• be written by an appropriately qualified professional who is independent of the
registrant.
• be on headed paper and signed and dated by the author.
• be dated at the time that the extenuating circumstances took place.
• be in English.
• be original. Copies of supporting evidence will only be accepted in exceptional
circumstances.
• be unaltered by the registrant. Documentation that has been amended for any
reason will be deemed inadmissible by the Pharmaceutical Society NI. If there is
evidence that a registrant has fraudulently presented documentation to the
Pharmaceutical Society NI the matter will be referred to a Fitness to Practise
Committee and may result in removal from the register.

An application form will only be considered by the Registrar when it is fully completed
and accompanied by the supporting documentary evidence or information stated in
the application form.

16 | P a g e

1 (c) Extenuating circumstances: Fitness to Practise
Should a registrant make a disclosure on the application form, for example, that they have a
health impairment which may affect their ability to practise safely or may call into question
their fitness to practise, the application will automatically be referred to the Registrar for
consideration as a potential fitness to practise issue.
The Registrar must determine whether to refer the matter to:
a. the Scrutiny Committee in accordance with paragraphs 5 (1) of schedule 3 to the
Order11; or
b. the Statutory Committee in accordance with whichever of regulations 5 (5) or (8) of
the Fitness to Practise regulations12 the Registrar considers to be appropriate in all
circumstances of the registrant’s case.

11

Pharmacy (Northern Ireland) Order 1976
The Council of the Pharmaceutical Society of Northern Ireland (Fitness to Practise and Disqualification) Regulations (Northern Ireland)
2012
12
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1 (d) Information provided to registrants after making an application for
extenuating circumstances
After consideration of the application for extenuating circumstances and taking into account
the supporting evidence, the Registrar will send a formal written statement to the registrant
outlining whether:


the application has been granted for that CPD year, for either:
an exemption
a deferral, or
a partial submission.

or whether,


the application has not been granted, outlining the reason for the refusal and the
date by when the registrant must make a CPD submission.

In accordance with the legislation, the Registrar’s decision on the application for extenuating
circumstances will be final.
It is important to note that should an applicant subsequently fail to make a CPD submission,
a notice of removal will be served which will outline the right of appeal to the Statutory
Committee within 28 days of service of that notice.
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1 (e) Extenuating circumstances: maternity leave
If a registrant is on maternity leave, the normal CPD requirements do not apply.
In this special circumstance, the registrant may be eligible to apply for either:


a CPD exemption - if the period of maternity leave runs over the submission deadline,
or



a partial submission - if the registrant has worked less than six consecutive months in
the CPD year.

Therefore, the nature of the request on the application form will depend on the period of
maternity leave and when it falls during the registration year.
It is essential that the registrant can produce documentary evidence to verify the application
such as a maternity exemption certificate with details of Expected Week of Confinement
(EWC) and a letter from their employer with details of when they left work and when they
expect to return to work.
However, if the registrant is on maternity leave and undertakes any locum or ‘keeping in
touch (KIT) days’ during this leave period the registrant will be deemed to be practising
and therefore would not be exempt from the obligation to complete CPD activity for that
year. The CPD requirements will vary in each individual case depending on when these
days are undertaken.
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1 (f) Extenuating circumstances: parental leave
This is considered a special circumstance and can apply to a registrant following the birth or
adoption of a child. The registrant will be eligible to take parental leave to care for the child
or support the mother or adopter. Up to 26 weeks leave may be taken.
In these circumstances, a registrant can apply for:


a CPD exemption - if the period of parental leave runs over the submission deadline,
Or



a partial submission - if the registrant has worked less than six consecutive months in
the CPD year due to the registrant taking the maximum period of parental leave.

The registrant must provide the Pharmaceutical Society NI with a completed application
form for extenuating circumstances along with any documentation the registrant can
provide to substantiate the information on the application form.
However, if the registrant is on parental leave and undertakes any locum or ‘keeping in
touch (KIT) days’ during this leave period the registrant will be deemed to be practising
and would not therefore be exempt from the obligation to complete CPD activity for that
year. The CPD requirements will vary in each individual case depending on when these
days are undertaken.
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2

Failure to comply with the CPD framework
This section will replace section 9 in the CPD framework published in May 2013

Regulations 2 (2) to (10) of The Council of the Pharmaceutical Society of Northern Ireland
(Continuing Professional Development) Regulations (Northern Ireland) 2012 outlines the
circumstances in which a registrant can be regarded as having failed to comply with the CPD
framework or if the registrant makes a false declaration about their compliance with the
terms of the CPD framework. Refer to Appendix 5 of this document for a copy of the
aforementioned regulations.
To paraphrase what is written in Regulations 2 (2) to (10), you will be regarded as having
failed to comply with the requirements and conditions of the CPD framework if, without
reasonable excuse:


you have failed to make an annual declaration that you will comply with the
requirements and conditions of the CPD framework for the ‘relevant period’13



you have failed to meet the requisite hours for the relevant period



you have submitted an insufficient number of cycle entries (less than 4 cycle
entries) amounting to the requisite number of CPD hours



you have failed to submit your CPD portfolio record by the published deadline
without ‘reasonable excuse’14



the information you have recorded about your CPD has not been recorded in the
form and manner specified in the CPD framework and/or fails to adequately record
the dates the CPD has been undertaken



your CPD portfolio record does not demonstrate or have evidence that the CPD
undertaken is relevant to:
 the safe and effective practice of pharmacy,
 your individual learning needs, including any specialisations,
 your scope of practice.



you have submitted a CPD portfolio record which is not in a ‘fit and proper state’15
to be assessed



you have not complied with remedial measures previously imposed by the
Registrar

13

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012, 2 (11) a - c
14
The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012, paragraph 2(2) to (4).
15
The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012, 2 (10) b

21 | P a g e



your CPD portfolio record does not adequately reflect any special conditions that
have been placed on your practice by the Pharmaceutical Society NI e.g. by virtue of
a direction given by a Fitness to Practise Committee, or if you are a visiting
practitioner, the relevant authority in your Home State



you have failed to reflect any additional CPD activity required by the Registrar
following restoration to the register.

Further, the Council of the Pharmaceutical Society NI states that a registrant will be
regarded as having failed to comply with the requirements and conditions of the CPD
framework if:
 your CPD portfolio record has been found to be false
 your CPD portfolio record is found to contain false or misleading information
 your CPD portfolio record has been completed by a third party

Please note, if you are subject to fitness to practise proceedings it may be considered
necessary by the Registrar to share CPD information/ portfolio records with other relevant
bodies including other regulatory bodies within and outside the UK.

22 | P a g e

2 (a) Remedial measures
In circumstances of non-compliance as outlined in section 2, or if the registrant makes a
false declaration about their CPD, the Registrar may either:
- impose remedial measures
- initiate steps to remove a registrant from the register, or
- remove an annotation to a registrant’s registration in respect of a specialist
area of practice.
Please note these latter steps may also apply to a visiting practitioner if it is considered
‘appropriate and proportionate’ by the Registrar.
Regulation 4 (1) (a) to (e) and 4 (2) of The Council of the Pharmaceutical Society of Northern
Ireland (Continuing Professional Development) Regulations (Northern Ireland) 2012 outlines
the remedial measures the Registrar may impose on a registrant in connection with the
registrant’s CPD if it has not met standard for assessment.
Remedial measures happen in two stages. The first stage of the process is most often
reassessment where the registrant will submit three new CPD cycles from the new CPD year
(that is, CPD activity undertaken from 1 June in any CPD year). The second stage of the
process mirrors this also.
The registrant will be given two months in which to submit a reassessment portfolio after
receiving notification that their original CPD submission had not met standard, on first
assessment. The registrant will usually receive their result for the reassessment process,
one month after portfolio submission.
If successful, the registrant will not be required to enter into the second stage of the
remedial process or second reassessment. If however, the registrant is unsuccessful, they
will automatically enter into the second stage of the process or second reassessment. The
second stage will most often involve the submission of a further three new CPD cycles
within a two month time-frame.
The Registrar has the discretionary power to permit a registrant to resubmit a revised CPD
portfolio, for first reassessment, if the original portfolio has not been submitted ‘in the form
and manner’ specified in the CPD framework for first assessment. The registrant will be
advised by the Registrar of the amendments required to the original portfolio submission in
order for it to meet the assessment criteria. It is important to note, that the Registrar will
exercise this discretionary power by exception only.
Please note that if you meet the standard after first stage remedial measures you will
not be required to enter the second stage.
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2 (b) The process for removal of an entry or annotation16 from the Register
The full statutory provisions have precedence to this summary and registrants are referred
to The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2012.
In most cases, a single failure to comply with the requirements and conditions of the CPD
framework will result in one or more remedial measures being imposed. The remedial
measures applied to registrants will be, in most cases, a process of reassessment as
described in 2(a).
In some circumstances, for example, where a registrant fails, without ‘reasonable excuse’ to
submit a compliant CPD portfolio record for assessment when requested to do so, or in the
specified form and manner, or fails to comply with any remedial measures imposed, the
Registrar may proceed to remove a registrant from the register, or to remove an annotation
from a register entry.
•

Where the Registrar initiates steps to remove a registrant from the register, or to
remove an annotation to registration, he will consider if there is an issue with fitness to
practise - if no case arises he will send out a ‘notice of intention to remove’.

•

If the Registrar believes on reasonable grounds that your fitness to practise is called into
question he will determine whether to refer the matter to either the Scrutiny
Committee or Statutory Committee in accordance with the relevant legislative
provision.

16

See Glossary of terms
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The ‘Notice of Intention to Remove’ will:
a.

set out the grounds for believing that the registrant:
i. has failed to comply with the requirements or conditions of the CPD framework,
or
ii. has made a false declaration about their compliance with the requirements or
conditions of the framework.

b. be accompanied by copies of evidence on which the Registrar would seek to rely in
any proceedings
c.

invite the registrant to submit written representations, and any relevant evidence, to
the Registrar as to why the registrant’s name or annotation against the registrant’s
name should not be removed from the register (that is, evidence that is in a form to
be copied)

d. inform the registrant that any written representations or evidence must be
submitted no later than 28 days after service of the notice
e.

•

inform the registrant that, if the registrant fails to submit written representations to
the Registrar within the 28 day period referred to in paragraph d (above), the
registrant’s name or the annotation recorded against the registrant’s name may be
removed from the Register.

When written submissions are received, the Registrar will consider the submissions and
evidence and determine whether or not the registrant failed to meet the CPD
requirements and terms of the CPD framework or made a false declaration. The
Registrar will either then:
-

•

determine that no failure has taken place and close the matter;
determine that the registrant has failed to meet their CPD requirements;
make further inquiries (including obtaining legal advice) as considered
necessary or expedient.

Where the Registrar is relying on new evidence in making a determination, the Registrar
will send copies of evidence to the registrant and issue a ‘supplementary notice’.
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A ‘supplementary notice’ is a notice which:
-

invites the registered person to submit written representations, and any relevant
additional evidence, to the Registrar as to why the name of the registered person or
the annotation recorded against the registrant’s name should not be removed from
the register,
AND,

-

informs the registrant that any such representations or evidence must be submitted
no later than 28 days after the notice has been served,

-

The Registrar may serve more than one supplementary notice on the registrant,

-

Where more than one supplementary notice has been served on the registrant, the
Registrar will take into account the most recent supplementary notice in making his
determination on the written representations.

26 | P a g e

2 (c) Suspension from the Register pending appeal
Information on the Appeals process is found in the CPD regulations, regulations 12-2917.
The Registrar has the power to suspend18 registration pending the final outcome of any
appeal lodged.

2 (d) Proceedings at appeals
The process for lodging an Appeal against removal of a name or annotation where a
registrant has requested a hearing, is detailed in regulations 12-20 and 22 to 29 of The
Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2013 which can be accessed at:
http://www.legislation.gov.uk/nisr/2013/147/contents/made
Normally, and unless an Appeals hearing is requested by the registrant, appeals will be dealt
with on the papers submitted in the evidence bundle.
The process for lodging an Appeal on the papers is detailed in regulation 21 of The Council
of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development)
Regulations (Northern Ireland) 2013. In consideration of an appeal on the papers:
(1)

The Statutory Committee is to determine an appeal on the papers unless the
appellant has requested a hearing in the Notice of Appeal.

(2)

No later than 7 days of a meeting held for the purposes of determining an appeal on
the papers, the secretary must provide the Statutory Committee with an agenda and
the documents relevant to the consideration of the appeal.

(3)

An appeal on the papers shall be considered in accordance with regulations 18, 19
and 20 insofar as those regulations apply to an appeal on the papers and in
accordance with practice directions given by the chair under regulation 24 of the
Council of the Pharmaceutical Society of Northern Ireland (Fitness to Practise and
Disqualification) Regulations (Northern Ireland) 2012 (a).

The practice directions referred to in the paragraph above can be found at appendix 6 (b).

17

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) (Amendment)
Regulations (Northern Ireland) 2013
18
(1) The provisions of paragraph 8(2) to (10) of Schedule 3 to the Order are to have effect in relation to the registrar’s
decision to suspend an entry under paragraph (1) as if that decision were an interim suspension order made by the
Statutory Committee under paragraph 8(1)(a) to Schedule 3 of the Order.
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3 (a)

Restoration of a name to the register following removal for CPD
non-compliance

The procedures for this process are detailed in regulation 10 of The Council of the
Pharmaceutical Society of Northern Ireland (Continuing Professional Development)
Regulations (Northern Ireland) 2012.19
Go to the ‘Forms section’ for the application form to be used in making an application for
restoration to the register.

3 (b) Restoration of an annotation to a registered person’s name in the
register following removal for CPD non-compliance
The procedures for this process are detailed in regulation 11 of The Council of the
Pharmaceutical Society of Northern Ireland (Continuing Professional Development)
Regulations (Northern Ireland) 2012.20
Go to the ‘Forms section’ for the application form to be used in making an application for
restoration to the register.

19
20

http://www.legislation.gov.uk/nisr/2012/312/contents/made
http://www.legislation.gov.uk/nisr/2012/312/contents/made
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3 (c) The Registrar’s role
1. The Registrar must consider:
i. whether or not the applicant should be required to undertake any additional
education, training and development or continuing education(CE) upon removal
and before restoration to the register; and,
ii.

whether the applicant should be required to undertake any additional CPD after
the registrant’s name or annotation is restored to the register.

2. Following non-compliance with the CPD requirements under regulation 6 or 7 of The
Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2012, a registrant wishing to apply for
restoration of a name or an annotation to a name to the register will be required under
regulation 10 (2 and 3) and 11 (2 and 3) of the regulations21, to submit to the Registrar:
 a completed application form;
 payment of the prescribed fee;
and, in addition, the Registrar will require:
 a portfolio of documentary evidence of participation in additional learning
activities that the Registrar may reasonably require for the purposes of
determining the application. This shall amount to a total of 30 hours learning
activity (this shall be in addition to the annual CPD requirement of 30 hours
post-restoration);
 a personal development plan22.
The granting of an application by the Registrar is subject to the condition that, where
required, the applicant agrees to comply with undertakings with regard their CE activity and
which is appropriate in their particular case.

21

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012
22
See Glossary of terms
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Questions: Restoration of a name or an annotation to a name to the register
after non- compliance with CPD requirements
Rationale for 30 hours personal learning and development or Continuing Education (CE)
When a registrant has been removed for non-compliance with their CPD requirements they
can apply to be restored by making an appropriate application to the Registrar.
Part of the application for restoration to the register requires the applicant to evidence that
they are ‘fit to be restored’ after removal for CPD non-compliance.
By producing 30 hours of personal learning and development or continuing education (CE)
the Registrar has sought sufficient assurance that the applicant is prepared for restoration
to the register.

Q3.

Should there be a requirement of a minimum of 30 hours documentary evidence
of personal learning and development or Continuing Education (CE) to be
produced by an applicant prior to restoration to the register (this is in addition to
the annual CPD requirement of 30 hours post-restoration)?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or
not sure.
Q4.

Are there any other requirements which the Registrar should take into account
besides those listed?
Yes

Q.5

No

Not sure

If you have answered yes, please provide further details
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3 (d) Supporting evidence (in relation to personal learning and
development or continuing education (CE)
Timeframe
An application form for restoration to the register along with relevant supporting evidence
can be submitted any time after the applicant has been removed from the register subject
to the discharge of any particular directions made in regard to the applicant’s case by the
Registrar or otherwise.
Evidence
The Registrar requests that an applicant submits a portfolio of evidence to support 30 hours
of additional education, training and experience or continuing education (CE) which has
been appropriately recorded using a record form available in the Forms section of this
document. The nature of the supporting evidence must:




reflect the applicant’s intended scope of practice, specialty and other professional
roles.
be focused on intended outcomes.
be relevant, authentic, sufficient and timely.

The evidence will be reviewed by the Registrar on its own merits.
Learning activity
The applicant’s personal learning and development or CE activity can be made up of a
combination of:
1. Supervised practice - a period during which the registrant practises under the
supervision of a registered health professional (normally a pharmacist).
2. Private study - a period of structured study. If this approach is chosen the applicant
can use resources such as on-line information, libraries and journals.
Please note that private study can only make up a maximum of 50% of the total learning
activities.
3. Formal study - a period of structured study which is provided by a person or
organisation. For example,
 return to practice programmes run by educational institutes, health trusts,
health boards or other organisations;
 relevant CE courses;
 distance learning modules or programmes offered by professional
organisations.
Please note, the registrant must fill in the relevant form (see the Forms section of the
document) for each category of learning activity undertaken.
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Questions: Restoration of a name or annotation to the register after
CPD non-compliance (supporting evidence)
The applicant’s personal learning and development or CE can be made up of a combination
of supervised practice, formal study or private study.

Q.6

Do you agree that supervised practice, formal study or private studies are all
acceptable and appropriate activities to support an application for restoration
to practice?
Yes

No

Not sure

Please provide any additional comments, particularly if you have answered no or
not sure.

Q.7

Are there are any additional activities which could be accepted?
Yes

Q.8

No

Not sure

If you have answered yes, please provide further details
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3 (e) Refusal of an application for the restoration of a name or an
annotation to a registrant’s name – the right of Appeal
Where an application has been unsuccessful the Registrar is obliged to send a written
statement to the applicant outlining both:
a. the reason for refusal of the application;
and
b. the right of an appeal to the Statutory Committee.

An Appeal on the refusal of restoration of a name to the register under regulation 10 will be
dealt with in accordance with a Practice Direction issued by the Chair of the Statutory
Committee.
This Practice Direction will follow the procedures set out in regulations 13 to 29 of, The
Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2012 and is detailed in Appendix 6 a.
Where the Registrar has refused an application for the restoration of an annotation to a
registrant’s name under Regulation 11, the applicant may appeal to the Statutory
Committee under Article 4 A(13) of the Order (in accordance with regulations 13 and 14 of
the CPD regulations) against the refusal of the application.
The proceedings will be conducted in accordance with Regulations 15 to 29 23.

23

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012
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3 (f) Post-restoration
In assuring patient and public protection, the Registrar may seek additional confirmation
that the newly restored registrant is maintaining their fitness to practise.
Under regulation 10, paragraph 6 and regulation 11, paragraph 6 of the regulations24, the
Registrar may grant an application for restoration of a name or annotation to a name to the
register under this regulation “subject to the condition that the applicant agrees to comply
with such undertakings with regard to continuing professional development as the considers
appropriate in the applicant’s case.”
It is proposed that the Registrar may seek evidence of up to 15 hours satisfactory CPD
activity within 6 months of restoration to the register or at such a period specified by the
Registrar.
It must be noted that this requirement for extra CPD activity will be in addition to the
compulsory annual submission of 30 hours that each registrant of the Pharmaceutical
Society NI is required to undertake by 1 June each year and failure to comply with this
requirement will be treated as failure to comply with the CPD requirements.

24

The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012
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Questions: Post restoration
Rationale for up to 15 additional hours CPD in 6 months post restoration
Where a person has applied and been restored to the register after removal for CPD noncompliance, 15 hours of additional CPD is required by the registrant within 6 months of their
return to the register.
This is CPD activity supplementary to the annual requirement of 30 hours applicable to all
registrants. This will provide the Registrar with early verification that the newly restored
registrant is compliant with their CPD requirements.

Q9.

Do you agree that the provision of up to 15 hours satisfactory CPD activity to the
Registrar within six months of restoration to the register is fair and
proportionate and should be the only measure available to the Registrar
at that time?
Yes

Q10.

No

Not sure

Please provide additional comments. If you have answered no or not sure
please explain why and suggest any alternative provisions
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4.

Information to be provided by registrants about CPD

This section amends section 2, published in CPD framework in May 2013, and refers to an
updated version of the CPD Assessment Guide in Appendix 4.

The text below will be deleted from section 2, CPD Framework (May 2013)
if you are unable to close a CPD learning cycle because of lack of opportunity to apply
your learning in practice, you may record how you will apply your learning in future.
Simulated role play is an acceptable means of evidencing your learning and therefore
can be used to ‘close’ a CPD cycle.
For example, on some occasions, it might be difficult to implement your learning, such
as, the administration of an Epipen® or the performance of Cardiopulmonary
Resuscitation (CPR). In such cases, if you have no means of generating evidence,
simulation or role play may be accepted to evidence the impact of learning to your
practice.
A maximum of 25% of your learning activity (7.5 hours in a CPD submission) may
be
submitted as ‘future application of learning’ and/or ‘simulated roleplay’

The text on page 37 will be added after the highlighted text below


If you have more than one role, your CPD portfolio record should capture learning
activity across all of the sectors in which you work.
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Evaluation stage of the CPD cycle
This is the final and most important stage of the CPD cycle where you are given the
opportunity to describe how you have evaluated your learning. Every CPD cycle must have
this stage of the cycle entry completed.
Best practice dictates that to effectively complete or ‘close’ a CPD cycle, the registrant must
aim, whenever possible, to apply their learning in their practice in the best interest of their
patients and practice development.
It is not always possible to implement your learning in practice within the CPD year
therefore it will be acceptable to record in the evaluation stage of the CPD cycle how you
intend to apply your learning in future.
It will also be acceptable to record examples of ‘simulation’25 at this stage of the cycle.

When recording your CPD cycle entry, you must:


record how you have applied your new learning in practice in the evaluation
stage of the CPD cycle entry.

OR


if you are unable to ‘close’ a CPD learning cycle because of lack of opportunity to
apply your learning in practice, you may record a ‘future application of learning’26

OR


if you are unable to ‘close’ a CPD learning cycle because of lack of opportunity to
apply your learning in practice, you may use simulation as a means of applying
your learning.
For example, on some occasions, it might be difficult to implement your learning,
such as, the administration of an Epipen® or the performance of
Cardiopulmonary Resuscitation (CPR). In such cases, if you have no means of
generating evidence, simulation or role play may be accepted to evidence the
impact of learning to your practice.

25

Simulation: any structured exercise involving a specific task that reproduces real-life situations. If simulation is used, care must be taken
to ensure that the conditions in which you are being assessed/ observed mirror the work environment, that is, it is a realistic working
environment.
26

Future application of learning: if the registrant is unable to complete the evaluation stage of a CPD cycle because of current lack of
opportunity to apply their learning to practice, the registrant may record how they will apply their learning in the future. Within the
evaluation stage of the cycle, the registrant should clearly state that they are documenting how they plan to apply the learning in future
practice.
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Question:

Information to be provided by registrants about CPD

The Council has recognised there are difficulties for some registrants in completing the CPD
process in that there may be limited opportunities for some registrants to apply their
learning in their practice and thereby complete or ‘close’ the CPD cycle within a CPD year.
As a consequence, the regulator is proposing to remove the 25% ‘cap’ on recording learning
activity in the evaluation stage of the CPD cycle as either ‘future application of learning’27 or
‘simulation’28. This means that the evaluation stage in all CPD cycle entries may be recorded
in circumstances where it has not been possible to close cycles in practice.
The registrant, whenever possible, must aim to implement their learning in their practice
and complete or ‘close’ the learning cycle. This will ultimately provide maximum benefit to
their patients and to their practice.
The Council will review this relaxation within three years, if adopted.
Q11.

Do you agree with the removal of the 25% cap on the use of simulation and/or
‘future application of learning’, detailed in the CPD framework (May 2013),
thereby allowing registrants who are not able to close a CPD cycle to use these
as alternative means of evaluation in some or all cycles?
Yes

Q12

No

Not sure

If you have answered no or not sure, please provide further details

27

Future application of learning: if the registrant is unable to complete the evaluation stage of a CPD cycle because of current lack of
opportunity to apply their learning to practice, the registrant may record how they will apply their learning in the future. Within the
evaluation stage of the cycle, the registrant should clearly state that they are documenting how they plan to apply the learning in future
practice.
28
Simulation: any structured exercise involving a specific task that reproduces real-life situations. If simulation is used, care must be taken
to ensure that the conditions in which you are being assessed/ observed mirror the work environment, that is, it is a realistic working
environment.
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Appendices

(Please note that these appendices are for reference only and replace those
formerly published in CPD Framework, May 2013. They may be subject to
change from time to time and do not form part of the Framework
document).

Appendix 1:

CPD Record Form

Appendix 2:

Extenuating Circumstances procedure and guidance

Appendix 3:

CPD assessors

Appendix 4:

CPD Assessment Guide

Appendix 5:

The Council of the Pharmaceutical Society of Northern
Ireland (Continuing Professional Development)
Regulations (Northern Ireland) 2012

Appendix 6(a):

Practice Direction following the refusal of an application
for restoration of the Registrant’s name to the
Register.

Appendix 6(b):

Practice Direction for appeals on papers.
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Appendix 1: CPD Record Form
CPD Record Form: Scheduled CPD Cycle Entry
Please provide precise and succinct information in each section

REFLECTION
1. I specifically need to learn … (list specific learning need(s)) [ESSENTIAL*]
2. I need to learn about this because …

PLANNING
3. I plan to undertake the following activities to meet my learning need(s)
…[ESSENTIAL*]
4. I plan to complete the activity/activities by …

ACTION
5. Provide detail of the learning activity/activities in the activity table …
6. In summary I learnt the following in relation to my identified learning needs
…[ESSENTIAL*]

EVALUATION
7. Have I fully met my learning needs?
8. I have applied OR I will apply my new learning in the following scenario (provide an
example (s)) …[ESSENTIAL*]

9. It is evident that my original learning needs have been addressed within this cycle
[ESSENTIAL*]
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Pharmaceutical Society NI Registration no:
Name of entry:
Cycle:
What activity/activities did I undertake?
Activity

Date

Time Taken

Evidence

Time taken:

Which pharmacy sector(s) do you work in? You can choose more than 1 sector.
Tick all relevant boxes.
Community
Hospital
Pharmacist prescriber
Industry
Primary care/ practice
Academia
Training
Other

I confirm that this learning activity is relevant to:
the safe and effective practice of pharmacy

yes

no

yes

no

AND
my scope of practice
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CPD Record Form: Unscheduled CPD Cycle Entry
Please provide precise and succinct information in each section

ACTION
1.
In summary I learnt the following …[ESSENTIAL*]
2.

Provide detail of the learning activity/activities in the activity table …

EVALUATION

3.

I have applied OR I will apply my new learning in the following scenario (provide
an example (s)) …[ESSENTIAL*]
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Pharmaceutical Society NI Registration no:
Name of entry:
Cycle:
What activity/activities did I undertake?
Activity

Date

Time Taken

Evidence

Time taken:

Which pharmacy sector(s) do you work in? You can choose more than 1 sector. Tick all
relevant boxes.
Community
Hospital
Pharmacist prescriber
Industry
Primary care/ practice
Academia
Training
Other
I confirm that this learning activity is relevant to:
the safe and effective practice of pharmacy
AND

yes

no

my scope of practice

yes

no
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Appendix 2

The ‘Extenuating circumstance: procedure and guidance’ (May 2013) has now
been incorporated into section 1 of this document.
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Appendix 3: CPD assessors


Assessors will be publicly recruited and appointed based on their performance at a
competency-based interview.



Assessors will have a proven track record within their field of employment.



Assessors will have a range of knowledge and skills that will enable them to accurately
assess registrants CPD portfolio records against the Pharmaceutical Society of Northern
Ireland’s CPD assessment criteria.



Assessors will assess all CPD portfolio records in an impartial and confidential manner.



Assessors will be issued with service level agreements (SLAs) from the Pharmaceutical
Society NI.



The assessor’s work is continuously assessed for quality and consistency. Quality
measures include:
 successful completion of assessor induction training.
 annual performance appraisal with the Post-Registration Lead
 a number of portfolios are assessed by all assessors to validate the
consistency and the application of the assessment criteria to portfolio
records. Falling outside of the standards for assessment may lead to
suspension of the SLA.
 effective and timely assessment of CPD portfolio records
 compulsory attendance at training meetings
 regular test exercises, outside the normal assessment period, to monitor
consistency in assessment



The role of facilitation is different to assessment and, in future, this role and function
will be undertaken by the Pharmacy Forum.



Assessors will not provide facilitation support to registrants under the terms of the
new CPD framework to avoid any conflict of interest. This is written in the SLA for the
assessors.
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Appendix 4: CPD Assessment Guide

PORTFOLIO ASSESSMENT
A Guide to CPD Assessment
________________________________________________________________

Version 2
Review date: 6 Nov 2013
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Please note that there has been a change in how registrants may record
their CPD information in response to evaluation criteria 8 for a scheduled
learning cycle and evaluation criteria 2 for an unscheduled learning cycle:
‘Has the pharmacist indicated how their practice has changed as a result of
their learning or how they applied or will apply their learning.’
The reason for the change is that there may be limited opportunities for
some registrants to apply their learning in their practice and thereby
complete or ‘close’ the CPD cycle within a CPD year. The evaluation stage
of CPD cycle entries may be recorded either in terms of how learning has
been applied or will be applied to practice.
Simulation is deemed to be an acceptable application of learning at the
evaluation stage of the CPD cycle.
Be minded, the registrant, whenever possible, must aim to implement
their learning in their practice and complete or ‘close’ the learning cycle.
This will ultimately provide maximum benefit to their patients and to their
practice.

48 | P a g e

Scheduled learning cycle assessment criteria
Reflection
Did the pharmacist:
1. Identify specific learning need(s)? [ESSENTIAL*]
2. Describe why they wanted to learn about this?
Planning
Did the pharmacist:
3. Describe the activity/activities that they planned to undertake to meet these need(s)?
[ESSENTIAL*]
4. Indicate when they planned to complete these by?
Action
Did the pharmacist:
5. Provide a brief description of the learning activity/activities they completed to meet
the learning needs?
6. Include a brief summary of what they learnt? [ESSENTIAL*]
Evaluation
Did the pharmacist:
7. Indicate if they have met their learning need(s)?
8. Indicate how their practice has changed as a result of their learning or how they have
applied or will apply their learning? [ESSENTIAL*]
Finally, considering the CPD cycle in its entirety:
9. Is it evident that the original learning need(s) have been addressed within the cycle?
[ESSENTIAL*]

[ESSENTIAL*]: denotes the 5 essential criteria. By failing to answer any one of these
5 essential criteria successfully, the CPD cycle entry will not meet standard.

49 | P a g e

Unscheduled learning cycle assessment criteria
Action
1. Did the pharmacist include a brief description of the unscheduled learning activity and
a brief summary of what was learnt? [ESSENTIAL*]
Evaluation
2. Has the pharmacist indicated how their practice has changed as a result of their
learning or how they have applied or will apply their learning? [ESSENTIAL*]
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Assessment of Scheduled Cycles
Reflection
1.

Did the pharmacist identify specific learning needs? [ESSENTIAL*]

Identification and specification of the learning need are the two essential factors in
determining whether the pharmacist has met this particular criterion.
IDENTIFICATION – a statement of learning intent should be present, e.g. ‘I need to
learn/know/gain a knowledge of/improve/understand/find out/familiarise myself with ...’
SPECIFICATION – A specific statement of learning need is required which should be precise,
succinct and measureable, e.g. ‘I need to know the risk factors associated with heart
disease.’
General statements that identify a broad learning need are inadequate, e.g. ‘I need to know
about heart disease.’
2.

Did the pharmacist describe why they wanted to learn about this?

Pharmacists may identify their learning needs through various methods:
- Learning from experience
- Receiving feedback from others
- Reading publications
- Attending workshops, study groups, locality groups etc.
- Using a personal SWOT (Strengths, Weakness, Opportunities and Threats)
analysis to identify strengths and areas that need developing
- Completing a Personal Development Plan (PDP) to help identify career goals
The pharmacist should briefly describe the circumstances/context that led to them
identifying the specific learning need(s). For example:


‘I discovered, after reading an article in the Pharmaceutical Journal on the risk
factors associated with heart disease, that I need to learn more about ...’



‘When a patient presented with the classic warning symptoms of diabetes, I realised
the need to learn about ...’



‘After attending the asthma workshop, ‘Take my breath away’, I wanted to improve
my knowledge of ...’
‘The pharmacy contractor decided to run a smoking cessation campaign within the
store, so I need to know ...’



‘I’m currently training as a pharmacist prescriber and I realise I need to learn about
...’
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Emotional statement such as ‘I feel that I need …’ should be supported by details of the
underlying source of emotion, for example, why they feel that they need to learn about the
topic.

Examples of acceptable reflection stage recording:

Beta blockers in treatment of hypertension
I know that beta blockers are no longer recommended for first line treatment of
hypertension. I want to find out what drugs are now recommended and what to do
about existing patients on beta blockers to treat hypertension.

Management of Chronic Kidney Disease
I want to learn about the criteria for diagnosis of Chronic Kidney Disease (CKD) and its
management. I need to learn this as I want to know more about how to manage patients
with this condition at my hypertension prescribing clinic.
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Planning
1.

Did the pharmacist describe the activity/activities that they planned to undertake
to meet these needs? [ESSENTIAL*]

The pharmacist should identify the methods by which they plan to meet their learning
needs. For example:


‘I plan to order and complete the NICPLD distance learning package ‘Evidence-based
Management of Diabetes’ ... ‘



‘I plan to attend the ‘1st International Meeting on Pulmonary Hypertension’ in Belfast
on xx/xx/xx ...’



‘I will talk to ...’
Note: Pharmacist should identify the specific person and their job title (if relevant)



‘I will read the Pharmaceutical Society NI guidelines on ...’

Simply stating ‘I will attend a workshop’ is not acceptable unless accompanied by more
specific details, e.g. name of the workshop, who is running it.
The learning need(s) can be met through a wide range of learning activities, all of which are
acceptable for inclusion in a CPD portfolio.
2.

Workshops
Distance learning
Study groups
Private reading
Teaching
Speaking to peers
Conferences
Preparing for presentations

-

University courses
Learning by doing
Mentoring
Projects
Research
Work shadowing
Writing

Did the pharmacist indicate when they plan to complete these by?

All learning activities should be time-limited with the pharmacist stating when they plan to
complete the learning activity/activities by.
Examples of acceptable planning stage recording:
Beta blockers and the treatment of hypertension
I plan to read the NICE guidance on hypertension and the relevant parts of BNF chapter
two to familiarise myself with the drugs and doses used. I plan to do this by the end of
April 2011.
Management of Chronic Kidney Disease
I plan to read the BMA QOF guidance on CKD indicators and SIGN and NICE guidance by 5
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May 2011.

Action
1.

Did the pharmacist provide a brief description of the learning activity/activities
they completed to meet the learning need(s)?

This information should be documented in the ‘Activity Table’ and should include:
1. full details of each learning activity completed sufficient to allow another individual
to source that learning material
2. the date of completion of each activity
3. the time taken to complete each activity
4. details of the evidence associated with the completion of each activity.
2.

Did the pharmacist include a brief summary of what they learnt? [ESSENTIAL*]

The pharmacist is required to provide a brief summary of what they personally learnt. This
summary should:
- demonstrate a depth of learning
- relate to the identified learning need(s)
- contain specific detailed examples of what the individual learnt.
Examples of acceptable action stage recording:
Beta blockers and the treatment of hypertension
I have learnt that Beta blockers are no longer recommended as first line treatment for
hypertension as they have been shown to be less effective than other treatments at reducing
cardiovascular events, particularly stroke.
If a patient's blood pressure is well controlled with a beta blocker then the beta blocker does not
need to be withdrawn, although their long term treatment should be reviewed.
First line drugs are now ACE inhibitors for patients <55yrs and calcium channel blockers or
diuretics for patients >55yrs or black patients of any age.

Management of Chronic Kidney Disease
I have learnt that CKD is diagnosed when eGFR is persistently less than 60% and that the label still
applies even if kidney function improves with treatment.
Albumin: creatinine ratio is used to determine whether proteinurea is present and the
classification for CKD stages 1-5 is further subdivided depending on whether proteinurea is
present. Once a diagnosis of CKD has been made the patient should be given lifestyle advice
(smoking, healthy weight, exercise) and have their blood pressure monitored regularly.
Blood pressure should be maintained at < 130/80 where possible to slow deterioration of kidney
function. ACE Inhibitors are the treatment of choice. Cardiovascular risk should be assessed and
treatment with statins and/or aspirin initiated where necessary.
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Evaluation
Please note that there has been a change in how registrants may record
their CPD information in response to question 2 below.
There may be limited opportunities for some registrants to apply their
learning in their practice and thereby complete or ‘close’ the CPD cycle
within a CPD year.
The evaluation stage of CPD cycle entries may be recorded either in terms
of how learning has been applied or will be applied to practice.
Simulation is deemed to be an acceptable application of learning at the
evaluation stage of the CPD cycle.

1.

Did the pharmacist indicate whether or not they had met their learning need(s)?

The pharmacist should be explicit and indicate yes/no or that they have/have not met their
learning needs. For example:


‘I have successfully met my original learning needs ...’



‘I met the majority of my initial learning needs, however I still need to know ...’

Implied responses will NOT meet this assessment criteria, e.g. ‘I now have a better
understanding of...’

2.

Has the pharmacist indicated how their practice has changed as a result of their
learning or how they have applied or will apply their learning in practice?
[ESSENTIAL*]

The pharmacist should provide clear examples of how they have implemented their learning
or changed practice as a result of their learning or knowledge gained.
If you are providing evidence of having applied the learning in the past or present it is
sufficient to record:
 ‘I have advised a patient...’
 ‘I have advised the practice...’
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If you are providing evidence of how you intend to apply your learning to your practice, it is
sufficient to record:
 ‘I have a better understanding of conditions…’


‘I plan to…’

BUT you must provide justification for the making the statement.
3.

Is it evident from the cycle that the original learning need(s) have been addressed?
[ESSENTIAL*]

As an assessor, you now need to examine all stages of the cycle and decide whether or not
the pharmacist has addressed the original learning need(s) through the cycle.
Each specific learning need should be mapped through each of the reflection, planning,
action and evaluation stages of the cycle.
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Examples of acceptable evaluation stage recording:
Beta-blockers and treatment of hypertension
I have met my learning needs and am now familiar with the drugs used to treat
hypertension. I have advised the nurse who currently runs the hypertension clinic to review
patients on beta blockers but that if the patient's blood pressure is well controlled there is
no absolute need to change their medication.
On reading the NICE guidance I have identified a need to gain more experience in measuring
blood pressures in the correct way and to find out more about the treatment of patients
with target organ damage such as CKD.

Management of CKD
My learning needs have been met and that I am now more knowledgeable about this
condition.
I have been able to advise the practice about the follow up requirements of patients with
CKD and to review the practice CKD register and add new patients. I feel confident that I will
be able to manage patients with co-existing hypertension and CKD in the prescribing clinic
and will continue to update my knowledge as necessary.

Example of an acceptable scheduled cycle
Reflection
Recently a patient approached the pharmacy counter and asked for some advice in relation
to a treatment for osteoporosis which she had been prescribed, alendronic acid 70 mg
tablets.
After appropriately counselling the patient on how to take this medication, she asked if
there were any lifestyle changes that she could make which might help to improve her
condition. I briefly spoke to the patient about the importance of adequate calcium intake
but struggled to confidently provide any other advice.
I specifically want to know:
- What are the risk factors for the development of osteoporosis?
- What lifestyle advice can be given to patients at risk of developing/with osteoporosis?

Planning
I plan to complete the 'menopause/osteoporosis' section of the NICPLD 'Women’s Health'
pack by the end of April 2011.
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Action
From my planned activities I have learned:
Osteoporosis risk factors: age, sex (women at increased risk especially after menopause)
smoking, alcohol, low BMI, race (Asian or Caucasian lower bone density) genetic link,
previous fragility fracture.
Key to effective management of osteoporosis is prevention.
Lifestyle adviceExercise: bone mass enhanced by weight-bearing exercise 3 times a week (40min session).
Exercise needs to be at a level appropriate for patient’s age and physical condition. Regular
exercise e.g. walking helps maintain bone and general health.
Diet: promote balanced diet inclusive of fresh fruit and vegetables. If appropriate, calcium
and vitamin D supplementation may be advised.
Smoking: Smoking reduces bone mass and weakens the bone leading to an increase in risk
of hip and vertebral fractures. Promote smoking cessation.
Alcohol: consumption should be moderate to prevent osteoporosis.

Evaluation
I have met my learning needs.
In the last month I have advised one customer on lifestyle interventions to help prevent
osteoporosis.
The customer was a lady in her early 40s who presented at the pharmacy counter
requesting a calcium supplement. It transpired that the lady’s mother had recently been
diagnosed with osteoporosis and this had prompted her to ask for a calcium supplement.
I advised the lady of the importance of a balanced healthy diet, moderate alcohol
consumption and regular exercise. It became apparent that her calcium intake was
average so I recommended that she begin by trying to increase her calcium intake via her
diet and we discussed how she would do this.
I also established that the lady smoked. We discussed at length the benefits of smoking
cessation and possible treatment options. The lady agreed to set a quit date and to return
to the pharmacy when ready to try NRT.
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UNSCHEDULED LEARNING
Assessment of Unscheduled Cycles
Criteria 6 and 8 for Scheduled learning cycles will apply to the assessment of unscheduled
learning cycles and are deemed essential criteria.
Example of acceptable unscheduled cycle
Action
I read an article on Sangers website on Improving Management Skills.
This short article outlined ways in which to better communicate with your staff, including a
‘5-a-day’ programme asking questions on how to get the best from your staff:
1.
2.
3.
4.
5.

how do you support your employees
do you help your employees understand what they need to do?
when was the last time you asked your employees for their views?
how do you manage difficult situations?
are you a good role model?

What activity/activities did I undertake to meet this learning need?
Activity
Sangers website/
ACAS website

Date
24/01/2011

Time Taken
30mins

Evidence
Printed information
from website

Evaluation
Keeping these 5 main questions in mind daily, this article has helped me communicate more
effectively with our staff, improving staff relations, workplace atmosphere, and work efficiency.
I also keep in mind as pharmacy manager that I should be a good role model – this has been of
major importance for me, particularly when it comes to acting calmly under pressure!
I have also confidently and competently managed a difficult situation with a staff member who
was having issues with punctuality.
I asked her privately the reason for the issue, she reported that her child care arrangements were
unpredictable and sometimes kept her late.
We resolved the situation by allowing her to reduce her hours and start later each day.
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1. Did the pharmacist
identify specific learning
needs?
[ESSENTIAL*]
2. Did the pharmacist
describe why they wanted to
learn about this?
3. Did the pharmacist
describe the
activity/activities that they
planned to undertake to
meet these needs?
[ESSENTIAL*]
4. Did the pharmacist
indicate when they plan to
complete these by?
5. Did the pharmacist
provide a description of the
learning activity/activities
they completed to meet the
learning need(s)?
6. Did the pharmacist
include a brief summary of
what they learnt?
[ESSENTIAL*]

7. Did the pharmacist
indicate whether or not they
had met their learning
need(s)?

Best practice
Clear statement of learning
intent followed by bulleted
specific learning needs.
Specific, precise, succinct,
measurable. No ambiguity.
Contextualise learning with a
clear trigger/prompt for the
learning need.
Full details relating to the
learning activity that would
allow an assessor to source that
specific learning activity.

Unacceptable practice
Review/update/revisit without specific learning
needs being identified.

Specific date

Learning activity not time-limited.

Full details relating to the
learning activity that would
allow an assessor to source the
learning activity plus completion
of date, time and evidence
sections of table.
Brief summary of what they
personally learnt.
Summary demonstrates depth
of learning relates to learning
need and contains specific
detailed examples of personal
learning.
Explicit Yes/No or Have/Have
not.

No learning activity identified.
Only recorded application to practice.

Statement such as ‘I feel I need to know more
about…’ without further explanation.
Less detailed information e.g. ‘A workshop’, ‘an
article’, ‘courses’, ‘internet search’ but NO
further detail is present in activity table.

No personal learning demonstrated.
Summary of contents of learning activity.
Summary demonstrates no depth of personal
learning.

Implied response or not stated e.g. ‘I have a
better understanding…’
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8. Has the pharmacist
indicated how their practice
has changed as a result of
their learning or how they
have applied or will apply
their learning? [ESSENTIAL*]

Clear example(s) of
implementing learning/changing
practice.
Demonstration of transition as a
result of learning activity (‘now I
can …’).

Future tense ‘I will...’ or ‘I feel that I can now…’
with NO justification as to why the individual
feels that way.

If recording about a future
application of learning, the
future tense may be used, ‘I
will...’ or ‘I feel that I can now…’
with justification as to why the
individual feels that way.
You should clearly state that you
are documenting how you plan
to apply the learning in practice.
9. Is it evident from the cycle
that the original learning
need(s) have been
addressed? [ESSENTIAL*]

Learning needs must be mapped
through reflection, planning,
action and evaluation stages of
the cycle.

No mapping of learning needs through all
stages of the cycle.
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Appendix 5:

The Council of the Pharmaceutical Society of Northern Ireland (Continuing
Professional Development) Regulations (Northern Ireland) 2012

Paragraph (2) to (10) of Regulation 2 of the ‘The Council of the Pharmaceutical Society of Northern Ireland (Continuing
Professional Development) Regulations (Northern Ireland) 2012’ sets out circumstances in which a registered person is to
be regarded as having failed to comply with the requirements or conditions of the CPD framework.
(2) The Registrar is of the opinion that the registered person has failed without reasonable excuse to make an annual
declaration regarding the registered person’s compliance with the requirements or conditions of the CPD framework.
(3) The Registrar is of the opinion that the registered person has failed without reasonable excuse –
(a) to comply with a request by the registrar to submit a CPD record to the Registrar for review;
(b) to submit a CPD record to the registrar by the date specified by the Registrar in accordance with the CPD
framework; or
(c) to submit a CPD record to the Registrar which is in the form and manner specified in the CPD framework.
(4) The Registrar is of the opinion that the registered person has failed without reasonable excuse to record adequately in
respect of any relevant period –
(a) the dates on which the registered person’s CPD has been undertaken; or
(b) any other information about the registered person’s CPD which is required by the CPD framework.
(5) The Registrar is of the opinion that the registered person has made an insufficient number of entries in respect of any
relevant period in the registered person’s CPD record.
(6) The Registrar is of the opinion that the entries in respect of any relevant period in the registered person’s CPD record
do not demonstrate that the CPD undertaken is relevant to –
(a) the safe and effective practice of pharmacy; or
(b) a learning need for the registered person that is relevant to the current scope of the practice of pharmacy
including any specialist area of practice of the registered person and the environment in which the registered
person practises.
(7) The Registrar is of the opinion that the entries in respect of any relevant period in the registered person’s CPD record
do not –
(a) Include any CPD that relates to a specialist area of practice of the registered person or the environment in
which the registered person practises; or
(b) Reflect any conditions as to the practice of pharmacy by the registered person which were in operation for
the whole or part of the relevant period and were imposed –
i.
By virtue of a direction given by the Statutory Committee under paragraph 7 (2) (e) or (3) (a) (v) or (b)
(i) or (ii) of Schedule 3 to the Order; or
ii.
In the case of a visiting practitioner to whom Schedule 2B of the Order applies, by the competent
authority in the practitioner’s Home State.
(8) The Registrar is of the opinion that the entries in the registered person’s CPD record do not reflect any requirement
which –
(a) by virtue of regulation 10 was imposed on the registered person by the registrar to undertake by the date
specified by the registrar any additional CPD after the restoration of the registered person’s name to the
register; or
(b) by virtue of regulation 10 was imposed on the registered person by the Registrar to undertake by the date
specified by the registrar any additional CPD after the restoration to the register of an annotation in respect
of a specialist area of practice recorded against the registered person’s name in the register.
(9) The Registrar is of the opinion that the entries in the registered person’s CPD record do not reflect any requirement
imposed on the registered person by the registrar to take by the date specified by the registrar any remedial measure
that was specified in a notice given to the registered person under regulation 6(2).
(10) The Registrar is of the opinion that, for any other reason –
(a)
(b)

the amount and type of CPD undertaken by the registered person is inadequate; or
the registered person’s CPD record is inadequate or is not in a fit and proper state to be reviewed.
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Appendix 6 (a):

Practice Direction following the refusal of an application
for restoration of the Registrant’s name to the register.

PRACTICE DIRECTION OF THE CHAIRS OF THE STATUTORY COMMITTEE
DATED [

]

MADE PURSUANT TO REGULATION 24 OF THE COUNCIL OF THE PHARMACEUTICAL SOCIETY OF
NORTHERN IRELAND (FITNESS TO PRACTISE AND DISQUALIFICATION) REGULATIONS (NORTHERN
IRELAND) 2012
With effect from [ ], in respect of all appeals pursuant to Article 4A (13) (c) of The Pharmacy
Northern Ireland Order 1976 (“the Order”) to the Statutory Committee following the refusal of an
application for restoration of the Registrant’s name to the register shall be conducted in accordance
with this practice direction.
Where the Registrar had decided to refuse an application for restoration to the register the Registrar
will send the formerly registered person/applicant a written statement giving notice of –
(a)
(b)
(c)

the decision to refuse an application for restoration; and
the reasons for it; and
the right of appeal under Article 4A (13) of the Order to the Statutory Committee.

Should the formerly registered person exercise their right of appeal under Article 4A (13) of the
Order after having an application for restoration of a name to the register under Regulation 10 of
The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2012 (“the Regulations”) refused by the Registrar it
shall be conducted in compliance with this practice direction.
Time for serving Notice of Appeal
(1) Subject to paragraph 4 (2), on receipt of the written statement sent by the Registrar
under Article 4A (13) of the Order, the registered person or applicant as the case may
be, (hereinafter referred to as “the appellant”) must serve a Notice of Appeal on the
secretary in accordance with Regulation 14 of the Regulations, within 28 days beginning
with, and including, the date on which the written statement was sent.
(2) Where the Secretary to the Statutory Committee (“the secretary”) considers that it was
not reasonably practicable for the Notice of Appeal to be served within 28 days, the
secretary may by authorisation in writing extend the time limit for serving the Notice of
Appeal.
The appeal of the decision to refuse restoration to the register shall be conducted in accordance
with the Regulations and in particular Regulations 14 to 29 set out in the Regulations.

The Chairs of the Statutory Committee

Dated [

]
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Appendix 6 (b): Practice Direction for appeals on papers
PRACTICE DIRECTION OF THE CHAIRS OF THE STATUTORY COMMITTEE
DATED [

]

MADE PURSUANT TO REGULATION 24 OF THE COUNCIL OF THE PHARMACEUTICAL SOCIETY OF
NORTHERN IRELAND (FITNESS TO PRACTISE AND DISQUALIFICATION) REGULATIONS (NORTHERN
IRELAND) 2012
1.

The Statutory Committee has been provided under Regulation 21 (3) of The Council of the
Pharmaceutical Society of Northern Ireland (Continuing Professional Development)
Regulations (Northern Ireland) 2012 (“the Regulations”) with the ability to make practice
directions in regard to appeals on the papers.

2.

Any appeal on the papers shall be conducted in accordance with Regulations 13, 14 and 15
of the Regulations.

3.

The Chair by the Chair’s own motion or at the written request of one or both of the parties
may hold a case management meeting.

4.

Case management meetings

4.1

Where a case management meeting is to be convened the secretary must give the
parties such notice of it as is reasonable (in the opinion of the chair) in all the
circumstances of the case.

4.2

A case management meeting may be conducted by teleconference or such other
method as is determined by the chair, in consultation with the parties.

4.3

A case management meeting must be held in private.

4.4

At a case management meeting, the chair (in addition to the matters mentioned in
regulation 14 (3) of the Regulations may issue such directions as the chair considers
necessary for the just and expeditious management of the case and may give preliminary
rulings for the purpose of resolving questions of law and admissibility of evidence.

5.

Any preliminary rulings mentioned in paragraph 4.4 are binding on the Committee hearing
the appeal.

6.

Procedures of the Statutory Committee for a hearing of the papers pursuant to Regulation
21 of the Regulations

6.1

The Statutory Committee is to meet in private.

6.2

The Chair of the Statutory Committee may give practice directions of general application
to any proceedings of the Statutory Committee.
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6.3

Before disposing of any appeal before it, the Statutory Committee –
(a) must –
(i)
consider all documents and recommendations placed before it by the parties, and
(ii)
consider any other relevant documents placed before it;
(b) may –
(iii)
direct that further investigations should be undertaken;
(iv)
obtain advice from a legal, clinical or other specialist adviser;
(v)
adjourn its consideration of an allegation until such time as any further information
has been obtained, if any, are received, or where the person concerned has
undergone a medical examination, a report on the person concerned has been
prepared; and
(vi)
adjourn the matter for any other matter at the discretion of the chair.

7.

Notification

7.1

The secretary shall inform the parties of the decision or direction of the Statutory
Committee no later than 10 days after and including the date on which the relevant
decision or direction was made.

7.2

Should the notice under 7.1 be a decision it must include the reasons for the decision.

The Chairs of the Statutory Committee

Dated [

]
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Process Charts
Process charts depicting the processes below have been prepared to aid understanding.
They are available on the Pharmaceutical Society NI website under the ‘Current consultations’ section
http://www.psni.org.uk/publications/consultations/

 Process chart 1:

Extenuating circumstances

 Process chart 2:

Remedial measures

 Process chart 3:

Failure to comply with CPD Framework

 Process chart 4:

Removal and appeals in contested cases
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Forms
 Extenuating Circumstances Form
 Restoration to the Register after CPD Non-Compliance
 Supervised Practice Form
 Private Study Form
 Formal study form
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Extenuating Circumstances Form (EC Form)
Notes for completion and submission
1. Before completing the Extenuating Circumstances Form, it is important that you read
the Pharmaceutical Society NI’s Extenuating Circumstances Procedure and Guidance.
2. An EC Form should be completed and submitted if you consider that you have suffered
from circumstances that are beyond the normal difficulties experienced in life which
may have caused exceptional interference with your ability to work and/or undertake
CPD activities. Normally you must submit independent evidence of these
circumstances.
3. As extenuating circumstances are exceptional, it is difficult to give specific examples,
however, examples of circumstances that would generally be accepted and examples
of the documentary evidence that would normally be expected include:
Extenuating circumstances –
generally acceptable
Long term illness

Notes

Acute personal/emotional
circumstances

An original medical certificate or letter from an appropriate
medical professional confirming the nature of the illness and/or
circumstances.

Hospitalisation

A medical certificate/letter from an appropriate medical
professional confirming the nature and severity of the
circumstances.

Family illness

A medical certificate/letter from an appropriate medical
professional confirming the nature and severity of the family
circumstances.

Victim of crime

A written statement of events that is supported by written
evidence from the Police (including a crime reference number).
Where relevant, an original medical certificate or letter from an
appropriate medical professional or counsellor.

Criminal investigation or
proceedings, litigation, other legal
matters
Maternity leave

A solicitor’s letter.

Paternal leave

Letter from employer.

An original medical certificate or letter from an appropriate
medical professional confirming the nature of the illness that
prevents the registrant from working.

Maternity exemption certificate.
Letter from employer.
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Examples of circumstances that would not generally be accepted:







4.

general pressure of work
bereavement
short-term problem or illness
non-serious personal disruptions or events, such as, holidays or travel
excessive demands on time or pressure of one’s employment
financial problems
unemployment
How to submit extenuating circumstances

You must submit your application within 21 days of the untoward event arising and must be
received before the 30 April submission deadline for applications.
The Registrar will only accept late applications for extenuating circumstances received after
the deadline (30 April), at his discretion. If an EC form is submitted after this time the
Registrar would normally decline the application unless there is a valid reason for the late
submission (e.g. if you are confined to hospital and could not fill in an EC Form).
5.

Acknowledgement of application form

An acknowledgement will be sent to the applicant within 3 working days of receipt of an
application. The outcome of the application will be notified formally to the registrant,
usually within 21 days.
6.

How are extenuating circumstances judged?

Extenuating circumstances applications are considered by the Registrar of the
Pharmaceutical Society NI in accordance with the Council of the Pharmaceutical Society
Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2013.
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Extenuating Circumstances Form (EC Form)
Submission of evidence of extenuating circumstances to the Pharmaceutical Society NI
You should read the Pharmaceutical Society NI’s Procedure and Guidance document. You must also remember to attach all
necessary documentary evidence you wish to rely on. There is an automatic refusal of any application not accompanied by the
necessary supporting documentation or information stated in the application form.
How to complete and submit the EC Form:

complete the following:
o personal details
o documentary evidence to support your application

once you have completed all sections and all boxes on the form and attached your evidence, you must submit it to the
Registrar of the Pharmaceutical Society NI

you should complete this form within 21 days of the untoward event arising and it must be received before the 30
April deadline. An EC form submitted after this date will only be accepted by the Registrar if there is a valid reason for
the late submission.

1 Personal Details
Name:
Address:
Telephone numbers:
Registration number:

2 Indicate clearly the nature of the request:
a. exemption/ deferral
or
b. partial submission
3 Details of extenuating circumstances
Please describe fully the nature of the circumstances

4 Documentary evidence
List of documentary evidence attached or reasons why documentary evidence cannot be attached. Please refer to the first page
of this form ‘Notes for completion and submission of Extenuating Circumstances Form’.

5 Check your form and evidence
Before you submit this form have you:

Fully completed each section of the form. Tick here when you have checked


Clearly explained your extenuating circumstance and how it has prevented you from meeting your
CPD requirements. Tick here when you have checked



Attached independent documentary evidence about your extenuating circumstances?
If not, have you explained why? Tick here when you have checked

6 Certification of Form
I certify that:
- the information I have provided on this EC Form is correct to the best of my knowledge
- I have attached to the EC Form all the documents listed in 4 above.
Signed…………………………………………………………………………………………………………………………
Date……………………………………………………………………………………………………………………………
BEFORE YOU SUBMIT THIS FORM, PLEASE READ CHECKLIST ABOVE AND CHECK THAT YOU HAVE COMPLETED FORM CORRECTLY.

For office use only:

Date form was submitted:
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Application Form
Restoration to the Register after CPD Non-Compliance
The information that you provide in sections 1 to 3 of this form will be held by the Pharmaceutical Society NI to process your
application and for regulatory and professional leadership purposes. Sections 4-5 of this form will be held by the Pharmaceutical
Society NI purely for regulatory purposes and may be shared with other regulators within the EEA but will not be shared with
professional leadership bodies except where the information is in the public domain.

PLEASE ENSURE THAT ALL RELEVANT SECTIONS OF THIS FORM ARE COMPLETED.
PERSONAL DETAILS
TITLE
SURNAME
FORENAMES
(as on birth certificate)
KNOWN AS
MAIDEN NAME
(IF APPLICABLE)
ADDRESS

TOWN/CITY
COUNTY

POST CODE

COUNTRY
GENDER
DATE OF BIRTH

HOME TEL NO.

WORK TEL NO.
MOBILE

EMAIL ADDRESS
(case sensitive)
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TITLE OF QUALIFICATION
(as stated in country of origin
e.g. MPharm, BSc, Diplôme d’Etat de
pharmacien)
UNIVERSITY WHERE GAINED
(state country of origin)

DATE STARTED DEGREE
DD/MM/YYYY

DATE DEGREE AWARDED
DD/MM/YYYY

REGISTRATION NUMBER
(as when registered)
DATE OF FIRST REGISTRATION WITH PHARMACEUTICAL SOCIETY NI

SUPPLEMENTARY/INDEPENDENT PRESCRIBER (CIRCLE IF APPROPRIATE)
DATE OF REGISTRATION AS A SUPPLEMENTARY PRESCRIBER WITH PHARMACEUTICAL SOCIETY NI
DATE OF REGISTRATION AS AN INDEPENDENT PRESCRIBER WITH PHARMACEUTICAL SOCIETY NI
If YOU ARE REGISTERED WITH ANOTHER REGULATORY BODY PLEASE TICK APPROPRIATE BOX.
GPHC

PSI

OTHER (PLEASE STATE)

ARE YOU A SUPERINTENDENT PHARMACIST?
YES

NO

IF YES
NAME AND ADDRESS OF BODY CORPORATE

SECTION TWO PAYMENT DETAILS
RESTORATION FEE (PLEASE TICK APPROPRIATE BOX)
IF REMOVED BY COUNCIL £500

INDICATE METHOD OF PAYMENT

CHEQUE

DEBIT/CREDIT CARD

29

29

Please note the Pharmaceutical Society NI will not accept any payment without first being in receipt of a fully completed restoration form.
Please note there will be a 2.4% surcharge for all credit card transactions.
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SECTION THREE SCOPE OF WORK/AREA
MAIN EMPLOYMENT TYPE (PLEASE TICK)
EMPLOYED

SELF EMPLOYED

MAIN EMPLOYMENT AREA (PLEASE TICK)
COMMUNITY

LOCUM/
HOSPITAL

HOSPITAL

INDUSTRY

LOCUM/COMM

ACADEMIA

ADMIN

PRESCRIBING
ADVISOR

AVERAGE NUMBER OF DAYS IN EMPLOYMENT PER WEEK
MAIN EMPLOYMENT
NAME AND
ADDRESS

EMPLOYER NO.1

EMPLOYER NO.2

SECTION FIVE PHARMACIST DECLARATIONS
A CHARACTER DECLARATION

PRINT NAME

REGISTRATION NUMBER

Any Pharmacist wishing to register with the Pharmaceutical Society NI must be able to satisfy the Pharmaceutical Society NI of his/her good
character.
1. HAVE YOU EVER RECEIVED A CAUTION OR BEEN CONVICTED OF AN OFFENCE WITHIN THE UK OR
ELSEWHERE OTHER THAN A MOTORING OFFENCE NOT RESULTING IN DISQUALIFICATION ABOUT
WHICH YOU HAVE NOT PREVIOUSLY ADVISED THE REGISTRAR?

YES

NO

(The position of Pharmacist is exempt from the provisions of the Rehabilitation of Offenders (Northern Ireland) Order 1978. Therefore you
must declare all convictions including those that would be considered “spent” under this legislation.)

2. ARE YOU SUBJECT OF ONGOING OR PENDING CRIMINAL PROCEEDINGS IN THE UK OR
ELSEWHERE OTHER THAN A MOTORING OFFENCE NOT RESULTING IN DISQUALIFICATION ABOUT
WHICH YOU HAVE NOT PREVIOUSLY ADVISED THE REGISTRAR?

YES

NO

3. ARE YOU SUBJECT TO ANY FINDINGS OR DETERMINATIONS BY A LICENSING OR REGULATORY BODY

YES

NO
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IN THE UK OR ELSEWHERE, ABOUT WHICH YOU HAVE NOT PREVIOUSLY ADVISED THE REGISTRAR?
4. HAVE YOU BEEN REMOVED BY THE PHARMACEUTICAL SOCIETY NI FOR NON-COMPLIANCE
WITH YOUR CPD REQUIREMENT

YES

5. ARE YOU SUBJECT TO SEX OFFENDER NOTIFICATION REQUIREMENTS?

YES

6. ARE YOU LISTED ON THE DISQUALIFICATION FROM WORKING WITH CHILDREN OR VULNERABLE
ADULTS LIST IN NORTHERN IRELAND, RELEVANT SCOTTISH LISTS OR OTHER LISTS HELD BY
THE DEPARTMENT OF CHILDREN, SCHOOLS AND FAMILIES AND DEPARTMENT OF HEALTH IN
ENGLAND AND WALES?
7. HAVE YOU AT ANY TIME BEEN SUBJECT TO EMPLOYEE DISCIPLINARY PROCEEDINGS ABOUT
WHICH YOU HAVE NOT PREVIOUSLY ADVISED THE REGISTRAR IN WRITING?

NO

NO

YES

NO

YES

8. HAVE YOU AT ANY TIME BEEN SUBJECT TO A DISQUALIFICATION ORDER, A DISQUALIFICATION
UNDERTAKING, OR AN INSOLVENCY ORDER MADE UNDER RELEVANT NI LEGISLATION, ABOUT WHICH
YOU HAVE NOT PREVIOUSLY ADVISED THE REGISTRAR IN WRITING?

NO

YES

NO

If your answer is YES to any of the above, please provide details of convictions/proceedings and any evidence that you
consider would help support your claim of good character for consideration by the Registrar if not previously supplied.
Any information supplied must be marked ‘Confidential and for the attention of the Registrar only.’
Please note all fitness to practise information declared, will be referenced on any certificate of current professional status
supplied by the Pharmaceutical Society NI to another competent authority.
DECLARATIONS BY THE PHARMACIST:
I declare that the information provided above (PARTS 1-7) is true.

YES

NO

B HEALTH DECLARATION (CONFIDENTIAL)
Principle 6.6 of the Code of Ethics 2009 states that you must:
‘Practise only if you are competent and fit to do so. Promptly inform the Pharmaceutical Society NI, your employer and
other relevant authorities of any circumstances that may call into question your fitness to practise or bring the pharmacy
profession into disrepute, including ill-health (which includes chemical dependence), impairing ability to practise.’
Are there any issues in relation to your mental or physical health that may impair your fitness to practise that you have not
previously advised the Registrar?
PLEASE TICK APPROPRIATE BOX

YES

NO

If you are concerned that a physical or mental health problem may impair your ability to practise, you must seek to clarify
this with your physician or consultant and make a health declaration in writing to the Registrar. Any information supplied
must be marked ’Confidential’ and for the attention of the Registrar only. Please note you may be asked to undertake an
occupational health assessment commissioned by the Pharmaceutical Society NI.
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C CONTINUING EDUCATION ACTIVITIES
 Have you completed your Personal Development Plan (PDP)?

YES

NO

 Do you undertake to complete any additional CE activity specified for you?

YES

NO

 Have you submitted any documentary evidence you wish to rely on in support of your application?

YES

NO

D DECLARATION BY APPLICANT



I declare that the application does not contain any false or misleading information

DATA PROTECTION STATEMENT
The information that you provide in sections 1 to 3 of this form will be held by the Pharmaceutical Society NI to process your
application and for regulatory and professional leadership purposes. Sections 4-5 of this form will be held by the
Pharmaceutical Society NI purely for regulatory purposes and may be shared with other regulators within the EEA but will not
be shared with Pharmacy Forum except where the information is in the public domain. This information will be held securely
at all times in accordance with current data protection legislation.
The information provided at sections 1-3 may be used to contact you with regulatory and professional information, for
example, information to assist you in complying with new legislation, regulation or Professional Standards and Guidance, or
for notice of events.
In line with the Data Protection Act 1998, we may also share information held for regulatory purposes with other agencies e.g.
the Police Service, the Courts Service and the Inspectorate of the Department of Health, Social Service and Public Safety.

SIGNED

DATE

PRINT NAME

REGISTRATION NUMBER

FOR OFFICE USE
Restoration

Input to Database
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Personal Learning and Development or Continuing Education
Private study form
This form is for you to provide details of any private study you have done as part of your period of updating. If you
do more than one period of private study, please photocopy or print off as many copies of this form as you need.
Please tell us the total number of private-study hours that this form relates to. N N

hours

For more information, please see the guidance notes for returning to practice.

Your Pharmaceutical Society NI registration number (if you have one):

Surname:

First name or names:

Please provide a brief summary (in no more than 200 words) of your study.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
I confirm that I have completed the period of private study set out above. I declare that all the information in this
form is true to the best of my knowledge.
Signature: ____________________________

Date: D D M M Y Y Y Y

The Pharmaceutical Society NI reserves the right to verify declarations made on the form
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Personal Learning and Development or Continuing Education
Formal study form
This form is for you to provide details of any formal study you have done as part of your period of updating. If you
do more than one period of formal study, please photocopy or print off as many copies of this form as you need.
Please tell us the total number of formal-study hours that this form relates to. N N

hours

For more information, please see the guidance notes for returning to practice.

Your Pharmaceutical Society NI registration number (at time of previous registration):
Surname:

First name or names:

Organisation or institution offering the course
Organisation/institution:
Department/unit:
Address and Postcode:
Telephone number:
(inc international and STD code)
Title of the course studied:________________________________________ _____________
Dates you did your period of formal study:
From D D M M Y Y Y Y
to D D M M Y Y Y Y
Please give us a brief summary (in no more than 200 words) of the course and the outcomes achieved.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
I confirm that I have completed the period of formal study set out above. I declare that all the information in this
form is true to the best of my knowledge.
Signature: ____________________________ Date: D D M M Y Y Y Y

The Pharmaceutical Society NI reserves the right to verify declarations made on this form
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Glossary of terms
Annotation: appears next to a registrant’s entry on the register indicating a specialism
awarded to advanced or specialist practitioners, for example, independent pharmacist
prescriber (IP) or supplementary pharmacist prescriber (SP).
Assessment: a CPD portfolio record is assessed against assessment criteria by a specially
trained assessor contracted by the Pharmaceutical Society NI for the purpose.
Assessment criteria: the criteria used to assess a registrant’s CPD portfolio record. There
are nine assessment criteria for a scheduled CPD cycle and two assessment criteria for an
unscheduled CPD cycle.
Continuing Professional Development (CPD): is a process that all registrants are engaged in
throughout their professional life to maintain their competence. A registrant’s CPD must
have relevance to the safe and effective practice of pharmacy, within the scope of their
practice.
CPD cycle entry: a registrant’s individual record of learning activity with specific details of
the activity or activities undertaken, what was learnt as a result and how it has benefited
patients and/or practice.
CPD framework: sets out the requirements and conditions that must be met by registrants
in respect of their CPD.
CPD portfolio record: means a written record in either electronic or hard copy form which
is completed by the registrant about the CPD that has been undertaken.
CPD year: commences from 1 June and runs to the 31 May in any calendar year.
Deferral: is a postponement granted to a registrant in respect of their CPD submission due
to a circumstance beyond their control, until an agreed specified time.
Documentation time: is the time allowed by the Pharmaceutical Society NI to a registrant
to record their CPD activity in a portfolio record prior to submission.
Exemption: an immunity which is granted to a registrant who is unable to fulfil their CPD
requirements due to a circumstance beyond their control.
Extenuating circumstance: is ‘a circumstance beyond the individual’s control which has had
a significant and/or detrimental impact on the individual’s ability to comply with their CPD
requirement.’ See also definition for ‘reasonable excuse’
Inadequate response: is where the portfolio record falls significantly short of the
requirements for portfolio submission in the form, type, cycles or hours recorded, or the
submission is post the CPD deadline.
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Learning need: identifying something you need to learn.
‘Notice of intention to remove’: means where the Registrar proposes to remove the name
of a registered person or the annotation recorded against the name of the registered person
from the register.
‘Notice of appeal’: means a notice of appeal against an appealable decision.
‘Notice of removal’: means where the Registrar has decided to remove the name of a
registered person or the annotation recorded against the name of the registered person
from the register.
‘The Order’: means the Pharmacy (Northern Ireland) Order 1976 which was amended in
2012 by the Pharmacy (1976 Order) (Amendment) Order (Northern Ireland) 2012.’
Online submission: a legible CPD portfolio record which is submitted online via the link
www.nicpld.org. The registrant must submit a CPD portfolio record annually preferably, in
this format by the published deadline.
‘Patient-facing’: where the registrant communicates and interacts directly with patients
and the public, in person, in the provision of pharmaceutical care services.
Parental leave: registrants who are parents are permitted to take parental leave from their
place of employment in respect of the following circumstances: adoption, paternity and
maternity leave.
Partial submission: previously called a ‘pro-rata’ submission. This is allowed in
circumstances where a registrant has been registered for less than 6 calendar months or has
worked less than 6 consecutive months in the CPD year. The registrant is permitted to
submit a portfolio of 15 hours made up of 12.5 hours learning activity + 2.5 hours
documentation.
Personal Development Plan (PDP): a plan that helps the registrant to think about their own
learning, performance and/or achievements and to plan for their personal, educational and
career development. The responsibility is on the registrant to plan their learning, to act on
the plans and to generate evidence of what they have achieved. A ‘proforma’ is available to
download via www.nicpld.org
Pharmacy Forum of the Pharmaceutical Society NI: carries out the professional leadership
function of the Pharmaceutical Society NI and will perform the function of CPD facilitation to
registrants on their behalf.
Post-registration Lead: is employed by the Pharmaceutical Society NI and reports to the
Registrar. The lead carries responsibility for the management and oversight of the CPD
process and the assessor team.
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Reassessment: in the process of reassessment there is a requirement to complete three
additional cycle entries and these must be submitted by a specified deadline. There are two
opportunities available to registrants in first and second reassessment to submit successful
portfolio records if the first assessment attempt is unsuccessful.
Reasonable excuse: refers to a circumstance ‘where the Registrar is of the opinion that the
registered person has failed without reasonable excuse to make an annual declaration
regarding the registered person’s compliance with the requirements or conditions of the
CPD framework.’ See also the definition for extenuating circumstance.
[The Council of the Pharmaceutical Society of Northern Ireland (Continuing Professional
Development) Regulations (Northern Ireland) 2012]
Registrar: appointed by the Department of Health, Social Services and Public Safety
Northern Ireland under the Pharmacy (Northern Ireland) Order 1976 Part III Article 9 and is
responsible for the registration and regulation of registered pharmacists and pharmacy
premises.
‘Relevant period’: the period that commences with, and includes, the date on which the
registrant person’s name was entered in, or restored to the Register, and ends on 31 May
following that date. [The Council of the Pharmaceutical Society of Northern Ireland
(Continuing Professional Development) Regulations (Northern Ireland) 2012 regulation 2(11)
(a) – (c)]
Remedial measure: any requirement specified in The Council of the Pharmaceutical Society
of Northern Ireland (Continuing Professional Development) Regulations (Northern Ireland)
2012 regulation 4 (1) (a) -(h). This will exclusively pertain to two reassessment opportunities
for registrants.
Risk analysis: is a mechanism to identify and assess factors that may introduce an element
of risk into a registrant’s practice.
‘Sample’ and ‘sampling’: the sample, is the percentage number of registrants, on the
Register of the Pharmaceutical Society NI, that will have CPD portfolio records assessed
against the assessment criteria detailed in the statutory CPD framework. The number to be
sampled will be set by the policy of the Council of the Pharmaceutical Society NI. The
sample generated from the Pharmaceutical Society NI’s database is a mixture of ‘targeted’
and ‘random’ sampling. ‘Sampling’ is the name given to the process of generating the
sample.
Scheduled learning cycle: a cycle which has a prior identified learning need and all four
stages of the CPD cycle must be completed – reflection, planning, action and evaluation.
Scope of practice: area of practice or realm of competency. Put another way, the scope of
your practice is a way of describing what you are trained and competent to do. It
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describes the areas in which you have the knowledge, skills and experience to practise
safely and effectively in the best interests of patients and the public.
Simulation: any structured exercise involving a specific task that reproduces real-life
situations. If simulation is used, care must be taken to ensure that the conditions in which
you are being assessed/ observed mirror the work environment, that is, it is a realistic
working environment.
Targeted sampling: some registrants will be targeted for CPD assessment according to their
risk profile. For example, if the registrant:
 has changed pharmacy sector within the CPD year or ‘relevant period’
 has been restored to practice
 records a predominance of unscheduled learning cycles in their CPD portfolio, or
 is subject to fitness to practise proceedings.
Temporary Register: a visiting practitioner from a relevant EEA state, other than the UK, is
entitled to apply and be registered in a pharmaceutical register by the Registrar of the
Pharmaceutical Society NI and is thereby entitled to provide ‘occasional pharmacy services’
in Northern Ireland.
Unscheduled learning cycle: a cycle which does not start with a prior identified learning
need and only two stages of the CPD cycle must be completed – action and evaluation.
Visiting pharmacists/practitioners: refers to pharmacy practitioners visiting Northern
Ireland from other EEA States who are entered onto the ‘temporary service register’ of the
Pharmaceutical Society NI and referred to as ‘visiting practitioners’. [The Pharmacy
(Northern Ireland Order) 1967 Article 6 (1) (d)]
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