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Diear Suste

Re: Cengultadon Paper
Modernising NHS Commuuity Pharmacy in Scotland

T refer to the above consultation paper and am gratefil for the oppormnity @ submit conuments. May [
congranlate you and vaur colleagues on what 18 a very accessible document, Secrion One m paruculas 5 4
very usehl and succinet summary of the legisladre background 1o the current provision of
pharmageutical services.

1 am espectally delighted thar the proposed new contact will enable nuaoy of the recormmendations withan
“The Right Medicine” o be ceahised and supported. During the many vears I was ut Lothsant Health
Board, the last five vears of which were as Acting CAPO it was cleardy evident that pharmacy would only
be uble to make real progress i e basic method of payment was, “professional fees for accredited
professional services™, mather than essentially pavment on the basis of the number of stems tispensed.

SECTION 2: Introduction of New Community Pharmacy Conwract
Comment :—

Ref para 210

1 fully support the development in Scotand of & facdity for vollanen of dati on adverse events and “near
misses” T would, however, be concerned if the sole route for reporting would be o Scotush Meoisters, T
think this is 2 matter thar needs 1o be dealt with by the professions, with a multi-professional dimension,
so that phmemacists ace encooriged o report relevant informanie with 2 view inproving pracrice,
would therefore warmly recommend 4 “specified durd pargy”, possibly aloug the Tines of the MNunonal
Putients Safety Agency in England, but @ body that would enuble a more sapid feedback ufinformanan.

With the nnoduction of the new contracy, a relaxation of sume of the existng regulations would also be
helpful, i particular the temoval of the limit of five registered Care Homes fou which pharmacists can
receive pryment for the provision of pharmaceutical services.

A0 4 tecent conference in Glasgon, held under the wuspices of the University of Swathelyde, and of which
1 was 1 co-organtiscr, there was 4 very strong messaye from the 110 delegures that they need u greater level



of pharmaceurical input, in pardcular 2 moere climcally based senace. The presenc restriction on number
of homes and the level of payment 15 a sigpificant heniring factor w providing betrer pharmaceuncal care
tor thes group of yulnerable panents

SECTION 3: Planning and Provision of Pharmaceutical Care Services

Comment:-

The proposals to revise the arrangements for the development of new commuatry pharmacy services are
to be welcomed. Experience on Pharmacy Praetice Commirters and the National Appeal Panel — where it
is necessary 1o apply the test of “necessary and desirable” - fregquently Lmits the granting of licences to
pharmacists that would provide enhanced and innovatve services.

Reference is made to the problem of overprovision, bur i would be helpful for the new contract to
provide a meuans to facilicate raoondisaton. It seems evident that there are probably have enough
phasmacists but too many pharmacies, and 2 means of providing incentives for amalgamation of
pharmacies would be helpful. In the same way that mdividual GPs were encouraged to go inro health
centes as part of 4 larger group, there woold be ment i a similar faciuy for pharmacsts,
notwithstanding the potendal problems with the larger commercially based organisations. Ideally
pharmaey with three pharmacists, with expertise in child heatth, genatrics and mental health, woud
engble the majority of padent’s clinical enquines to be dealt with, at e same nme allowing udeguate
supervision and the avalability of swff to visit Care Homes and GP sarperics, combining some of e
duties of comemuniry phanmacists and primary care phacmacists. From the panent’s point of view it would-
be preferable thar the pharmacist they saw undertaking thedr medication review in the GP was the same
pharmacist they saw when receiving their medicines form their local pharmacy. Ir would also overcome
the problem of patients having 2 presception dispensed an an “NHS contrace pharmacy™, but going o an
adjacent “non-contract pharmacy™ because it 15 perceived that the phaemacistin the Larter has more tme
to talk o patients because they are not mvelved in a dispensing process.

Inn developing the planning process t would be helpful fur the Speciatists 10 Pharmaceutcal Public Health
to> play 2 grearer role than at present. In pasticular they should contribute 10 assessing the fevels of need of
pharuceanical care withio their Heath Boasd areas. Lt would aiso be helpful if as puct of the planning
process they were able, m conjunction with ochers o identify the boundanes of localinies for
phasrcentcal service provision, often a contentious wsue m the present process of granting hcences for
encry to the Heatth Board's Phammuceurcal List,

This seenion offers Board's the porental © provide new and innovanve services, and o provide them
where they are needed. There needs to be surtable pravision 1o enable such changes to be facilitated and
supportad.

However, | note that rhere 15 no appeals procedure currendy proposed. T think it s essentiad that such u
facihity be included and would support the formal inclusion of a Matonal Appeals Panel, along the lines
of the faclity currenthy provided.,

SECTION 4: Pharmacewtical Lists

Comment:-

The proposals are to be welcomed, but in view of the large number of pharmacists who work az locums,
ang the fact that many may work i several healh boaed areas, 10 s easentin] thar arrangements arc

established t take account of the current situarion — an “all Scotland” list muy be necessary.

Whilst T can appreciare thar there may be merit in having, for example, the cluncal component ot the
comiract placed with the named pharmacist providing the serviee, 1 can foreser difficulues, and possible



confusion, with the public knowing which phammacy/pharmacist provides speaific services. Might there
need to be some means of indicatng to the public which pharmacies provide “basic services and which
ones provide “enhanced” services? — a0 AA type system af stars? T think this s a real problem and one
that requires careful consideration.

SECTION 5: Persons Authorised to Provide Pharmaceutical Services

Comment:-

I fully support the recommendauons within fius section. This will be seen as a major culture change by
sonme Pharmacists and will need to be supperted by adequare and supported wamng, for both Phareacists
and their supporting staff

SECTION 6: Cross Boundary and Distant Provision of Pharmaceutical Services

Comment:-

There is no doubt that with developmients in rechunlogy will lead to new and innovative ways of
providing pharmaceutical senvaces in the furere and it 33 mght and proper that any new legisladon and
sepulanions are drafted o take account of anucipated developments. My response w both questons 0
this section s “yes”

The main prablems will be how these developmenrs are percerved by Pharmacists and howe at will be

possible to change the level of expectation of the public as 1o e nanie and range of pharnaceuncal
services wvailable to them.

SECTION 7: Funding of Pharmaceutical Services

Comment:-

The proposed new contract offcrs exciting oppugtunities for Communiry Pharmacists o develop the
nature and range of phammaceuncal services available  me public. Iris pssendal that adequate funding is
made available, both through the “global sum”, and through ring, fenced monies through the Health
Boards. It has been obscrved by many that the generous support of General Medical Practitioners has
enabled significant changes 1o take place in the provision of General Medical Services in Promary Care.
Thete is no doubt that remeval of carrent restricions imposed by the present coneact theough the
provision of 4 new eontract, supporied by adequare funding would lead to very significant developments
in pharmaceurical cure provision by Coemmunity Phurmacists.

SECTION 8: Partial Regulatory Impact Assessment

Commeni:-

Tt is my firm opinion that Dption 3 — amend the current prmary and secundary lepnslation w allow full
implenmentation of the policy proposaks 15 essenail, and the oaly way foroand

Current Regulations bhave probubly been “interpreted” as flexihly as possible, but there is no doubt chat
the full porential of Community Phatmacists rontribating w she improved healtheare of the populaten
iof Seotland will only realised with w new conrzact.



CONCLUDING COMMENTS

1 very much welcome the moderisaton of NHS Community Pharmacy w Scottand. “The Right
Medicine” bas provided a gond framework for the developmenst of ph‘um«u:cum.]] care i Sentdand - a
new contract will enable many of its recormmendations fo be brought ine effect.

Yours sicerely

Perer Jones
Consulant

Acist, Peter |ones Associites, Ddinbucgh

Alsoi-

Currently

Prafessional Secrerary, Lothiun Area Phammaceutical Committee

Secrerary, Bdinburgh & Lothians Branch, Reval Pharmaceuncal Souety of Grear Datain

Previpusly
Acting Chief Administeative Pharmaceuticai Gificer, Tothaan Heplth Board (1993-1998;.
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