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            Section A:  Details about the policy/decision to be screened   

 

Description of the policy to be screened.  

These updated Standards for Pharmacist Prescribers in NI replace the 2013 Standards. They 

reflect significant legislative, educational and practice developments across Northern Ireland, 

including: 

 

o Expansion of pharmacist prescribing roles across all sectors; 

o Alignment of initial education and training with UK-wide joint Standards; and, 

o Introduction of an updated Foundation Training Year (FTY) model, resulting in new 

pharmacists being eligible to register as Independent Prescribers from day one. 

 

These reforms support a more clinically skilled pharmacy workforce capable of contributing 

and leading safely and effectively within multidisciplinary teams across an increasing range of 

care settings. 

 

These Standards set out the regulatory expectations that apply to all pharmacist independent 

prescribers on the Society’s register. They focus on the outcomes pharmacists must achieve 

to prescribe safely and professionally, rather than prescribing how practice must be carried 

out in every setting. 

 

The Standards are principle-based and outcome-focused. They are intended to: 

 

o Protect patients and the public; 

o Support professional judgement across diverse and evolving models of care; and, 

o Provide a consistent regulatory framework for prescribing practice. 

 

They do not replace education and training standards, competency frameworks, professional 

guidance, or employer governance arrangements. Where more detailed or practice-specific 

support is required, this may be provided through supplementary guidance or local policies. 

 

The Standards have been informed by benchmarking against other healthcare regulators.  
 

The Standards are: 
 

1. Respect for People and Shared Decision-Making; 

2. Prescribe Within Your Scope of Practice and Competence; 

3. Use Evidence-Based Clinical Judgement; 

4. Communicate Clearly and Collaborate Effectively; 

5. Promote Safe and Accountable Practice; 

6. Reflect, Learn and Improve; and, 

7. Uphold Professional and Ethical Standards. 

Title of policy / decision to be screened. 

Draft Standards for Pharmacist Prescribers in Northern Ireland (2026). 
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The Pharmaceutical Society NI considers that the Draft Standards for Pharmacist Prescribers 

in Northern Ireland will better support registered pharmacists, trainee pharmacists/student 

pharmacists and patients by:  
 

1. Increasing respect for people and promoting shared decision-making: Safe and 

effective prescribing is achieved when the person is placed at the centre of every prescribing 

decision. This involves recognising individual needs, values and preferences, involving 

people meaningfully in decisions about their care, and ensuring that prescribing decisions 

are compassionate, inclusive and responsive to what matters most to them. 
 

2. Ensuring that pharmacists prescribe within their scope of practice and competence: 

Safe and effective prescribing is achieved when pharmacists prescribe only within their 

individual scope of practice and current competence. Scope of practice is personal and 

context-specific, shaped by education, training, experience, role, practice setting and 

governance arrangements. Prescribers take responsibility for assessment, decisions and 

outcomes, and recognise when advice, supervision or referral is required. 
 

3. Promoting the use of evidence-based clinical judgement: Safe and effective prescribing is 

achieved when decisions are informed by sound clinical reasoning and the best available 

evidence. This includes appropriate use of clinical guidelines and professional judgement, 

consideration of the person’s circumstances and preferences, and ongoing review of treatment 

effectiveness and safety. 
 

4. Ensuring clear communication and effective collaboration: Safe and effective prescribing 

is achieved when communication is clear, timely and respectful; information is shared 

appropriately with the person, carers and relevant healthcare professionals to support 

understanding, continuity of care and effective collaboration within multidisciplinary teams. 

 

5. Promoting safe and accountable practice: Safe and effective prescribing is achieved when 

patient safety is prioritised, risks are anticipated and managed, and prescribing practice is 

transparent and auditable. Prescribers accept personal accountability for their decisions and 

outcomes, supported by proportionate monitoring, follow-up and clear systems for oversight and 

quality assurance. 
 

6. Enhancing reflection, learning and improvement: Safe and effective prescribing is achieved 

when prescribers reflect on their practice, learn from outcomes, feedback and data, and take 

responsibility for maintaining and enhancing their competence over time in response to evolving 

practice, evidence and risk. 

 

7. Upholding professional and ethical standards: Safe and effective prescribing is achieved 

when decisions are lawful, ethical and free from undue influence. Prescribing practice upholds 

integrity, confidentiality and professionalism, maintains public trust, and applies consistently 

across all settings, including remote and online environments. 

 
 

In reviewing the potential impacts across all Section 75 categories, no major or 

disproportionate impacts have been identified. The issues noted primarily relate to contextual 
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factors within prescribing practice and reflect wider equality considerations already 

addressed through existing professional, regulatory and legislative obligations. 

As the impacts identified are minor in nature, largely non-regulatory, and do not arise directly 

from the Draft Standards themselves, the overall cumulative impact across all protected 

groups is assessed as minimal. On this basis, a full Equality Impact Assessment is not 

considered necessary at this stage. 

 

However, all impacts will be revisited following the public consultation process. A further 

Phase 2 EQIA will be undertaken if consultation feedback indicates any potential for 

differential or adverse impacts that were not identified at this initial screening stage. All 

evidence received during the consultation will be reviewed and the EQIA will be updated as 

required before the Standards are finalised 
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              Main Stakeholders Affected    

X  Pharmacist Registrants (including Pharmacy Owners) and future Pharmacist Registrants  

X Pharmacy Students and Trainee Pharmacists 

X  Public / Patients  

Other policies with a bearing on this policy.   

The Draft Standards for Pharmacist Prescribers supports all other professional Standards and 

Guidance documents issued by the Pharmaceutical Society NI - some of the key policies are 

outlined below:  

 

o Guidance for Hospital Pharmacists on Responsible Pharmacist Regulations; 

o Professional Standards and Guidance for Sale and Supply of Medicines 2016; 

o Professional Standards and Guidance for Patient Confidentiality 2016; 

o Professional Standards and Guidance for Responsible Pharmacist Regulations 2016; 

o Guidance on Patient Consent 2019; 

o Guidance on Raising Concerns (Whistleblowing) 2019; 

o Guidance on Maintaining Clear Sexual Boundaries with Patients and Carers 2019; 

o Guidance on Provision of Services 2021; and, 

o Professional Standards for Chief Pharmacists in Northern Ireland 2025. 

Key legislation linked to these policies includes: 

o The Pharmacy (Northern Ireland) Order 1976; 

o The Misuse of Drugs Regulations (Northern Ireland) 2002; 

o The Medicines (Pharmacies) (Responsible Pharmacist) Regulations 2008; 

o The Human Medicines Regulations 2012; 

o The Health and Social Care (Control of Data Processing) Act (NI) 2016;  

o The Data Protection Act 2018 (UK GDPR); and, 

o The Pharmacy (Preparation and Dispensing Errors – Hospital and Other Pharmacy  

Services) Order 2022. 
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Section B:  Available Evidence    

Data Sources (Please list)   
 

Section 75 

Category 

Details of evidence / information       

Age General Information   
 

The distribution of pharmacists within each age category, who 

responded to the 2025-2026 Pharmaceutical Society NI Interim 

Equality Survey (period up to 22 October 2025) compared to the 

general population distribution is displayed in Table A below.1/2 

 

Table A: Age Range of Pharmacists (2025-2026) Compared 

to Northern Ireland Population Statistics Census (2021)  

  

Age Groups  Pharmacists  General         

Population3  

20-24          
   

2.44%  5.85%  

25-34          31.90%  12.74%  
  

35-44   

   

34.00%  13.11%  

45-54   

   

18.91%  13.27%  

55-64   10.01%  12.73%  

65-74   
   

1.56%  9.30%  

75 and over  
  

      0.00% 7.86%  

Prefer not to say  1.17%  N/A  
     (Pharmacists who completed the survey: N = 2,047) 

Total number of pharmacists in October 2025 =  3,087  

                                                                       Response Rate 66.31%  

The majority of pharmacists who responded to the 2025-2026 

equality questionnaire were aged between 25-54 years.  

  

 

         1 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ (accessed  
           January 2026 - Results Summary). 

  2 NISRA - Get data for Age - five year age bands - all usual residents (MS-A02) | NISRA Flexible Table Builder -     
     2023). (Accessed January 2026.) 

           3 Excluded 0-20 years age group so does not equal 100%. 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
https://build.nisra.gov.uk/en/custom/data?d=PEOPLE&v=AGE_BAND_5YR
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EQIA Findings 

 

The Standards for Pharmacist Prescribers apply to all pharmacist 

prescribers on the Society’s register, regardless of age, career 

stage or route to prescribing. They set out consistent regulatory 

expectations for safe and professional prescribing and do not 

differentiate between newly qualified and more experienced 

prescribers. 

 

Potential equality considerations relating to age arise primarily from 

the diversity of patient needs that prescribers may encounter in 

practice, rather than from the Standards themselves. For example, 

older patients may experience sensory impairment, cognitive decline, 

or additional communication needs. In such circumstances, 

prescribers may need to adapt their consultation approach to ensure 

safe, inclusive and effective communication and shared decision-

making. 

 

Similarly, for newly qualified or younger prescribers, the transition into 

prescribing roles may involve varying levels of experience or 

confidence in managing complex clinical or communication 

scenarios. These factors relate to workforce experience and 

professional development rather than to the regulatory requirements 

set out in the Standards. 

 

 

The Standards themselves neither create nor remove prescribing 

rights on the basis of age and apply consistently across all 

prescribing contexts, including face-to-face, telephone and 

remote consultations where clinically appropriate. 

 

The Society will monitor feedback received during the 

consultation period, including any comments relating to age-

related considerations for both prescribers and patients. Any 

relevant findings will be reflected in the Consultation Report and 

considered further as part of the Phase 2 EQIA if required. 
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Dependants  General Information  

  

The distribution of pharmacists who responded to the 2025-

2026 Pharmaceutical Society NI Interim Equality Survey, with 

dependants and without dependants, is displayed in Table B.  
  

Table B: Registrants Equality Survey 2025-2026 

Personal Responsibility for the care of dependants4/5  

   

Type of Dependant   Percentage of 

Pharmacists  

Child (one or more)  44.46%  

Child with a disability 

(one or more) 

0.98% 

Person with a  

disability   

1.03%  

A dependant older 

person   
3.47%  

Secondary carer 4.20% 

None of the above  
45.58%  

Prefer not to say  
4.30%  

                                (n=2,047)  
  

Note: Respondents were able to choose more than one option to 

reflect their caring responsibility so total exceeds 100%.  

  

Northern Ireland Population Statistics      

   

The information in the 2021 Census, published in May 2022, 

shows that the children’s dependency ratio has fallen from 46 

children per 100 people of working age (in 1926) to 30 children 

per 100 people of working age (in 2021).7    

   

 
4 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ (accessed   
  January 2026 - Results Summary). 

             5 Note that one person may have selected more than one category therefore totals exceed 100%.  
7 NISRA (2021) Census 2021 population and household estimates for Northern Ireland: Statistical bulletin(May 

2021) (accessed January 2026).    

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-population-and-household-estimates-for-northern-ireland-statistical-bulletin-24-may-2022.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-population-and-household-estimates-for-northern-ireland-statistical-bulletin-24-may-2022.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-population-and-household-estimates-for-northern-ireland-statistical-bulletin-24-may-2022.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-population-and-household-estimates-for-northern-ireland-statistical-bulletin-24-may-2022.pdf
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The Census also reports that the number of people aged 65 and 

over for every 100 people of working age has risen from 13 (in 

1926) to 27 (in 2021).8   

   

The Census 2021 recorded that one person in eight of the 

population (or 222,200 people) provided unpaid care to a relative 

or friend who had a health condition or illness.9   
  

EQIA Findings 

 

Potential equality considerations in relation to dependants arise 

primarily from the circumstances in which prescribing 

consultations may take place. Patients with caring 

responsibilities, or those accompanied by dependants such as 

young children or individuals requiring support, may have 

particular communication or privacy needs during consultations. 

In some situations, these factors may influence how prescribers 

organise or conduct consultations to ensure that care remains 

person-centred and accessible. 

 

These considerations reflect the practical context in which 

prescribing occurs rather than impacts arising directly from the 

Standards themselves. 

 

The Society will continue to monitor any further information 

submitted in relation to pharmacists (including pharmacy 

students, FTY trainees) and patients/members of the public 

with/without dependants. Relevant findings will be highlighted 

and considered in our Consultation Report and follow-up Phase 

2 EQIA.  

 

 

 

 

 

 
 

 8  Ibid (as above).  

 9  2021 Main Statistics – Phase 2. Census 2021 health & housing statistics released available at 

https://www.nisra.gov.uk/system/files/statistics/census-2021-ms-d17.xlsx (accessed January 2026).   

https://www.nisra.gov.uk/system/files/statistics/census-2021-ms-d17.xlsx
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10 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ 
(accessed January 2026 - Results Summary). 
11  NISRA (2022) Census 2021 Main statistics for Northern Ireland - Statistical bulletin - Health p. 18 
(accessed January 2026).  

Disability  General Information  
  

The distribution of pharmacists who reported having a disability in the 2025-2026 

Pharmaceutical Society NI Interim Equality Survey, is displayed below in Table C.  
  

Table C: The Registrants Interim Equality Survey 2025-202610 
  

Disability Status  Percentage of 

Pharmacists  

Disability   1.61%  

No Disability   95.90%  

Prefer not to say  2.49%  

                                                                            (n=2,047)  
General population data  
  
In Northern Ireland, one person in four (24.3% or 463,000 people) had a limiting 

long-term health problem or disability, 40% of which were aged 65 or more 

(185,300 people).11 
  
EQIA Findings 
 

Patients with disabilities may require adjustments to support effective 

communication, safe prescribing and informed consent. This may include the 

need for additional consultation time, alternative communication approaches, or 

consideration of sensory, cognitive or physical accessibility needs. 

 

These considerations reflect broader duties under equality and disability 

legislation and the practical context in which healthcare consultations take place. 

They are not created by the Standards themselves but are relevant contextual 

factors when considering whether the Standards could have a differential impact 

on particular groups. 

 

No disproportionate or adverse regulatory impact has been identified. However, 

the Society will continue to monitor any information submitted during the 

consultation period in relation to pharmacists (including pharmacy students and 

FTY trainees) and patients or members of the public with disabilities. Any relevant 

findings will be highlighted and considered in the Consultation Report and, where 

appropriate, as part of a follow-up Phase 2 EQIA. 

 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-main-statistics-for-northern-ireland-phase-2-statistical-bulletin-health-disability-and-unpaid-care.pdf
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Marital 

Status  
     General Information  

  

The distribution of pharmacists who reported their marital status in the 

2025-2026 Pharmaceutical Society Interim Equality Survey, together with 

information on the general population, is displayed in Table D.  
  

Table D: Marital Status of Pharmacists Compared to Northern Ireland 

Population Statistics Census 2021  

   

Marital Status  Pharmacists12 General 

Population13 

Single   28.14%  38.07%  

Married or in a civil partnership  64.34%  45.59%  

Separated but still married or in a 

civil partnership 
0.88%  3.78%  

Divorced, or formerly in a civil 

partnership that is now legally 

dissolved   

2.30%  6.02%  

Widowed, or surviving partner 

from a registered civil 

partnership   

0.39%  6.36%  

Prefer not to say  3.96%  Not asked  

                          (Pharmacists: n=2,047)   
  

EQIA Findings 

We do not anticipate any negative impact of the Standards in relation to 

marital status.  

 

The Society will continue to monitor any further information submitted in 

relation to the marital status of pharmacists (including pharmacy students, 

FTY trainees) and patients/members of the public and this will be highlighted 

and considered in our Consultation Report and Phase 2 EQIA. 

 

 

 

 

    
12 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ (accessed 
January 2026 - Results Summary). 

 13 NISRA (2024) CT0069 Marital and civil partnership status (accessed January 2026). 

 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
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Men and  
Women  

generally  

The reported gender of pharmacists, in the 2025-2026 Pharmaceutical 

Society NI Interim Equality Survey, is displayed below in Table E and 

reported gender distribution in the general population in Table F.  
  

Table E: Registrants Interim Equality Survey 2025-202614 

   

Gender identity  Percentage  

Female   71.47%  

Male   27.16%  

Non-binary/Transgendered/Other   0.00%  

Prefer not to say  1.37%  

                                                                                      (n=2,047)   

  

Table F: Northern Ireland Population Statistics 202115 

   

Gender 

Identity  
Percentage  

Male   49.19%  

Female   50.81%  

   

In the gender identity Census question in Northern Ireland only the binary 

response categories “Female” and “Male” were included.   

  

A NISRA 2021 report commented that less than 0.1% of respondents in 

Northern Ireland reported that they were transgender.16   

  

EQIA Findings 

 

No differential impact has been identified between men and women. The 
Standards apply equally to all prescribers and do not create gender-specific 
barriers.  
 
The Society will continue to monitor any further information submitted in 
relation to the gender of pharmacists (including pharmacy students, FTY 
trainees) and patients/members of the general public and this will be 
highlighted and considered in our Consultation Report and Phase 2 EQIA. 
 
 
 
 
14 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-
2026’ (accessed January 2026 - Results Summary). 
15 NISRA (2023) ‘Sex MS-A07’ (January 2026).  
16  NISRA (2021) ‘Topic report: Research on measuring gender identity’ (accessed January 

2026).  

 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex
https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex
https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex
https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex
https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/census-2021-topic-report-research-on-measuring-gender-identity.pdf
https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/census-2021-topic-report-research-on-measuring-gender-identity.pdf
https://www.nisra.gov.uk/sites/nisra.gov.uk/files/publications/census-2021-topic-report-research-on-measuring-gender-identity.pdf
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Political  

Opinion  
  

  

  

  

  

 

There is no data held in relation to the political opinion of pharmacists 

by the Pharmaceutical Society NI. The May 2022 Northern Ireland 

Assembly election had the following breakdown of first preference 

votes based on a turnout of 63%.   
  

Table G: First Preference Votes17 

  

Political Party  Percentage  

SF    29.0%  

DUP    21.3%  

AP    13.5%  

UUP    11.2%  

SDLP    9.1%  

OTHERS    15.8%  

  

EQIA Findings 

 

We do not anticipate any negative impact of the Standards in relation 

to political opinion. 

The Society will continue to monitor any further information submitted 

in relation to the political opinions of pharmacists (including 

pharmacy students, FTY trainees) and patients/members of the 

general public and this will be highlighted and considered in our 

Consultation Report and Phase 2 EQIA. 

 

 

 

 

 

  

17 NI Assembly - https://www.niassembly.gov.uk/globalassets/documents/raise/publications/2017-

2022/2022/2422.pdf (accessed January 2026). 

https://www.niassembly.gov.uk/globalassets/documents/raise/publications/2017-2022/2022/2422.pdf
https://www.niassembly.gov.uk/globalassets/documents/raise/publications/2017-2022/2022/2422.pdf
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Race / 

Ethnicity  
The reported race (ethnicity) of pharmacists in the 2025-2026 

Pharmaceutical Society NI Interim Equality Survey is shown 

below in Table H and information on the general population in 

Table I.   
  

Table H: Registrant’s Interim Equality Survey 2025-

202618/19  

   

Race / Ethnicity  Percentage  

White   95.55%  

Roma or Irish Traveller   0.10%  

Black African   0.78%  

Asian 2.05%  

Mixed  0.34%  

Prefer not to say  0.98%  

Other  0.20%  

                                  (n=2,047)  

 

Table I: Northern Ireland Census 2021 

ethnic group statistics20 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
18 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ 
(accessed January 2026 - Results Summary). 
19 Note the census 2021 question changed, and this was reflected in the new 2025-2026 registrants 

survey. Pakistani was no longer a separate group although it could be specified.  

               20 NISRA (2022) ‘Main statistics for Northern Ireland Statistical Bulletin Ethnic group September 2022’              
-             accessed January 2026). 

 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-main-statistics-for-northern-ireland-phase-1-statistical-bulletin-ethnic-group.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-main-statistics-for-northern-ireland-phase-1-statistical-bulletin-ethnic-group.pdf
https://www.nisra.gov.uk/system/files/statistics/census-2021-main-statistics-for-northern-ireland-phase-1-statistical-bulletin-ethnic-group.pdf
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EQIA Findings 

 

Patients from minority ethnic backgrounds may experience language or cultural 

differences that can influence how prescribers communicate clinical information 

and support shared decision-making during consultations. These considerations 

relate to broader equality and communication needs within healthcare delivery 

and do not arise from the Standards themselves. 

 

The Standards place emphasis on person-centred care, clear communication and 

collaborative decision-making, which is expected to support equitable prescribing 

interactions across diverse patient populations. 

 

No disproportionate or adverse regulatory impact has been identified. However, 

the Society will continue to monitor any information submitted during the 

consultation period in relation to the race or ethnicity of pharmacists (including 

pharmacy students and FTY trainees) and patients or members of the public. Any 

relevant findings will be highlighted and considered in the Consultation Report 

and, where appropriate, as part of a follow-up Phase 2 EQIA. 
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 Religious   

 Belief  
   

   

   

The reported religious belief of pharmacists in the 2025-2026 Pharmaceutical 

Society Interim Equality Survey is shown below together with information on the 

general population in Table J.   

 

Table J: Registrant’s Interim Equality Survey 2025-2026 and the Northern 
Ireland Census 2021 population statistics for religion    

 

   

Religious Belief  Pharmacists21 General 

Population22 

Christian   78.21%  89.2%  

Buddhist   0.15%  Other religions  

  

1.5%  
Hindu   0.24%  

Jewish   0.05%  

Muslim   0.20%  

Sikh   0.00%  

No religion   13.29%  9.3%  

Prefer not to say    7.28%  N/A  

Other  0.59%  N/A  

                                         (Pharmacists: n=2,047)  
  

EQIA Findings 

 

We do not anticipate any negative impact of the Standards in relation to religious 

beliefs. 

The Society will continue to monitor any further information submitted in relation to 

the religious beliefs of pharmacists (including pharmacy students, FTY trainees) 

and patients/members of the public and this will be highlighted and considered in 

our Consultation Report and Phase 2 EQIA. 

 

 

 

 

  
21 Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ 
(accessed January 2026 - Results Summary). 
22 NISRA (2022) ‘Main statistics for Northern Ireland Statistical Bulletin Religion September 2022’ 

(accessed January 2026). 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
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Sexual 

Orientation  
The reported sexual orientation of pharmacists, in the 2025-2026 

Pharmaceutical Society NI Interim Equality Survey, is shown below in Table 

K, together with information on the general population.   
  

Table K: Registrant’s Interim Equality Survey 2025-2026 and 

Northern Ireland Census 2021 Statistics  

  

Sexual Orientation  Pharmacists23 General 
Population24 

Straight or heterosexual  92.23%  90.00%  

Gay or lesbian  2.35%  1.2%  

Bisexual  0.49%  0.7%  

Other sexual orientation      0.20% 0.2%  

Undecided    0.10% - 

Prefer not to say  4.64%  7.9%  

                        (Pharmacists: n=2,047)  
  

EQIA Findings 

 

We do not anticipate any negative impact of the Standards in relation to sexual 

orientation. 

The Society will continue to monitor any further information submitted in 

relation to the sexual orientation of pharmacists (including pharmacy students, 

FTY trainees) and patients/members of the public and this will be highlighted 

and considered in our Consultation Report and Phase 2 EQIA. 

 

 

     

23  Pharmaceutical Society Northern Ireland (2025) ‘Interim Equality Monitoring Survey 2025-2026’ 

(accessed January 2026 - Results Summary). 
24 NISRA (2023) ‘Census 2021 Main statistics for Northern Ireland - Statistical bulletin - Sexual 

orientation’ (accessed January 2026). 

 

https://psni.org.uk/wp-content/uploads/2025/11/2025-26-Registrant-Survey-Interim-Findings-Report-23_10_2025.pdf
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  Section C:  Assessment    

Question: Will the proposed policy or decision impose inappropriate barriers or 

otherwise disadvantage people with protected characteristics?   

  

Section 75 

Category 

Analysis Level of 

impact: 

Yes - Minor / 

Yes Major / 

No 

Age  The Standards for Pharmacist Prescribers apply to 

all pharmacist prescribers on the Society’s register, 

regardless of age, career stage or route to 

prescribing. They set out consistent regulatory 

expectations for safe and professional prescribing 

and do not differentiate between newly qualified and 

more experienced prescribers. 

 

Potential equality considerations relating to age arise 

primarily from the diversity of patient needs that 

prescribers may encounter in practice, rather than 

from the Standards themselves. For example, older 

patients may experience sensory impairment, 

cognitive decline, or additional communication needs. 

In such circumstances, prescribers may need to adapt 

their consultation approach to ensure safe, inclusive 

and effective communication and shared decision-

making. 

 

Similarly, for newly qualified or younger prescribers, 

the transition into prescribing roles may involve varying 

levels of experience or confidence in managing 

complex clinical or communication scenarios. These 

factors relate to workforce experience and 

professional development rather than to the regulatory 

requirements set out in the Standards. 

 

 

The Standards themselves neither create nor 

remove prescribing rights on the basis of age and 

apply consistently across all prescribing contexts, 

including face-to-face, telephone and remote 

consultations where clinically appropriate. 

 

Yes - Minor 
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The Society will monitor feedback received during 

the consultation period, including any comments 

relating to age-related considerations for both 

prescribers and patients. Any relevant findings will 

be reflected in the Consultation Report and 

considered further as part of the Phase 2 EQIA if 

required 

Dependants  Potential equality considerations in relation to 

dependants arise primarily from the circumstances in 

which prescribing consultations may take place. 

Patients with caring responsibilities, or those 

accompanied by dependants such as young children 

or individuals requiring support, may have particular 

communication or privacy needs during 

consultations. In some situations, these factors may 

influence how prescribers organise or conduct 

consultations to ensure that care remains person-

centred and accessible. 

 

These considerations reflect the practical context in 

which prescribing occurs rather than impacts arising 

directly from the Standards themselves. 

 

The Society will continue to monitor any further 

information submitted in relation to pharmacists 

(including pharmacy students, FTY trainees) and 

patients/members of the public with/without 

dependants. Relevant findings will be highlighted and 

considered in our Consultation Report and follow-up 

Phase 2 EQIA.  

 

Yes - Minor 

 

Disability  Patients with disabilities may require adjustments to 

support effective communication, safe prescribing 

and informed consent. This may include the need 

for additional consultation time, alternative 

communication approaches, or consideration of 

sensory, cognitive or physical accessibility needs. 

Yes - Minor 

 

  



 

Page 21 of 24 
 

 

These considerations reflect broader duties under 

equality and disability legislation and the practical 

context in which healthcare consultations take 

place. They are not created by the Standards 

themselves but are relevant contextual factors when 

considering whether the Standards could have a 

differential impact on particular groups. 

 

No disproportionate or adverse regulatory impact 

has been identified. However, the Society will 

continue to monitor any information submitted 

during the consultation period in relation to 

pharmacists (including pharmacy students and FTY 

trainees) and patients or members of the public with 

disabilities. Any relevant findings will be highlighted 

and considered in the Consultation Report and, 

where appropriate, as part of a follow-up Phase 2 

EQIA. 
 

Marital Status We do not anticipate any negative impact of the 

Standards in relation to marital status.  

The Society will continue to monitor any further 

information submitted in relation to the marital status 

of pharmacists (including pharmacy students, FTY 

trainees) and patients/members of the public and 

this will be highlighted and considered in our 

Consultation Report and Phase 2 EQIA. 

No  

  

Men and  

Women  

generally  

No differential impact has been identified between 
men and women. The Standards apply equally to all 
prescribers and do not create gender-specific 
barriers.  
 
The Society will continue to monitor any further 
information submitted in relation to the gender of 
pharmacists (including pharmacy students, FTY 
trainees) and patients/members of the general 
public and this will be highlighted and considered in 
our Consultation Report and Phase 2 EQIA. 
 

No  

Political 

Opinion  

We do not anticipate any negative impact of the 

Standards in relation to political opinion. 

The Society will continue to monitor any further 

information submitted in relation to the political 

opinions of pharmacists (including pharmacy 

No  
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students, FTY trainees) and patients/members of 

the public and this will be highlighted and 

considered in our Consultation Report and Phase 2 

EQIA. 

Race / 

Ethnicity 

Patients from minority ethnic backgrounds may 

experience language or cultural differences that can 

influence how prescribers communicate clinical 

information and support shared decision-making 

during consultations. These considerations relate to 

broader equality and communication needs within 

healthcare delivery and do not arise from the 

Standards themselves. 

 

The Standards place emphasis on person-centred 

care, clear communication and collaborative 

decision-making, which is expected to support 

equitable prescribing interactions across diverse 

patient populations. 

 

No disproportionate or adverse regulatory impact 

has been identified. However, the Society will 

continue to monitor any information submitted 

during the consultation period in relation to the race 

or ethnicity of pharmacists (including pharmacy 

students and FTY trainees) and patients or 

members of the public. Any relevant findings will be 

highlighted and considered in the Consultation 

Report and, where appropriate, as part of a follow-

up Phase 2 EQIA. 

 

Yes - Minor 

  

Religious 

Belief 

  

  

We do not anticipate any negative impact of the 

Standards in relation to religious beliefs. 

The Society will continue to monitor any further 

information submitted in relation to the religious 

beliefs of pharmacists (including pharmacy 

students, FTY trainees) and patients/members of 

the public and this will be highlighted and 

considered in our Consultation Report and Phase 2 

EQIA. 

No 

  

Sexual 

Orientation  

We do not anticipate any negative impact of the 

Standards in relation to sexual orientation. 

The Society will continue to monitor any further 

information submitted in relation to the sexual 

No 
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orientation of pharmacists (including pharmacy 

students, FTY trainees) and patients/members of 

the public and this will be highlighted and 

considered in our Consultation Report and Phase 2 

EQIA. 
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Section D Record of Screening Decision    

 

   Title of policy / decision to be screened.   

 Draft Standards for Pharmacist Prescribers in Northern Ireland (2026). 

On the basis of the answers to the screening question, I recommend that this 

policy / decision is –    

   

   
 

   

Screened In – Necessary to conduct a full Equality Assessment    

   

   

 
 

  

Screened Out – No Equality Assessment necessary (no impacts)   

   

N/A   

   

    

 X 
 

   

Screened Out – Mitigating Actions (minor impacts)   

  

  

Screening assessment completed by:  

Name:  Dr Jenny Millar   

Job title: Business Support Manager  

Signature:    

Date 06/02/2026  

  

Screening decision approved by:    

Name:  David McCann     

Job title:  Head of Regulatory Strategy   

Signature:    

  

Date:  06/02/2026  

  


