Phjcn

+  make arrangemenits for the continuing professional development of staff
« comply with good human resource management
= carry cut audits of their services

s where requlired, report adverse incidents or near misses to Scottish Ministers, or
specified 3 parties, in a format determined by them

i

211 Asindicaled above, the listed terms of service items are iilustrative and should not be
taken as definite or fulky comprehensive at this stage.

2.12 Boards will be directed 1o moenitor and ensure compliance by confracters with the
terms =nd conditions of service and other regulatory requiremants associated with the
pravision of pharmaceutical services,

Question

« Are there any specific or additional powers we need to consider in order to
modernise pharmaceutical care services and further improve patient care?
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317  The hoiders of all PCSP rontrants would be subjest to the same provider
requirements as currently exist tor community pharmacy contractors. The service will have
to be provided from authorised premises, delivered by or under the direct supervision of a
registered pharmacist with the contractor being listed on the Board's pharmaceutical list,
The same terms and conditions of service will apply with additional or more specific terms
being sel where appropriate.

Questions

*« Do these proposals offer .a comprehensive way of ensuring patients have
convenient access to a range of pharmaceutical care services that takes
account of their care and access needs?

Are there alternative models for fulfilling the policy intention for patients?
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47 Apglications from principals to be enterad an Part A will require cerlain undertzkings.
consents and declarations to canfirm their fitness to provide pharmaceutical services under a
NHS contract.  This will include, for example, confirmation of registration with the Royal
Pharmaceutical Society of Great Britain or confirmation that the principzl is not subject to
national disqualification by the NHS Tribunal.

4.8 Part B would list all non principals i.e registered pharmacists who will perform NHS
contracied pharmaceutical services in a Board area as an employee, a pharmacist in iraining
or on a locum basis. The application requirements for these non principals would be similar
to those for entry to Part A of the list.
449 Administrative arrangements would be established to enable pharmacists who wish
or need lo be registered on the lists of other Boards te de so as part on the initial application
process at their host' Board, on a 'fast track’ basis already developed for listing GPs.
410 From the date of implementation of the new arrangements, a pharmacy principal
would rmot be able to employ a pharmacist who was not listed on their local Beard's
pharmaceutical list. Al listed persons would be individually responsible for their cwn acts or
omissions in the course of providing NHS pharmaceutical services.
Question

« Are there any further actions that would serve to improve clinical governance

in the community pharmacy sector and provide patients with an additional

quality assurance (e.g. having the clinical component of the contract placed
with the named pharmacist providing the service)?
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MODERNISING NHS COMMUNITY PHARMACY IN SCOTLAND

SECTION 5: PERSONS AUTHORISED TO PROVIDE PHARMACEUTICAL
SERVICES

The Policy Intention

51 To standardise the legal references 1o parsons authorised to provide pharmaceutical
services. :

The Need for Change

52 As indicated at Section 2 of this document, one of the aims of the MNew Contract is to
encourage community pharmacists o spend more time with patients and less time on the
mechanics of dispensing.

53 Section 28(2) of the 1978 Act states thal medicines provided by pharmacies
providing NHS pharmaceutical services must be dispensed by or wunder the ‘direcl
supervision’ of a registered pharmacist.

54 Taking the words ‘direct supervision' literally implies that the pharmacist must
oversee every dispensing and, as such, this will have a limiting factar on the time that can be
spent with patients. Also, the reference to direct supervision” contrasts to the approach
taken in the Medicines Act 1988, which refers only o ‘supervision’.

The Proposal

55 It is proposed to replace the current 1978 Act requirement that medicines are
supplied under ‘direct supervision® with a requirement that medicines wil! be supplied under
the description of supervision that is consistent with the approach taken in the Medicines Act
1968,

56 It is considered that the change would alow a more liberal interpretation  of
supsrvision fo mean ensuring safe systems of work and, under this wider interpretation,
community pharmacists would be able to devoie more time 1o engaging in direct patlent care )
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« Stipulate the records and information to be maintained when dispensings or cross-
boundary services are being provided.

6.14  Cutrently, pharmacy contractors are paid by the Board in whose list they are included
and from where the senvices are provided. The cost of the drugs and appliances that they
disperse are paid by the Board where lhe preseription was written. In view of the changes
proposed, powers will be soughl so that where necessary or appropriaie Boards can be
authorised or required o make paymeante in respect of pharmaceulical services delivered to
people in thair respective areas bul provided by pharmacy contraciors in another Board
arsaa.

£.15 It is envisaged that payment for distant dispensing services will be a matter for the
respective service (product and care) providers to setfle between lhemselves.
Questions

+ Do you agree that is desirable to have powers that will encourage and allow
innovative ways of providing pharmaceutical services in the future?

« Do the proposals offer sufficient flexibility for patient choice, convenience and
safety or should they go further?
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Question
+ Are there any other options for assisting Boards to financially manage the

pianning and delivery of pharmaceutical care service regquirements as
proposed at Section 37
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