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Executive Summary

This report details the outcome of the consultation on the proposed amendments to
The Pharmaceutical Society of Northern Ireland (General) Regulations 1994. The
amendments aim to implement the 2021 Initial Education and Training (IET) Standards
for pharmacists, ensuring that the training programmes equip future pharmacists for

evolving and modern working practices.!

Seven proposals were consulted upon, as set out in Table 1.

Table 1: Proposals Set Out in the Consultation on Amendments to General

Regulations: Initial Education and Training Reforms

Practice Settings for Foundation Training Year: Changes to regulations
Proposal 1: | fo allow FTY placements to take place in hospital, community and General
Practice settings and for other practice settings to be added in future, subject
to the approval of the Council.

Educational Supervisors: Changes to regulations to allow an Educational
Proposal 2: | Supervisor to have more than one trainee allocated under agreement with
the Northern Ireland Centre for Pharmacy Learning and Development
(NICPLD).

Independent Prescribers (IPs): Changes to regulations to remove the
Proposal 3: requirement for two years of post-qualification practice before annotating on
the register as an independent prescriber, enabling newly qualified
pharmacists to prescribe as independent prescribers from their first day of
registration.

Information to be provided to Pharmaceutical Society NI: A change to
the regulations to allow the provider of pre-registration training (NICPLD)
approved by the Council, to submit information to the Pharmaceutical Society
NI on behalf of prospective registrants about the details of their FTY
placements.

Proposal 4:

Common Registration Assessment: A change to regulations to allow a
maximum of three years (after completion of FTY) to pass the Common
Proposal 5: | Registration Assessment and register with the Pharmaceutical Society NI,
and removal of a requirement for six months of employment after a second
failed attempt.

Pharmaceutical Societies Outside NI: Changes to regulations to remove a
Proposal 6: | Jist of countries whose resident members of those countries’ Pharmaceutical
Societies would be recognised automatically by the Society.

Technical Amendments: Changes to regulations to add the General
Proposal 7: | Pharmaceutical Council (GPhC) as a new organisation into the associated
regulations to support recognition of this body as the body that replaced the
Royal Pharmaceutical Society (RPS) as the statutory regulator of
pharmacists in Great Britain (GB) and recognition of that route of registration.

1 GPhC and Pharmaceutical Society NI (2021), ‘Standards for the Initial Education and Training of
Pharmacists’ can be accessed via this link: https://psni.org.uk/wp-content/uploads/2024/10/Standards-
for-the-initial-education-and-training-of-pharmacists-January-2021-PSNI.pdf
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A total of 57 submissions were received in response to this consultation; 48 from
individuals (84.2%) and 9 (15.8%) from organisational representatives. The majority

of respondents agreed with each of the seven proposals, as outlined in Table 2.

Table 2: Summary - Agreement/Disagreement With Proposals (%)

Strongly ' Disagree/
Agree/Agree Neither S.trongly Total
Disagree

Proposal 1:
Practice Settings for 91.2 8.8 - 100
Foundation Training Year:
Proposal 2:
Educational Supervisors: 66.7 7.0 26.3 100
Proposal 3:
Independent Prescribers (IPs): 80.7 8.8 10.5 100
Proposal 4:
Information to be provided to 84.2 15.8 - 100
Pharmaceutical Society NI:
Proposal 5:
Common Registration 83.6 12.7 3.6 100
Assessment:
Proposal 6:
Pharmaceutical Societies 61.4 33.3 5.3 100
Outside NI:
Proposal 7:
Technical Amendments: 78.9 21.1 - 100
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Bar Chart 1: Responses to Each Proposal

Agree, Neither Agree Nor Disagree and Disagree (%) by Proposal Number

® Agree © Neither Agree Nor Disagree ® Disagree (%)
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Overall, the highest level of disagreement 26.3% (15 respondents) was with Proposal
2, in which some respondents highlighted the potential risk that the quality of training
and support received could decrease if Educational Supervisors were to be permitted
to oversee multiple trainees (with NICPLD agreement). Atotal of 10.5% of respondents
(N=6) disagreed with Proposal 3 (Independent Prescribing), with the main concern
being that it may lead to pharmacists prescribing medicines before they are competent
to do so. Proposal 6 (Pharmaceutical Societies Outside NI) gave rise to the highest

level (33.3%) of respondents (N=19) neither agreeing nor disagreeing.

The Pharmaceutical Society NI has fully considered the concerns raised by
respondents and engaged further with NICPLD. As a result, we are satisfied that the
measures introduced by NICPLD will ensure there is no decrease in training quality
and that there are appropriate means to monitor the quality of training on a continual
basis. We are also satisfied with the arrangements established to support Educational
Supervisors, to ensure adequate training of Independent Prescribers through a

mandatory provision of 90 hours of prescribing training.

It is therefore recommended that the Council of the Pharmaceutical Society NI proceed
to implement the amended regulations and work with the Department of Health to
secure approval of the final drafting of these regulations as part of the approval role
under Article 25A of the Pharmacy (Northern Ireland) Order 1976.
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1. Introduction

The Pharmaceutical Society NI is the regulatory body for pharmacists and pharmacy

premises in Northern Ireland.

Our primary objectives are to protect the public and patients, uphold professional

standards and maintain public confidence in the pharmacy profession. We do this by:

setting and promoting standards for pharmacists' admission to the Register;

for remaining on the Register; and for pharmacy premises;

. maintaining a publicly accessible Register of pharmacists and pharmacy
premises;

o handling concerns about the fithess to practise of pharmacists, supporting the
processing of complaints, acting to protect the public and maintaining public
confidence in the pharmacy profession; and,

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

Ireland.
1.1 Contextual Setting

This report sets out the findings of the consultation on amendments to The
Pharmaceutical Society of Northern Ireland (General) Regulations (Northern Ireland)
1994 (S.R. 1994 No. 2022) to reflect implementation of the Standards of Initial
Education and Training of Pharmacists (2021) (hereafter the Joint Standards).

Following the COVID-19 pandemic, the four UK Chief Pharmaceutical Officers agreed
the need to enhance the clinical skills of the pharmacist workforce through reforms to
initial education and training; this included an intent that all registrants would be eligible

to work as pharmacist independent prescribers at the point of registration.

In 2021, new standards for the Initial Education and Training (IET) of pharmacists were
jointly developed by the UK Pharmacy regulators (the GPhC and the Pharmaceutical
Society NI). As part of that process, a full consultation exercise was completed; these
standards were then approved by the Council at its meeting on 26 January 2021. From
that point onwards, the four-year undergraduate MPharm degree curricula were
revised and changes were introduced in Northern Ireland to provide an increased level

of experiential learning.
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Further changes are now planned to commence in 2025, such as embedding
Independent Prescriber (IP) training in the Foundation Training Year (FTY) for trainee
pharmacists from 2025/26 onwards, in line with the Joint Standards (2021). Additional

changes are needed to existing regulations to facilitate these changes, these include:

o widening the permitted pharmaceutical practice settings for FTY in Northern

Ireland to include General Practice;
. removing the requirement for an Educational Supervisor to have a sole pupil;

J allowing annotation as an Independent Prescriber immediately upon registration,

rather than requiring two years of work experience, as is currently the case.

To support the implementation of these standards, there has been substantial
investment in the FTY, ensuring NICPLD can meet these standards for up to 200
trainees each year. The proposed amendments will provide the necessary legal
framework to implement the new FTY as planned; this will ensure the success of the

new policy and the effective training of our future professionals.

1.2 The Proposed Changes

This section contains a brief description of each of the seven proposed changes to the
Pharmaceutical Society of Northern Ireland (General) Regulations (Northern Ireland)
1994 (S.R. 1994 No. 2022). A copy of the full draft amendments to the regulations can

be found on our website.?

The seven proposals contained in this consultation are outlined as follows:

o Proposal 1 — Practice Settings for Foundation Training Year
Changes to regulations to allow FTY placements to take place in hospital,

community and General Practice settings and for other practice settings to be

added in future, subject to the approval of the Council.

o Proposal 2 — Educational Supervisors
Changes to regulations to allow an Educational Supervisor to have more than
one trainee allocated under agreement with the Northern Ireland Centre for

Pharmacy Learning and Development (NICPLD).

2 hitps://psni.org.uk/wp-content/uploads/2025/02/Consultation-Document-IET-Reforms-FINAL.pdf
(pages 27-32)
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New definitions of “approved provider

Proposal 3 — Independent Prescribers (IPs)

Changes to regulations to remove the requirement for two years of post-
qualification practice before annotating on the register as an independent
prescriber, enabling newly qualified pharmacists to prescribe as independent

prescribers from their first day of registration.

Proposal 4 — Information to be provided to Pharmaceutical Society NI

A change to the regulations to allow the provider of pre-registration training
(NICPLD) approved by the Council, to submit information to the Pharmaceutical
Society NI on behalf of prospective registrants about the details of their FTY

placements.

Proposal 5 — Common Registration Assessment

A change to regulations to allow a maximum of three years (after completion of
FTY) to pass the Common Registration Assessment and register with the
Pharmaceutical Society NI, and removal of a requirement for six months of

employment after a second failed attempt.

Proposal 6 — Pharmaceutical Societies Outside NI
Changes to regulations to remove a list of countries whose resident members of
those countries’ Pharmaceutical Societies would be recognised automatically by

the Society.

Proposal 7 — Technical Amendments

Changes to regulations to add the General Pharmaceutical Council (GPhC) as a
new organisation into the associated regulations to support recognition of this
body as the body that replaced the Royal Pharmaceutical Society (RPS) as the
statutory regulator of pharmacists in Great Britain (GB) and recognition of that
route of registration.

J) 11} ” {3

, ‘“registration examination”, “the Council” and

“the GPhC” have been added to the regulations to improve the clarity of the drafting.
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1.3 Engagement with Stakeholders

The consultation document, including the proposed new Statutory Rule, the Equality
Impact Assessment and the link to the questionnaire were available from the
Pharmaceutical Society NI from 13 February 2025; the online consultation

questionnaire closed on 10 April 2025.3

Two engagement events with MPharm students were undertaken; these took place on
18 March 2025, at Queens University Belfast (School of Pharmacy) and 20 March

2025 at Ulster University (School of Pharmacy), in Coleraine.

An email was issued to 3,027 registered pharmacists and 188 registered FTY trainees
on 13 February 2025, informing them about the IET consultation. A reminder of the
closing date for the consultation ran as the top story on the Consultations Update
section of the Pharmaceutical Society NI's March Newsletter, which was sent to all

pharmacists and trainees on 28 March 2025.

3 All documents relating to the IET consultation can be found on the Pharmaceutical Society NI
website at: https://psni.org.uk/wp-content/uploads/2025/02/Consultation-Document-IET-Reforms-

FINAL.pdf
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2. Consultation Responses

21 How We Considered the Responses

An analysis of all the responses received was undertaken, no differential weighting
was attributed and responses were anonymised before analysis to avoid unconscious

biases influencing the findings.

For each proposal, respondents were asked to select from five options, these were

then aggregated into the following three categories for ease of analysis (Figure 1).

Figure 1: Responses Aggregated

Strongly

Agree Agree
Agree

Neither Neither
Agree nor Agree nor
Disagree Disagree
Disagree

Strongly Disagree
Disagree

If a respondent disagreed with a proposal, he/she was then asked to provide an

explanation. Annex A contains a full breakdown of the responses received.
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2.2. Who Responded

A total of 57 responses were received to the consultation. The number responding
under each category is outlined in Table 3; as shown, 84.2% of respondents (N=48)

were acting in their own individual capacity, 15.8% of respondents (N=9) made their

submissions on behalf of an organisation.

Table 3: Respondent by Category

Category Frequency %
Individuals 48 84.2
Individual pharmacists 11 19.3
other healthcare professional 1 1.8
pharmacy student 36 63.2
Organisation 9 15.8
Other 3 5.3
HSC organisation 2 3.5
Pharmacy representative body 2 3.5
Regulatory body 1 1.8
University/Education Body 1 1.8
Total all respondents 57 100%
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3. Findings

3.1 Overall Findings

Bar Chart 2 compares the level of support for each of the seven proposals; it shows
an overall positive response to the proposals, with the majority of respondents

agreeing with each of the seven proposals outlined.

Bar Chart 2: Clustered Responses to Each Proposal

Agree, Neither Agree Nor Disagree and Disagree (%) by Proposal Number

® Agree ©Neither Agree Nor Disagree ® Disagree (%)

ol
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Proposal 1-FTY  Proposal 2 - Proposal 3 - Proposal4-  Proposal5-3  Proposal 6 - Proposal 7 -

Agree, Neither Agree Nor Disagree and Disagree (..

Settings Educational Independent  Information Years to Pharmaceutical  Technical
Supervisors Prescribing  Sharing With  Complete CRA Societies Amendments
NICPLD Outside NI

Proposal Number

Proposal 1, 2, 3, 4, 6, and 7 N=57 | Proposal 5 N=55
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3.2 Proposal Specific Findings

3.2.1 Proposal 1 - Foundation Training Year (FTY) Settings

Findings

There is strong support for Proposal 1, which will increase the number of settings in
which trainees can complete their FTY and transfer the power to choose the settings
in which the FTY takes place from the Regulations to the Pharmaceutical Society NI.
A total of 91.2% agreed (N=52 respondents) with the Proposal, 8.8% (N=5

respondents) neither agreed nor disagreed.

Two respondents provided additional comments on the new Foundation Training Year
(FTY) structure; they raised concerns about splitting the FTY into two parts, one to be
completed in hospital pharmacy and the other in community pharmacy. The main
concern which they had was that this division would reduce the amount of practical
training received in each setting, potentially making newly registered pharmacists less

prepared to practice effectively in either environment.

Key Quote:

‘[There] are concerns from community pharmacy employers that newly qualified
pharmacists may not have the level of practical training their peers achieved in
completing a 12-month training year in community pharmacy. It is important that
the foundation training year and Regulations continue to support registrants in
gaining the appropriate skills to be ‘practice ready’ as they enter the register.”

Organisation

One respondent also voiced concerns about placing the power to decide on new
settings with the Pharmaceutical Society NI, as opposed to the Regulations. It was felt
that the recognition of training settings is so important that it has to be specified in the

Regulations and be subject to public consultation if changed.
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Key Quote:

‘[We consider] that the recognition of appropriate training settings is a matter of
such significance to the profession that it must remain a matter for the General
Regulations and, as such, any proposed changes or additions to the list of
appropriate settings must remain subject to the full rigour of consultation
associated with legislative change.”
Organisation
Organisational Response
The Pharmaceutical Society NI is pleased that 91.2% of respondents supported
Proposal 1 and welcomes the feedback provided regarding the new structure of the
FTY and placing the power to approve new FTY settings with the Council of the

Pharmaceutical Society NI.

Responding to the issues raised regarding the division of practice settings we would
like to highlight that the new split approach to FTY is set out in the 2025/26 FTY
Framework not the Regulations.# Considering this, we will be taking this point forward

directly with the approved educational provider (NICPLD).

Secondly, The Pharmaceutical Society NI acknowledges the importance of FTY
settings for the profession and the importance of involving the profession in these
decisions. We are committed to including the public in our decisions and any changes
to the list of approved FTY settings will undergo public consultation and scrutiny,
whether mandated or not. The move to place the power with the Council of the
Pharmaceutical Society Nl is a means of reducing the level of bureaucracy involved in
our decision making, not to reduce the level of public engagement. We will work with
our legislative team to ensure any changes in this manner are compliant and legally

sound.

Recommendation — Proposal 1 (FTY Settings)

In view of the strong support for Proposal 1, it is recommended that the Council of
the Pharmaceutical Society NI proceeds to make the necessary regulatory

amendments to implement it.

4 NICPLD (2024) Foundation Training_Year (FTY) Framework 2025-26
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3.2.2 Proposal 2 — Educational Supervisors

Findings

Two-thirds (66.7%) of respondents (N=38) agreed with Proposal 2, which would permit
Educational Supervisors to supervise more than one student. Just over a quarter
(26.3%) of respondents (N=15) disagreed with the proposed change. The main point
of concern raised by respondents was that Educational Supervisors would not have
enough time to supervise more than one trainee at a time and also fulfil their day-to-
day duties; the respondents were worried that this would result in decreased quality of

training for trainees and that it would lead to pharmacists being overworked.
Some added to this point by saying that:

. Educational Supervisors with caring responsibilities, disabilities and/or other
additional needs, may be at particular risk of being overworked, as they already

face greater demands on their time;

. if a pharmacist is acting as an Educational Supervisor to more than one trainee

they cannot also act as a Designated Prescribing Practitioners (DPP); ®> and,

o removing the restriction may encourage pharmacy owners to employ students to

lower employment costs, rather than training them to an appropriate standard.
Key Quotes:

“l do not see how a pharmacist can efficiently and safely supervise multiple
trainees while trying to complete their own work and also stay up-to-date

with all their training.”
Pharmacist
“l would not want it to impact the time | have with my supervisor.”
Pharmacy Student
In addition to the concerns directly related to the implementation of Proposal 2, several
respondents also commented on how the new changes to the FTY will be implemented

through the 2025/26 FTY Framework. Of particular concern was the Pharmaceutical

Society NI delegating responsibility for the management and delivery of the FTY to

5 A Designated Prescribing Practitioner is the person responsible for trainees looking to become non-
medical prescribers.
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NICPLD and the reduction in the number of mandated contact hours between

Educational Supervisors and trainees from 30 to 18 hours.®

Organisational Response

The Pharmaceutical Society NI is satisfied that NICPLD has introduced measures to
ensure that there is no decrease in the quality of the training students receive and to
make sure that an Educational Supervisor has capacity to supervise more students.

These measures include:

J Mandating that an Educational Supervisor must work a minimum of 18 hours
across a minimum of 3 days per week and that they be actively available to

supervise the trainee during these 18 hours;

o Requiring both the Educational Supervisor and their employer to provide
assurances that the Educational Supervisor has the necessary capacity to fulfil

the tasks associated with the role; and,

. Introducing the role of Practice Supervisors (PS) who can help trainees by
modelling professional behaviour, overseeing practice activities and giving
feedback; they document observations, communicate with ES or Designated
Prescribing Practitioners (DPP) and address any concerns about the trainee's
progress. However, unlike Educational Supervisors, Practice Supervisors do not

assess the trainee.

In recent years, the Pharmaceutical Society NI decided to delegate some of its
responsibilities to NICPLD regarding the design, management and monitoring of the
FTY in Northern Ireland. Under this arrangement NICPLD takes on the responsibility
of running the FTY, including the responsibility for designing the framework and
curriculum. The Pharmaceutical Society NI retains the responsibility for setting the
standards for education. As a result, NICPLD had been tasked with designing and
publishing a framework and curriculum for the implementation of the new 2021

Standards. "8

This shift to delegate the responsibility of managing FTY is mirrored in Great Britain
where, from July 2025 onwards, the GPhC will delegate the responsibility for
managing the FTY to NHS England, Health Education and Improvement Wales and

5 NICPLD (2024) Foundation Training Year (FTY) Framework 2025-26
7 NICPLD (2024) Foundation Training_Year (FTY) Framework 2025-26
8 NICPLD (2024) FTY 2025/26 Curriculum
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NHS Education Scotland.® Each of the three organisations have been tasked with the
development of an FTY curricula, frameworks as well as guidelines for supervisors

and training sites compliant with the new 2021 standards.

The 2021 standards have no stipulation on how many hours an Educational
Supervisor or Designated Prescribing Practitioner must spend with the student,
instead the 2021 standards state that the trainees must always have appropriate
supervision. Figure 2. outlines the requirements FTY providers across the UK place

on their Educational Supervisors.

Figure 2: Supervision Requirements for Educational Supervisors by Region

NI Centre for NHS NHS Health Education
Pharmacy Learning Education England'? and Improvement
and Development?? Scotland!! Wales??
Minimum 18 hours over 3days  No No No minimum
contact each week minimum minimum
hours
Trainee/  No set ratio 1:1 No set No set ratio
supervisor ratio
ratio

The new 2021 Standards allow staff, other than the Educational Supervisor or
Designated Prescribing Practitioner, to supervise the trainee at the learning site
provided they are competent and the role of the Practice Supervisor has been

developed to facilitate this.

Recommendation for Proposal 2 — Educational Supervisors

In view of the safeguards that are in currently place and the ongoing processes of
quality assurance and quality management of training, it is recommended that the
Council of the Pharmaceutical Society NI proceeds to make the necessary changes

to the regulations to support the implementation of Proposal 2.

9GPhC (n.d.) Foundation training scheme

10 NICPLD (2024) Foundation Training Year (FTY) Framework 2025-26

11 NHS Education Scotland (n.d.) Foundation Training Year Supervisor Requirements 2025-26

12NHS England (2025) ETPP Training Site Requirements

13 Health Education and Improvement Wales (n.d.) Foundation Pharmacist Training in Community
Pharmacy from 2025/26
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3.2.3 Proposal 3 — Independent Prescribing

Findings

Just over four-fifths (80.7%) of respondents (N=46) agreed with Proposal 3 which
would permit those trained under the new standards to prescribe medicines from the
first day of registration; 10.5% (N=6) disagreed with the proposed change. The main
point of concern raised by respondents with regard to this proposal was that removal
of the 2-year registration requirement before becoming an IP would lead to

pharmacists prescribing medicines before they would be fully competent.

Some added to this point by saying that:

. They agree with pharmacy becoming an all-prescribing profession, but urge for
better more up-to-date standards and guidance for independent prescribers in

Northern Ireland to be published before the first cohort of graduates;

o Newly qualified pharmacists could be more likely to prescribe outside of their

area of competency; and,

o They should undergo an additional FTY year, as additional guidance and

experience is needed to become a competent prescriber.

Key Quote:

“l do worry about newly registered pharmacists and the possible pressure
on them to prescribe before they feel completely settled... | feel that there
should be a way for the pharmacists to feel more comfortable with the main
aspects of our role (clinical check and final check) first before worrying about

prescribing.”
Pharmacist

Organisational Response

The Pharmaceutical Society NI is satisfied with the safeguards and arrangements in
place in respect of the quality of training to be provided to trainee pharmacists during
their FTY to support them to be able to safely prescribe as Independent Prescribers
from day one of their registration as pharmacists. However, we do also recognise our
own role in the facilitation of safe prescribing practice and we are committed to
publishing new standards and guidance on the topic by the end of 2026.
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To facilitate pharmacists prescribing from day one, an increased focus has been
placed on making sure that trainees develop and demonstrate the skills needed to be
a prescriber during their FTY. As part of this, it is now mandatory for all trainees to
undertake 90 hours of prescribing practice under the supervision of a Designated

Prescribing Practitioner (DPP).

A DPP fulfils the same roles and responsibilities as an Educational Supervisor with the
key difference being that the DPP specifically supervises the trainee in relation to their
prescribing practice. As such, a DPP, in addition to fulfilling many of the same base
line criteria as an Educational Supervisor in terms of skills and capacity, also needs to

be a registered Independent Prescriber.14

NICPLD has developed a Prescribing Practice Training Plan which is linked with the
Foundation Training Year (FTY) Framework 2025/26 and the FTY 2025/26 Curriculum.
These frameworks provide extensive detail on how exactly pharmacists undertaking

the new FTY will be prepared for their role as independent prescribers.

Recommendation for Proposal 3 — Independent Prescribing

In view of the safeguards that are currently in place and the ongoing processes of
quality assurance and quality management of training, it is recommended that the
Council of the Pharmaceutical Society NI proceeds to make the necessary changes

to the regulation to support the implementation of Proposal 3.

3.2.4 Proposal 4 — Information Sharing With NICPLD

Findings
The findings reflected strong support for Proposal 4, to allow NICPLD to submit FTY
placement details on behalf of prospective registrants, with 84.2% (N=48 respondents)

agreeing.

Two respondents chose to provide additional commentary with the most common point
being that they agreed to the proposal but that it must be underpinned by a robust data

sharing agreement, that this agreement should be limited to the information necessary

14 Meaning registered with either the Pharmaceutical Society NI or the GPhC.
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to add a trainee to the student register and that the data sharing agreement should be

made public.

One respondent added to this by noting that the requirement to take a business

module should not be removed.

Organisational Response

The Pharmaceutical Society Nl is pleased to note that 84.2% of respondents (N=48)
agreed with the proposal and welcomes the feedback provided. We agree that any
information sharing between NICPLD and the Pharmaceutical Society NI needs to be
underpinned by a robust data sharing agreement, should be limited to the information
necessary and that the agreement should be publicly available. We are currently in
the latter stages of developing a data sharing agreement and will publish this
agreement on our website in due course. None of our data sharing arrangements with

NICPLD will change before the data sharing agreement is in place.

As for the business management course, while we agree that business skills are of
great use to pharmacists, our scope as a regulator is to ensure the safe practice of
pharmacy in Northern Ireland; as such, we do not think it appropriate for us to mandate
that all those who want to register as pharmacists must undertake a course in business

management.

Recommendation for Proposal 4 — information sharing with the NICPLD

In view of the strong support for Proposal 4 it is recommended that the Council of
the Pharmaceutical Society NI proceeds to make the necessary changes to the

regulations to support the implementation of Proposal 4.
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3.2.5 Proposal 5 - 3 years to complete the CRA

Findings

There was strong support for Proposal 5, which would allow trainees up to three years
to pass the CRA after completing their FTY and which would remove the 6 month work
requirement after the second failed attempt. A total of 83.6% of respondents (N=46)

agreed, 3.6% disagreed (N=2) and 12.7% (N=7) neither agreed nor disagreed.

Some respondents provided additional feedback. The main points brought forward

were that:

J placing a time limit on how long trainees can take completing their CRA after
completing their FTY will place an undue burden on people who have caring
responsibilities, who are pregnant, who have a disability and/or experience

health problems;

. removing the limit of 3 attempts to pass the CRA will lead to people passing the

assessment who may not be fit to practice; and,

o the requirements for additional training after the second failed attempt should be

retained as it supports trainees in passing the exam.

Organisational Response

The Pharmaceutical Society NI is pleased that 83.6% of respondents agreed with
Proposal 5 and welcome the feedback provided. We are aware of balancing the need
to ensure that those who pass the CRA are fit to practice with the need to ensure that
the rules are flexible enough to not disadvantage people based on their unique

circumstances.

The move to allow a maximum of 3 years between completing the FTY and sitting the
CRA is meant to streamline the rules to bring them in line with the rest of the UK.
Currently the regulations allow for an 18-month period between completing the FTY
and sitting the CRA. If a trainee does not pass within this time limit, they must retake
the assessment within another 18 months and if they do not pass on the second
attempt they will be required to work in a pharmacy for 6 months after which they have
12 months to sit their third and final attempt. This means that trainees in Northern

Ireland could potentially take over 4 years to complete the CRA after finishing their
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FTY. In contrast the GPhC, in most cases, only allow for an eight-year period from
commencing the MPharm to completing the CRA. As such, the new regulations are
brought in to make sure that the standards are the same between Great Britan and
Northern Ireland, so that those who qualify in either region can work in both

jurisdictions.

Removing the limit on the number of times someone can sit the CRA is a topic of much
debate and thoughtful consideration between the GPhC and the Pharmaceutical
Society NI. Provisions can be made to retain a limit to the number of sittings in existing
rules. As such, we are looking to remove the limit on the number of sittings from the
regulations to ensure that, should the decision be made to remove the limit, this

change can be enacted without the need for regulatory change.

The removal of the 6-month work requirement after the second failed attempt is being
removed due to concerns about limited oversight and governance of this employment
period. It is still expected that trainees prepare for each sitting, however, we feel that
a regulatory requirement for an additional 6 months of practical experience in an

environment with limited oversight, is not an appropriate way of facilitating this.

Additionally, all of the above changes would be enacted under the understanding that
that trainees can apply to have their extenuating circumstances considered by the
Registrar with the Registrar reserving the power to make exceptions at their discretion

similar to the current arrangements at the GPhC.

Recommendation for Proposal 5 — 3 years to sit the Common Registration
Exam (CRA)

In view of the strong support for Proposal 5 and in view of the existing efficacy of
this approach it is recommended that the Council of the Pharmaceutical Society NI
proceeds to make the necessary changes to the regulations to support the

implementation of Proposal 5.
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3.2.6 Proposal 6 — Pharmaceutical Societies Outside NI

Findings

There is general support for Proposal 6, which suggests removing a list of countries
whose registered pharmacists would automatically be recognised from the
regulations, with 61.4% agreeing (N=35), 5.3% disagreeing (N=3) and 33.3% (N=19)

neither agreeing nor disagreeing.

Five respondents who chose to neither agree nor disagree or disagree provided
additional feedback. It was felt that this change will make it more difficult for overseas
pharmacists to practice in Northern Ireland by increasing the barriers to practice. Some
respondents further qualified this by saying that whilst they had concerns that proposal
6 would increase barriers to practice, it would be acceptable as this change is needed
to ensure everyone who practices pharmacy in Northern Ireland is qualified to the

same standard.

Organisational Response

At present, the only overseas qualifications ‘automatically’ recognised by the
Pharmaceutical Society NI are those of a select number of EEA countries as provided
for by The European Qualifications (Pharmacists) (Amendment) (EU Exit) Regulations
(Northern Ireland) 2019 and a small number of other regions.!® These regulations
address the recognition of qualifications for pharmacists in Northern Ireland post EU-
Exit. Those who hold qualifications from other countries can still register as
pharmacists in Northern Ireland but to make sure that their training meets the
necessary standards they have to complete an Overseas Pharmacists’ Assessment
Programme (OSPAP).

This structure is in place to ensure that those who qualified outside of the UK hold a

qualification which meets the standards for pharmacists in the UK. As this cannot be

5 Currently, to be eligible for registration in Northern Ireland, applicants must meet one of the following:
Legacy pharmacist — this is someone who, immediately before the commencement of the 1976 Order,
was entitled to be registered as a pharmacist under the Pharmacy and Poisons Act (NI) 1925 (see Article
8(2)(a) of the 1976 Order);

1. Successful completion of FTY in NI;

2. Hold a European qualification — Annex V, point 5.6.2 of the Directive; and,

3. Are amember of a pharmaceutical society in Great Britain, New South Wales, New Zealand,

Queensland, South Africa, South Australia, Tasmania, Victoria or Western Australia.
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guaranteed for those who qualify outside the EU/EEA such individuals will have to
complete an OSPAP to make sure they meet the necessary standards. Whilst it is
recognised that the requirements placed on those who qualified outside the UK or the
EU/EEAto complete an OSPAP can act as a barrier for overseas qualified pharmacists
to enter the profession in the UK, it is necessary to ensure that those who qualified

outside those regions can safely practice pharmacy in the UK.

Recommendation for Proposal 6 — Pharmaceutical Societies outside NI

It is recommended that the Council of the Pharmaceutical Society NI proceeds to
implement the necessary amendments to regulations to support the implementation

of Proposal 6.

3.2.7 Proposal 7 — Technical Amendments

Findings

Proposal 7 suggested changes to regulations to add the General Pharmaceutical
Council (GPhC) as a new organisation into the associated regulations to support
recognition of this body as the body that replaced the Royal Pharmaceutical Society
(RPS) as the statutory regulator of pharmacists in Great Britain (GB) and recognition
of that route of registration; 78.9% of respondents (N=45) agreed with Proposal 7; just

over a fifth (21.1%) of respondents (N=12) disagreed.
Organisational Response

Considering the high level of agreement and the lack of disagreement the

Pharmaceutical Society NI is content not to provide an organisational response.
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Recommendation for Proposal 7 — Technical Amendments

In view of the strong support for Proposal 7 it is recommended that the Council of
the Pharmaceutical Society NI proceeds to make the necessary regulatory

amendments to implement it.

Additional Comments

Several additional comments were received on the exact wording and structure of the

draft regulations including comments on:

o the exact date pre-registration trainees need to have commenced their

undergraduate degree to be allowed to graduate under the new standards;

. the terminology used in the draft regulations to speak about the FTY and the

approved educational providers; and,

o the requirements to have completed at least 45 weeks of FTY before being
allowed to sit the CRA.

These comments alongside any other comments received which specifically related
to the wording or structure of the draft amendments have been directly fed back to the
team in charge of drafting the amendment and will be considered in full during the

legislative process.
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4. Conclusions and Recommendations

The consultation on the proposed amendments to the Pharmaceutical Society of
Northern Ireland (General) Regulations 1994 has demonstrated strong support for the
changes aimed at implementing the 2021 Standards for Initial Education and Training

of pharmacists. It is recommended that all of the proposals be implemented.

The implementation of the amendments will enhance the training programs to better
prepare future pharmacists for modern working practices. Despite some concerns
raised about the quality of training and support for Educational Supervisors and the
competency of newly qualified Independent Prescribers, the measures introduced by
NICPLD ensure that these issues are adequately addressed. Therefore, it is
recommended that the Council of the Pharmaceutical Society NI proceed to implement

the proposed changes.
The recommendations are as follows:

Recommendation for Proposal 1 - FTY Settings
In view of the strong support for Proposal 1 it is recommended that the Council of the
Pharmaceutical Society of Northern Ireland proceed to make the necessary regulatory

amendments to implement Proposal 1.

Recommendation for Proposal 2 — Educational Supervisors

In view of the safeguards that are in currently place and the ongoing processes of
quality assurance and quality management of training, it is recommended that the
Council of the Pharmaceutical Society of Northern Ireland proceed to make the

necessary regulatory amendments to implement Proposal 2.

Recommendation for Proposal 3 — Independent Prescribing
In view of the safeguards that are in currently place and the ongoing processes of

quality assurance and quality management of training it is recommended that the
Council of the Pharmaceutical Society of Northern Ireland proceed to make the

necessary regulatory amendments to implement Proposal 3.

Recommendation for Proposal 4 — Information Sharing With NICPLD
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In view of the strong support for Proposal 4 it is recommended that the Council of the
Pharmaceutical Society of Northern Ireland proceed to make the necessary regulatory

amendments to implement Proposal 4.

Recommendation for Proposal 5 — 3 years to sit the Common Registration Exam
(CRA)

In view of the strong support for Proposal 5 and in view of the existing efficacy of this
approach it is recommended that the Council of the Pharmaceutical Society of
Northern Ireland proceed to make the necessary regulatory amendments to implement

Proposal 5.
Recommendation for Proposal 6 — Pharmaceutical Societies outside NI

In view of the support for Proposal 6 It is recommended that the Pharmaceutical
Society of Northern Ireland proceeds to implement the necessary amendments to

regulations to support the implementation of Proposal 6.

Recommendation for Proposal 7 — Technical Amendments
In view of the strong support for Proposal 7 it is recommended that the Council of the
Pharmaceutical Society of Northern Ireland proceed to make the necessary regulatory

amendments to implement Proposal 7.
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Annex A: Key Findings — Breakdown of Responses

Table A1: Respondent by Category

Category Frequency %

Individuals 48 84.2
Individual pharmacists 11 19.3
other healthcare professional 1 1.8
pharmacy student 36 63.2
Organisation 9 15.8
Other 3 5.3
HSC organisation 2 3.5
Pharmacy representative body 2 3.5
Regulatory body 1 1.8
University/Education Body 1 1.8
Total all respondents 57 100%

Table A2: Breakdown of Responses to Proposal 1 (Question 10)

Category Frequency %

Strongly Agree 33 57.9
Agree 19 33.3
Total Agree 52 91.2
Neither Agree nor Disagree 5 8.8
Disagree - -
Strongly Disagree - -
Total Disagree - -
Total No. responses 57 100%
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Table A3: Breakdown of Responses to Proposal 2 (Question 12)

Category Frequency %
Strongly Agree 23 40.4
Agree 15 26.3
Total agree 38 66.7
Neither agree nor disagree 4 7.0
Disagree 13 22.8
Strongly Disagree 2 3.5
Total Disagree 15 26.3
Total No. responses 57 100%
Table A4: Breakdown of Responses to Proposal 3 (Question 14)
Category Frequency %
Strongly Agree 31 54 .4
Agree 15 26.3
Total Agree 46 80.7
Neither agree nor disagree 8.8
Disagree 7.0
Strongly Disagree 3.5
Total Disagree 10.5
Total No. responses 57 100%
Table A5: Breakdown of Responses to Proposal 4 (Question 16)
Category Frequency %
Strongly Agree 33 57.9
Agree 15 26.3
Total agree 48 84.2
Neither agree nor disagree 9 15.8
Disagree - -
Strongly Disagree - -
Total Disagree - -
Total No. responses 57 100%
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Table A6: Breakdown of Responses to Proposal 5 (Question 18)

Category Frequency %
Strongly Agree 30 54.5
Agree 16 291
Total agree 46 83.6
Neither agree nor disagree 7 12.7
Disagree 2 3.6
Strongly Disagree - -
Total Disagree 2 3.6
Total No. responses 55 100%

Table A7: Breakdown of Responses to Proposal 6 (Question 20)

Category Frequency %
Strongly Agree 20 35.1
Agree 15 26.3
Total agree 35 61.4
Neither agree nor disagree 19 33.3
Disagree - -
Strongly Disagree 3 5.3
Total Disagree 3 5.3
Total No. responses 57 100%

Table A8: Breakdown of Responses to Proposal 7 (Question 22)

Category Frequency %
Strongly Agree 24 421
Agree 21 36.8
Total agree 45 78.9
Neither agree nor disagree 12 211
Disagree - -

Strongly Disagree - -

Total Disagree - -

Total No. responses 57 100%
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Table A9: Response Rate to Open Ended Question

Question Frequency %
Question 24 (EDI related issues) 9 15.8
Question 25 (Any other thoughts) 10 17.5

Table A10: Number of Open-ended Responses Against Themes and Proposals

Proposal Theme Agree Neither Disagree Total
agree
nor
disagree

Proposal 1 Concerns that splitting the - 2 - 2

FTY into 6 months of
hospital pharmacy and 6
months of community
pharmacy will reduce the
ability of pharmacists to
practice in either setting.

Proposal 2 Removing the 1:1 14 - 4 18
Educational Supervisors
ratio will mean that they do
not have time for students
and will be overworked.

Proposal 2 Reduction in mandated 3 - - 3
contact hours from 28 to 18
hours will reduce quality of
training.

Proposal 2 Question around transfer of 3 - - 3
managing FTY from
Pharmaceutical society NI
to the NICPLD.

Proposal 3 Removing 2-year practice 2 - 6 8
requirement will lead to
pharmacists prescribing
medicines before they are
competent to do so.

Proposal 3 Removing 2-year practice - - 1 1
requirement will lead to age
discrimination.

Proposal 3 In favour of removing 2 - - 1 - 1

year practice requirement,
however, new independent
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prescribing guidance needs
issued in advance.

Proposal 4 Yes, to data sharing 2 - - 2
between Pharmaceutical
Society NI and NICPLD, but
it must be done under
robust data sharing
agreement.

Proposal 4 Do not remove the 1 - - 1
requirement to complete a
business management
course.

Proposal 5 Giving students more - 1 1 2
attempts to pass the CRA
will lead to students
passing who are not fit to
practice.

316

1
N
1

Proposal 5 3 year limit on sitting CRA
after completing FTY could
disadvantage those who
have caring responsibilities,
are pregnant, have a
disability and/or experience
health problems.

Proposal 6 Removing the list of - - 3 3
countries whose
registration is automatically
recognised, will make it
more difficult for foreigners
to practice in Northen
Ireland and reduce equality
of opportunity.

Proposal 6 Agree with proposal if it is - 2 - 2
necessary to maintain
standards of professionals
and if it is in-line with GPhC
arrangements

16 One person who did not respond to the closed question provided additional commentary.
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