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1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

. Executive Summary

Between 7 August and 2 October 2025, the Society conducted a public
consultation on the Draft Professional Standards for Chief Pharmacists in
Northern Ireland.

The consultation sought views from Chief Pharmacists, pharmacy professionals,
representative bodies, patient organisations, and members of the public on the

content, clarity and applicability of the proposed Standards.

We received six responses from a range of organisations and individuals,
including:

e The Pharmacists’ Defence Association (PDA)

e The Regulation and Quality Improvement Authority (RQIA)

e Pharmacy Forum NI

e Community Pharmacy Northern Ireland (CPNI)

Overall, respondents were broadly supportive of the draft Standards, recognising
their potential to:

¢ strengthen governance and accountability in pharmacy practice;

e support a culture of learning and openness;

e reinforce professional leadership and inclusion; and

e improve patient safety across health and social care settings.

Feedback also highlighted areas where greater clarity and support are required,
particularly in relation to:
e the mechanisms for measuring compliance;
e the relationship between Chief Pharmacists and their wider organisations;
e equality, diversity and inclusion in leadership;

e and the need for cross-regulatory collaboration.

We have considered this feedback in the final version of the Standards,

strengthening sections on governance, candour, equality, and accountability.




This report summarises the consultation process, the key issues raised, and

how we have responded.

2. About the Pharmaceutical Society NI

2.1 The Pharmaceutical Society of Northern Ireland (the Society) is the
regulatory body for pharmacists and pharmacy premises in Northern Ireland.
2.2 Our primary purpose is to ensure that pharmacists are fit to practise and

deliver high-quality, safe care to patients.

2.3 Under the Pharmacy (Northern Ireland) Order 1976," we are responsible for:
e setting and promoting standards for pharmacists’ admission to, and
retention on, the register
e maintaining a publicly accessible register of pharmacists and pharmacy
premises
e investigating concerns about the fitness to practise of pharmacists and
taking action to protect the public

« Overseeing pharmacist education and training in Northern Ireland, including
managing the training and registration pathway for trainee pharmacists. This
encompasses approving Foundation Training Year (FTY) providers, maintaining
the Student Register, overseeing the Common Registration Assessment, and
registering pharmacists upon successful completion

o providing professional leadership functions through the Pharmacy Forum

NI.

3. About this Consultation

3.1 As part of our statutory role, we undertook a public consultation to seek
feedback on the Draft Professional Standards for Chief Pharmacists in
Northern Ireland.

3.2  The consultation was designed to ensure that these Standards are
proportionate, evidence-based, and reflect the views of stakeholders across

the pharmacy and wider healthcare sectors.

1 Pharmacy (Northern Ireland) Order 1976



https://www.legislation.gov.uk/nisi/1976/1213/contents

4. Legislative Context

4.1  The Pharmacy (Preparation and Dispensing Errors — Hospital and Other
Pharmacy Services) Order 20222 came into force on 1 December 2022.
4.2  The Order extends existing legal defences for inadvertent preparation and
dispensing errors to include pharmacy staff working in hospitals and other
designated settings such as:
e care homes,
« mental health facilities,
e prisons, and

o other lawful detention facilities.

4.3  This change promotes consistency across all pharmacy sectors, encourages
openness, and fosters shared learning to improve patient safety.

4.4  To benefit from these legal defences, an organisation must have a Chief
Pharmacist (or equivalent) in post, a registered pharmacist with the
necessary skills, training, and experience who meets the Standards set by

the Pharmaceutical Society NI.

5. Development of the Draft Professional Standards

5.1  The Draft Professional Standards for Chief Pharmacists set out the
professional responsibilities, knowledge, conduct, and performance expected
of Chief Pharmacists in Northern Ireland.

5.2  The four overarching Standards are:

1. Provide strategic and professional leadership.

2. Develop a workforce with the right skills, knowledge and experience.

3. Delegate responsibly and ensure clear lines of accountability.

4. Maintain and strengthen governance to ensure safe and effective delivery

of pharmacy services.

5.3 Each Standard includes supporting statements and demonstrative examples

of how the Standard could be met in practice.

2 The Pharmacy (Preparation and Dispensing Errors — Hospital and Other Pharmacy Services) Order 2022



https://www.legislation.gov.uk/ukdsi/2022/9780348234671

6. Consultation Process

6.1  The consultation was open for eight weeks, from 7 August to 2 October 2025.
6.2  We invited responses from individuals and organisations with an interest in
pharmacy regulation, education, and patient safety. The consultation was
circulated widely to:
o Chief Pharmacists (or equivalents);
e Health and Social Care Trusts;
e pharmacy representative bodies;
« professional and educational organisations; and

o patient and public stakeholders.

6.3  Atotal of six responses were received. Each response was reviewed and

analysed, and the feedback has informed revisions to the final Standards.

7. Purpose of this Report

7.1 This report summarises:
« the quantitative results from the consultation questionnaire;
o the key themes emerging from qualitative feedback; and
« how we have addressed these themes in the final version of the
Standards.

8. Results and Analysis

8.1 This section summarises responses to Questions 10-24 of the consultation
on the Draft Professional Standards for Chief Pharmacists in Northern
Ireland.

8.2  Questions 10-24 focused on respondents’ views of the effectiveness,
applicability, and equality impact of the proposed Standards.

8.3  For each question, we present a summary of quantitative results, an
overview of qualitative feedback including direct comments from
respondents, and our responses and actions taken.

8.4  Figures referenced throughout this section correspond to charts illustrating
the distribution of responses.




8.5

Question 10/11 - Do you think the Standards will strengthen and
maintain pharmacy governance in the interests of patient safety?
8.5.1 Summary of responses

Three respondents answered “Yes”, two answered “Don’t know”, and none

answered “No.”

Q10. Do you think the Standards will
strengthen and maintain pharmacy
governance in the interests of patient safety?

3.5
2.5
1.5

0.5

Don’t Know Yes

(Figure 1: Responses to Question 10)

Overall, responses indicated broad support for the Standards and their
potential to enhance pharmacy governance and patient safety. However,
some respondents sought greater clarity on how the Standards would be

implemented and measured in practice.

8.5.2 Summary of Comments

The Pharmacists’ Defence Association (PDA) stated:

“The PDA mostly agree that the four overarching draft Standards will
strengthen and maintain pharmacy governance in the interests of
patient safety... However, this may not translate into practice if Chief
Pharmacists do not play a more hands-on role within the pharmacy

team.”

The PDA added that accountability and professional support structures would
be essential for meaningful application of the Standards and welcomed
further detail on how collaboration within pharmacy teams would be

emphasised.




8.5.3

8.6

The Pharmacy Forum NI commented that while the Standards could help
staff report errors by removing the threat of criminal penalties, the
effectiveness of the Standards would depend on how compliance was

measured. They noted:

“The current means of measuring is too reliant on self-declaration. The
overall culture of the organisation is also likely to influence how

comfortable staff are with reporting errors and near misses.”

Our response

We have clarified within the final Standards document that Chief Pharmacists
must ensure effective oversight and measurable governance systems within
their organisations.

Section 2.4 of the Standards document outlines additional ways beyond self-
declaration to demonstrate compliance, including shared intelligence through
regulatory inspections, performance reviews and continuing professional
development assessment.

We will work with the Pharmacy Forum NI to develop supporting tools to

demonstrate compliance.

Question 12/13 - Do you think the Standards will provide a governance
framework which will support staff to report preparation and

dispensing errors?

8.6.1 Summary of responses

Three respondents answered “Yes”, and two answered “Don’t know.”

Q12. Do you think the Standards will provide a
governance framework which will support staff

to report preparation and dispensing errors?
3.5
2.5

1.5

0.5

Don’t Know Yes




(Figure 2: Responses to Questions 12)

Respondents generally agreed that the Standards would support a culture of
openness and error reporting, particularly through the removal of criminal

sanctions for inadvertent preparation and dispensing errors.

8.6.2 Summary of comments
The Pharmacy Forum NI highlighted that while reporting is valuable, learning

mechanisms must be in place:

“There is not enough detail provided within the consultation document
on how learning will result from simply reporting dispensing and
preparation errors. There needs to be a process in place for collating

information on near misses/errors, investigating and sharing learning.”

The PDA also noted that Chief Pharmacists should have sufficient oversight
and authority to ensure that error-reporting frameworks are followed through

to analysis and system improvement.

8.6.3 Our response

We agree that the Standards must go beyond enabling staff to report errors,
they should ensure that such reports lead to learning and improvement,
which is considered in the supporting statements as part of Standard 2.
Within the standards we have provided some clarification that Chief
Pharmacists are responsible for ensuring error-reporting systems are robust,

transparent, and integrated within local governance frameworks.




8.7

Question 14/15 - Do you think the Standards will provide a governance
framework which will support staff to learn from dispensing errors?
8.7.1 Summary of responses

Three respondents answered “Yes”, and two answered “Don’t know.”

Q14. Do you think the Standards will provide a
governance framework which will support staff
to learn from dispensing errors?

3.5
2.5
1.5

0.5

Don’t Know Yes

(Figure 3: Responses to Questions 14)
This shows continued support for the Standards as a framework for learning,
while highlighting that further clarity is needed on how lessons from reported

incidents will be embedded in practice.

8.7.2 Summary of comments

The Pharmacy Forum NI stated:

“Simply identifying and reporting dispensing errors is not enough for
staff to learn from these errors. Without explicitly outlining what these
systems of review will be or how they will look, it is difficult to comment

on how effective they will be.”

The PDA similarly emphasised the need for structured mechanisms to
ensure learning leads to tangible service improvements and staff

development.




8.8

8.7.3 Our response
We agree that reporting alone is insufficient, and this is considered in the

supporting statements of Standard 2.

We have added text to highlight that Chief Pharmacists are expected to
embed learning through local governance systems and continuous

improvement cycles.

We will consider producing supplementary guidance on good practice in error

review and shared learning.

Question 16 - The Chief Pharmacist has a key role in making sure that
pharmacy staff can benefit from the defences for ‘inadvertent’
(accidental or unintentional) preparation and dispensing errors.
Thinking about this role, are there any other Standards for Chief

Pharmacists that you think are missing?

8.8.1 Summary of responses

Three respondents answered “Yes”, and two answered “No.”

Q16. The Chief Pharmacist has a key role in
making sure that pharmacy staff can benefit
from the defences for ‘inadvertent’ (accidental
or unintentional) preparation and dispensing
errors. Thinking about this role, are there any
other standard
3.5

2.5
1.5

0.5

Yes

(Figure 4: Responses to Question 16)




8.9

While most respondents felt the four Standards were comprehensive, several
suggested areas where greater clarity or emphasis would strengthen the

framework.

Question 17- What are the other Standards that you think should be

included?

8.9.1 Summary of comments
The PDA proposed including a statement similar to other healthcare
regulators such as the GMC’s® standards on leadership, requiring senior

professionals to raise and record concerns that may impact patient safety.

The Pharmacy Forum NI suggested including a requirement for candour in
self-declaration, to ensure Chief Pharmacists are objective and truthful when

confirming compliance with the Standards.

A pharmacist respondent highlighted that the draft Standards do not include
responsibilities for ensuring a safe and well-designed work environment,
which is essential for minimising medication errors. While premises
standards exist for registered settings, not all dispensing occurs in such
environments. They suggested referencing aseptic facility standards in the

introduction and considering their inclusion in future UK-wide reviews.

8.9.2 Our response

Leadership and Accountability

In response to feedback from the PDA, the Standards document has been
strengthened to reflect the leadership responsibilities of Chief Pharmacists in
safeguarding patient safety. The PDA highlighted the need for Chief
Pharmacists, particularly those operating at senior levels, to be empowered
to raise concerns where decisions or circumstances may compromise patient

care.

3 Leadership and management for all doctors - professional standards - GMC



https://www.gmc-uk.org/professional-standards/the-professional-standards/leadership-and-management

We have responded to this by incorporating a clear expectation within the
Standards that Chief Pharmacists should act in line with professional
guidance when identifying risks to patient safety. This includes ensuring that
concerns are escalated appropriately and formally recorded within

organisational governance structures.

This addition aligns the Standards with leadership principles found in other
healthcare professions and reinforces the Chief Pharmacist’s role as a senior
professional accountable for the safe delivery of pharmacy services across

the organisation.

Professional Duty of Candour

While the Standards do not include a separate statement on candour, Chief
Pharmacists are required to meet the Pharmaceutical Society NI's Code of
Conduct, Ethics and Performance#, as referenced in section 2.2 of the
document. The Code sets out the professional duty of candour, including
expectations around openness, honesty, and integrity. The principle of
candour is already embedded within the framework that Chief Pharmacists

must adhere to, including when declaring compliance with these Standards.

Workplace Design and Infrastructure

While the Professional Standards for Chief Pharmacists do not prescribe
specific requirements for the workplace setting, we recognise that the design,
safety, and suitability of both registered and non-registered premises can

significantly influence the quality of care delivered.

In response, we have strengthened the Standards document by
acknowledging the importance of the physical environment. Chief
Pharmacists are now encouraged to be familiar with and apply relevant
infrastructure and aseptic preparation guidance, including the Medicines and

Healthcare products Regulatory Agency (MHRA), and relevant standards

4 The Code, Standards and Guidance — Pharmaceutical Society NI



https://psni.org.uk/the-code-standards-and-guidance/

issued by the RQIA. These frameworks provide practical support for

implementing the Standards across diverse settings.

Additionally, where pharmacy services are delivered from registered
premises, Chief Pharmacists should ensure alignment with the
Pharmaceutical Society NI's Premises Standards, reinforcing their

responsibility for maintaining safe and effective care environments.

8.10 Question 18 - We have developed the Standards to apply to Chief
Pharmacists, whatever setting they work in. Are there any settings

where you think these Standards could not be applied or met?

8.10.1 Summary of responses
Two respondents answered “Yes”, two answered “No”, and one answered

“Don’t know.”

Q18. We have developed the Standards to
apply to Chief Pharmacists, whatever setting
they work in. Are there any settings where you
think these Standards could not be applied or

met?

25

1.5

Don’t Know No Yes

(Figure 5: Responses to Question 18)

Overall, responses reflected a mixed response that the Standards could
apply across all settings, with issues relating to organisational structure and

accountability cited.




8.1

Question 19 - Please describe the settings where you think these

Standards could not be applied or met.

8.11.1 Summary of comments

The Pharmacy Forum NI and PDA both highlighted that Chief Pharmacists
working within large or complex organisations may face challenges meeting
all aspects of the Standards where they report to non-pharmacist line

managers or where resources are constrained.

The PDA also emphasised the need for formal information-sharing
mechanisms between the Society and other regulators to ensure oversight

and coordination:

“It is important to know how these Standards are intended to be
upheld across the different settings and how this is monitored and by

which organisation.”

8.11.2 Our response

The inclusion of the statement “Chief Pharmacists are expected to raise
concerns where patient safety may be compromised, including at strategic
level and to ensure these concerns are formally recorded in line with
professional guidance” reinforces the expectation that organisations should
support Chief Pharmacists in fulfilling their role. While the Standards apply to
individuals, they operate within a wider system of accountability, and
organisations should ensure that Chief Pharmacists are appropriately

resourced to meet these expectations.

The inclusion of this statement does not impose new statutory duties on HSC
Trusts and other organisations, but it does clarify the professional
expectations placed on Chief Pharmacists. It supports a culture of openness
and safety and advises that concerns affecting patient care are escalated

appropriately.

The Society will work with other regulators, such as the RQIA and MRG, to
support assurance mechanisms of these Standards. As part of its regulatory




8.12

approach, the Society is developing Memoranda of Understanding with both
RQIA and MRG to formalise collaboration and information sharing to
strengthen pharmacy governance across hospital and other settings. The
Society currently participates in shared intelligence networks with several
regulators including RQIA and MRG, enabling timely and coordinated

responses to emerging risks and concerns.

We recognise that the Society does not have an inspection remit for hospital
pharmacy services. However, we are exploring the potential for a yearly
leadership call with Chief Pharmacists as a supportive and reflective

engagement.

Before introducing this, we will engage directly with Chief Pharmacists to
understand how such a conversation could add value, reinforce the
Standards, and support professional leadership across settings. The aim is to
foster shared learning and assurance, not to duplicate the role of other

regulators.

Question 20 - Do any aspects of the proposals have equality
implications for groups or individuals based on one or more of the
following categories: Age; Disability; Gender; Marital Status/Civil
Partnership; Dependants; Political opinion; Race/Ethnicity; Religion or

belief; Sexual orientation?

8.12.1 Summary of responses

No respondents identified any negative equality implications.

8.12.2 Summary of comments
The PDA welcomed the emphasis on inclusive leadership within Standard 2,

noting:

“We believe that the greatest potential impact may be on ethnic

pharmacists... The Standards should reflect the requirements for




Chief Pharmacists to uphold equality and wellbeing across their

workforce.”

Respondents agreed that the Standards have the potential to advance
equality, diversity and inclusion by promoting fair leadership and reducing

discrimination in the workplace.

8.12.3 Our response

Equality, diversity and inclusion (EDI) is embedded across all aspects of our
regulatory work, including the development of professional standards. The
methodology used to produce the Chief Pharmacist Standards was informed
by our EDI Strategy 2025-2028, ensuring that fairness, representation and
inclusion were considered throughout the consultation, drafting and impact
assessment processes pre and post consultation. These Standards form a
key part of our commitment to promoting inclusive leadership and equitable

practice across pharmacy settings.

8.13 Question 21 - Do you think our proposals will have a positive or
negative impact on any of these groups? (Patients and the public; Chief
Pharmacists; pharmacy owners or employers; pharmacy staff; other
healthcare professionals; pharmacist and pharmacy technician

students and trainees.)

8.13.1 Summary of Responses

Don’t Positive Negative
Group

Know Impact Impact
Patients and the public 1 3 0
Chief Pharmacists 1 3 0
Pharmacy owners/employers 2 2 0
Pharmacy staff 1 3 0
Other healthcare

_ 3 1 0

professionals
Pharmacist/pharmacy ] 3 0
technician students/trainees

(Figure 6 Responses to Question 21)




8.14

Respondents overwhelmingly felt the proposals would have a positive

impact, particularly for patients, Chief Pharmacists and pharmacy staff.

8.13.2 Summary of comments
The PDA stated:

“The Standards should have a positive effect on improving patient
safety and on recruitment and retention, particularly if Chief
Pharmacists demonstrate engagement with equality, diversity and

inclusion.”

The RQIA and CPNI similarly noted the potential benefits for governance,

consistency, and public confidence in pharmacy services.

8.13.3 Our response

We are encouraged by the strong positive response and will continue to
collaborate with Chief Pharmacists, employers, and professional bodies to
support implementation of the Standards. We will also ensure that EDI
considerations and the perspectives of patients and the public are embedded

within future evaluation of their impact.

Q22: Please describe the impact you think our proposals will have and

the individuals or groups concerned.

8.14.1 Summary of Comments
Stakeholders generally viewed the proposed Standards as having a positive
impact across a range of groups, including patients, Chief Pharmacists,

pharmacy staff, and other healthcare professionals.

One individual pharmacist who responded emphasised that the existence of
clear Standards provides confidence and assurance in roles and
responsibilities and supports organisations in benefiting from the defences

introduced through rebalancing legislation.




8.15

The PDA noted that the Standards have the potential to positively influence
equality and career progression, particularly for pharmacists from ethnic
minority backgrounds. However, they also cautioned that lack of
representation and understanding of protected characteristics could lead to

negative outcomes if not addressed.

8.14.2 Our response

We welcome the positive feedback on the potential impact of the Standards
across stakeholder groups. The comments reinforce the importance of a
clear governance framework and the role of Chief Pharmacists in promoting

safe, inclusive, and well-led pharmacy services.

While no changes were made to the examples within the Standards, we note
that they already reflect principles of inclusive leadership and support for staff
wellbeing. These elements remain central to the framework and are intended

to guide Chief Pharmacists in fostering positive workplace cultures.

Q.23/24 Do you have any other comments related to the Chief

Pharmacist Standards that you would like to make?

8.15.1 Summary of comments
Five respondents provided additional comments to this open question: PDA,

Pharmacy Forum NI, RQIA, CPNI, and one pharmacist respondent.

Overall, respondents expressed strong support for the introduction of the
Professional Standards for Chief Pharmacists in Northern Ireland,
acknowledging their importance in clarifying leadership responsibilities,

strengthening governance, and improving patient safety.

The PDA welcomed the rationale underpinning the Standards, highlighting
that their introduction supports recent legislative changes which remove the
threat of criminal sanctions for inadvertent dispensing or preparation errors in

hospitals and similar settings. They noted:




“We agree that a hospital must have a Chief Pharmacist in post, who
also must be a registered pharmacist with the appropriate skKills,
training and experience; and who meets the Standards for Chief
Pharmacists. It is important that this individual plays an active part in
both the leadership and operations of the pharmacy department and
maintains a high level of oversight and knowledge of the day-to-day

function and formation of the team and activities.”

The PDA also emphasised the need for Chief Pharmacists to demonstrate
active, visible leadership, with a focus on workforce development, equality,

and wellbeing.

The RQIA expressed support for the Standards and drew attention to the
importance of clear regulatory coordination and communication between the
Society and other oversight bodies, particularly in hospital settings. They

commented:

“Alongside these Standards there needs to be clear information as to
how information sharing is undertaken with the RQIA (and
equivalents) in respect of these Standards. It is important to know how
these Standards are intended to be upheld across the different

settings and how this is monitored and by which organisation.”

The pharmacist respondent provided a detailed response highlighting
alignment and potential overlap between the Chief Pharmacist Standards
and the Royal Pharmaceutical Society Professional Standards for Hospital

Pharmacy Services.

Finally, CPNI noted that while the Standards primarily apply to hospital and
other secondary care settings, they supported the overall intent and

legislative context. They stated:

“We recognise and welcome the changes to legislation which enable
pharmacy staff in hospitals (and similar settings) to avail of the
defences within the Medicines Act 1968 where inadvertent preparation




or dispensing errors occur... We also note that the PSNI Standards
closely mirror the existing GPhC Standards for Chief Pharmacists.
Given that hospitals are required to have a Chief Pharmacist in post in
order to benefit from the legislative protections, we consider the
provision of Standards which clarify the role, responsibilities and

accountability of those who hold the post to be an important step.”

8.15.2 Our response

We welcome the thoughtful and constructive feedback received through this
final question. The comments collectively reinforce the profession’s
recognition of the value of clear leadership standards and consistent

governance expectations across pharmacy services.

In response to the specific themes raised:

Regulatory vs. Professional Leadership Remit

We note the observation from the pharmacist respondent regarding
alignment between the Chief Pharmacist Standards and the RPS
Professional Standards for Hospital Pharmacy Services.

While both frameworks aim to enhance quality and leadership, their focus

and status differ:

The Professional Standards for Chief Pharmacists are set by the
Pharmaceutical Society NI, the statutory regulator for pharmacists and
pharmacy premises in Northern Ireland. These Standards are regulatory in
nature and directly linked to the implementation of the Pharmacy
(Preparation and Dispensing Errors — Hospital and Other Pharmacy
Services) Order 2022. They define the professional responsibilities and
accountability of Chief Pharmacists in settings where legal defences for

inadvertent errors apply.

The RPS Professional Standards for Hospital Pharmacy Services are
developed by a professional leadership body and are voluntary. They serve
as a framework to support service development, benchmarking and




continuous improvement within hospital pharmacy services but are not linked

to statutory regulation or legal obligations.

The Society’s Standards focus on the individual accountability, conduct and
leadership of the Chief Pharmacist, whereas the RPS Standards focus more

broadly on the performance and quality of the service as a whole.

The Society’s Standards support organisations in meeting the statutory
conditions required to benefit from the legal defences introduced by the 2022
Order. The RPS Standards do not have this legal foundation.

Together, these frameworks are complementary rather than duplicative. We
will continue to engage with the RPS and other partners to ensure alignment,
clarity and mutual reinforcement of regulatory and professional leadership

standards.

Continued engagement

We are grateful for CPNI's acknowledgment of the wider legislative purpose
of these Standards and for their continued engagement as we move forward
to develop Standards for Responsible and Superintendent Pharmacists in
2026.

9. Conclusion and Next Steps

9.1

9.2

9.3

Overall, the consultation on the Draft Professional Standards for Chief
Pharmacists in Northern Ireland demonstrated broad support for their

introduction.

Respondents recognised that these Standards will play an important role in
strengthening governance, enhancing accountability, and supporting a

culture of safety and learning across all pharmacy settings.

The consultation process provided valuable insights into how the Standards

can be implemented most effectively.




9.4

9.5

9.6

9.7

9.8

9.9

Stakeholders welcomed the clarity provided by the Standards and offered
constructive suggestions to improve their scope, structure, and applicability.
In particular, respondents emphasised the importance of visible leadership,
transparent reporting, equality and inclusion, and alignment with wider UK

regulatory frameworks.

We acknowledge the strong feedback received that the Standards in

Northern Ireland should remain consistent with those adopted across the UK.

Maintaining alignment with the General Pharmaceutical Council (GPhC)
Standards ensures coherence for Chief Pharmacists working across
jurisdictions and supports a consistent approach to governance and patient

safety.

Accordingly, the final Standards remain closely aligned to the UK framework
while reflecting the specific legislative context and responsibilities of Chief

Pharmacists in Northern Ireland.

In response to consultation feedback, we have also refined the layout and

presentation of the Standards to make them easier to read and apply.

To avoid any confusion between what Chief Pharmacists must do and the

examples of good practice, the structure has been amended so that:

e The core Standards and mandatory requirements are clearly
separated from illustrative examples; and

e The examples of how the Standards may be met are now provided in
an appendix, to support interpretation without being mistaken for

prescriptive requirements.

9.10 These changes are intended to help Chief Pharmacists and employers

distinguish between regulatory obligations and illustrative practice guidance,

while allowing flexibility for local application.




9.11 We have carefully considered all feedback and made several refinements to

the final version of the Standards to ensure they are clear, practical, and

proportionate.

9.12 These include:

e clearer expectations around accountability and the duty to raise and
record concerns about patient safety;

« strengthened references to equality, diversity and inclusion, reflecting
existing examples within the Standards;

« clarification of terminology and conditions for legal defences; and

« confirmation of our ongoing collaboration with partner regulators to

support implementation and oversight.

Next Steps

9.13 Following approval by the Council of the Pharmaceutical Society of NI, the

Professional Standards for Chief Pharmacists will be formally published and

come into effect in late 2025.

9.14 To support consistent understanding and adoption of the Standards, we will:

1.

Develop a self-assessment tool to assist Chief Pharmacists in

measuring compliance with the Standards in practice.

. Engage directly with Chief Pharmacists through methods such as a

proposed annual reflective leadership call to promote shared learning,
collaboration and assurance.

Work with partner regulators, including RQIA and MRG to build on
existing information-sharing mechanisms through e.g. Memoranda of

Understanding.

. Monitor implementation and impact, including feedback from Chief

Pharmacists, staff and patients, to ensure the Standards continue to
support safe and effective care.

Involve NI Chief Pharmacists at the beginning stage of future UK wide
revisions of the Standards.

Integrate equality, diversity and inclusion principles into all future

evaluations of the Standards and leadership development activities.




9.15 These actions will ensure that the Standards are not only regulatory in

purpose but also developmental, helping to foster confident, accountable and

inclusive pharmacy leadership across Northern Ireland.

Summary of Responses and Actions

Consultation

Learning from

mechanisms to

translate reporting

Theme / Key Issue Raised Our Responses / Action
Question
Clarified Chief Pharmacists’
Q10-11: Need for stronger .
. responsibilities for
Governance accountability and . _
governance oversight; will
and Patient clearer compliance _
_ develop guidance on
Safety mechanisms. _ _
compliance reporting.
Amended Standards to state
Q12-13: Concern that Chief Pharmacists must
Reporting reporting alone does ensure learning from errors is
Errors not ensure learning. embedded through review
and improvement processes.
Need for structured
Q14-15: Strengthened narrative on

continuous improvement and

organisations and

Errors local governance systems.
into learning.
Added statement requiring
Suggested inclusion Chief Pharmacists to raise
Q16-17: of duty to raise and record concerns where
Completeness concerns and patient safety may be
of Standards candour in self- compromised; confirmed
declaration. candour is embedded in the
Society Code of Conduct.
Q18-19: Challenges in Developing MoUs with RQIA
large/complex and MRG; exploring annual
Applicability

reflective leadership calls to




Consultation

Theme / Key Issue Raised Our Responses / Action
Question
Across need for inter- support shared learning and
Settings regulatory accountability.

collaboration.

Support for EDI Strengthened EDI references
Q20: Equality focus, especially for and confirmed

Implications

ethnic minority

pharmacists.

implementation of PSNI EDI
Strategy 2025-2028.

Q21: Impact on

Positive impacts

identified across all

Maintain engagement with
Chief Pharmacists, staff, and

the public to evaluate

Key Groups
stakeholder groups. ongoing impact and share
best practice.
Final Standards remain
Respondents closely aligned with UK
(including PDA, CPNI equivalents while reflecting
and a pharmacist) the specific legislative
Q22-23: emphasised context of Northern Ireland.

Overall Impact

and Alignment

maintaining alignment
with UK-wide
standards and
frameworks such as
the GPhC and RPS.

The layout has been refined
for clarity, with examples of
good practice moved to an
appendix to avoid confusion
with mandatory ‘must-do’

statements.




Closing Statement

We thank all respondents who contributed to this consultation. Their thoughtful
feedback has been instrumental in refining and strengthening the Professional

Standards for Chief Pharmacists in Northern Ireland.

These Standards aim to provide a clear and practical framework that supports
professional leadership, enhances governance, and promotes a culture of safety,

learning, and accountability across all pharmacy settings.

By working collaboratively with stakeholders, the Standards will help improve the
safety and quality of pharmacy services for patients and the public and support
Chief Pharmacists in fulfilling their vital role within the health system in Northern

Ireland.




