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Modernisation of NHS Community Pharmacy

[a response to the above document | would make the following observations -

The document refers frequently to the new contract which is not finalised and
therefore difficult o asscss implications and effects on current service. Accept that a
new contract which moves away from "Voelume" dispensmg and utilising Pharamuists
expertise Is preferable. From the survey it appears that 90% of patients are satisficd
with the access 1o Pharmacy services and therefore may only need to modify current
contract. 1s 1t known what are the reguiremnenis of the other 10%, 15 1t merely
convenience ¢.g longer hours? It may be that extra funding of current service may
enhance the provision of facilitics. In trying to tationalise the present service it may
destabilise the service provision. The envisaged "[Tolding” contracts may dissuade
the current commercial investment in premises and services resulting a reduction of
availability, The current contract is partly subsidised by commercial services and
removal of the some aspects may reduce viability. 1 new controls and requirenients
are to he imposed then the Boards will need 1o supply the technical and training
support in similiar way as to other healthcare professions. 1t will need to consider the
manpower implications in order that ali staff are able w participats in this education
away from the work environment. Will require national standards and traming to
ensuee cquality of service,

Preferabie 1o supply comprehensive service m locality rather than disperse services.
Although Boards will have power 1o decide the level of servige required what will he
the eriteria 1f not "necessary and desirable” and is there any recourse o appeal 1f
allected? Will sufficient funding and guidance be provided to ensure & thoronsh
assessment, with implications for sustainability, before anv allerations are undertaken.
The hidden costs of registration and hursaucracy will need o be evaluated 1w ensure
frustration does not undermine intent. Removal of the "direct supervision” clanse may
cause more complicationg and difficulties with interpretation.

I services undertaken by Boards will they enjoy henefits of low cost overheads and
contract purchases willy there advantages? 1t will atso depend on availability of
appropriate staft. The current service via coniractor provides stabiliny and continuity
which may be undermined by Phanmaey registration and possible temporary
suspension of service i some emergency siluations if no registered siaft avatlable.
Adverse Incident reporting 1z laudable new concept but it will be neecessary to provide
assurances that diseiplinary action witl not astomatically follow. Careful planning witl
be reguired 10 ensure co-operation and support to nittmately berifit the service




