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ALL CHANGE FOR COMMUNITY PHARMACY
— WHAT THE NHS REFORM AND
HEALTH PROFESSION BILL WILL MEAN

The NHS Reform and Health Professions Bill was published recently. What effect
will it have on community pharmacy? Dr Hopkin Maddock, FRPbarmsS, explains

he “NHS plan: a plan for invest-
ment, a plan for reform”, pub-
lished in July 2000, set out the
Government’s plan for the mod-
ernisation of the National Health Service
over the next 10 years. The organisational
changes proposed to support this included:

| Developing primary care trusts (PCTs)
to fulfil their potential and take on
increased responsibilities

| Creating strategic health authorities

I Refocusing the Department of Health
to achieve these aims

Full implementation of the proposals
requires primary legislation, and this has
been introduced through the NHS Reform
and Health Professions Bill, which is now
going through Parliament.

THE STRATEGIC HEALTH AUTHORITY

Part 1 section 3 of the Bill describes a strate-
gic health authority (StHA) as a new organi-
sation that will lead the strategic
development of the local health service and
manage the performance of PCTs and NHS
Trusts. The StHA “will be charged with cre-
ating a coherent strategic framework for the
development of services across the full range
of local NHS organisations”.

The StHA will support the improve-
ment of the NHS by working with local
PCTs to enhance the involvement of
patients, the public and health and social
care professions in developing services as
well as the implementation of clinical gover-
nance programmes to improve the quality
and consistency of care.

“Pharmacy in the future — implement-
ing the NHS plan”, published in September
2000, outlined in detail how pharmacy fits
into the NHS plan. The implementation of
Pharmacy in the Future will require the re-
engineering of pharmacy practice. The
terms of reference of the StHA as set out
above clearly cover the wide span necessary
to oversee the cultural and structural
changes that are inherent in Pharmacy in
the Future.

The community pharmacy service is
provided in England by 10,270 pharmacies
dispensing 551.8 million prescriptions with
anetingredient cost (NIC) of £5,584.6m, ie,
11 prescriptions per head of the population
with an NIC of £10.12. An StHA leading
the strategic development of local health
services, monitoring the performance man-
agement of PCTs and NHS trusts and
implementing the pharmacy plan should
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ideally have pharmaceutical representation
to aid its deliberations. It should also have
clearly set out direct links with local phar-
maceutical committees.

PRIMARY CARE TRUSTS

A fundamental change in the Bill that will
affect community pharmacy is the change of
responsibilities from health authorities to
primary care trusts (NHS Act 1977, section
17A, as amended by the Bill). PCTs will
become the lead NHS organisations in
assessing need, planning and securing all
health services and improving health. They
will lead on the development of all primary
care services.
In future PCTs will be responsible for:

| Maintaining the list of pharmacy con-
tractors

| Applications to provide NHS pharma-
ceutical services by pharmacies

| Applications to provide NHS pharma-

ceutical services by GPs

Determination of rurality

Relocation of premises

Remuneration and payment systems

Access to medicines out of hours

Services to care homes

Domiciliary oxygen services

Disciplinary procedures

Complaints procedures

Local pharmacy initiatives

To fulfil these requirements PCTs will
need to develop “pharmacy needs assess-
ment plans”. In addition to the require-
ments set out above, PCTs will be involved
in the implementation of “Pharmacy in the
Future”, including:

| Repeat dispensing arrangements

| Pharmacist prescribing arrangements

| Electronic prescribing implementation
| One stop primary care centres

| Medicines management and concor-
dance

Provision of emergency contraception
Continuing professional development
Clinical governance

Local pharmacy services

Smoking cessation

Services for drug misusers

Dr Maddock is a past president
of the Royal Pharmaceutical Society and is
secretary to the Cornwall & Isles of Scilly
Local Pharmaceutical Committee
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The existing controls over entry to a
PCT pharmaceutical list will not change.
The application for entry into the list will
only be granted if a PCT is satisfied that the
service is necessary or desirable to provide
adequate pharmaceutical services in its
locality. There are, however, concerns with
regard to the potential for abuse of the new
responsibilities.

The NHS modernisation  plan
announced the development of 500 large,
one-stop primary care centres or “super-
centres” by 2004 and envisages pharmacies
within them. It is known that a PCT in the
South West is proposing to set up such a
centre, including a pharmacy. No formal
application has been made, so that the test of
“necessary or desirable” has yet to be decid-
ed. It would appear that the PCT would at a
future date be both the applicant and the
awarding authority, regarding the applica-
tion.

In addition, health care professionals are
to be attracted to practise from the centre by
offering competitive rents based on the dis-
trict valuer’s assessment. Pharmacy contrac-
tors, however, are required to tender for the
premises; it is known that a seven-figure
sum has been included in the centre’s finan-
cial projections to ensure viability. The
potential for the abuse of the new powers of
a PCT is self-evident.

Part 1, section 12, of the Bill extends the
functions of the Commission for Health
Improvement. These include powers of
inspection and investigation of NHS bodies
and service providers. The commission
must make a report of its views to the Secre-
tary of State.

The view may be either (i) the health
care for which the body or service provider
is of unacceptably poor quality, or (ii) there
are significant failings in the way the body or
service provider is being run (including,
where the service provider is an individual,
the way his practice is being run). The com-
mission’s report may recommend to the Sec-
retary of State that he take special measures
in relation to the body or service provider
with a view to improving the health care
provided.

Part 1, Section 15, of the Bill announces
the establishment of patients’ forums, one
for each PCT and NHS trust. Under Sec-
tion 16 — “Entry and inspection of premis-
es” — it states that the Secretary of State
may also make regulations requiring any
StHA, PCT, or persons providing services
under Part 2 of the 1977 Act or piloted ser-
vices under pilot schemes, to allow members
of a patents’ forum to enter or inspect
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premises for the purposes of the forum’s
functions. This new requirement of inspec-
tion is surely going to make the duties of a
pharmacy contractor more onerous and
needs to be modified at national level.

The Secretary of State needs to be
reminded that the Royal Pharmaceutical
Society’s Professional Standards Direc-
torate, through its inspectorate, is responsi-
ble for enforcing the law and codes of
professional practice on the supply and
retail sale of medicines. He also needs to be
reminded that community pharmacy is sub-
ject to national and local standards from a
variety of sources. To reduce the burden, the
Society should negotiate with the Depart-
ment of Health for the delegation of inspec-
tion procedures to the  Society’s
inspectorate. Precedents for such delegation
exits and could contribute to the Society’s
income.

It must also be noted that the Health
and Social Care Act 2001 abolished the
NHS Tribunal. Since there was an underly-
ing patient safety requirement to bring for-
ward the changes as quickly as practicable, it
came into operation on 1 December 2001.
PCTs have new powers to:

I Remove people from their pharmaceu-
tical lists or make their continued inclu-
sion subject to conditions

| Refuse applications to join the pharma-
ceutical list or to make inclusions sub-
ject to conditions

| Suspend people temporarily from lists
where that is in the public interest

| Actif someone’s inclusion (or continued
inclusion) in the list would be prejudi-
cial to the efficiency of the service (cur-
rently the duty of the NHS Tribunal)

| Actagainst people who are unsuitable to
provide NHS services (for example,
because of criminal convictions or sanc-
tions imposed by their regulatory body)
or who have committed fraud against or
involving the NHS

As now, all persons who wish to provide
NHS pharmaceutical services must be
included in the relevant PCT’ pharmaceu-
tical list. There will be a right of appeal to
the Family Health Services Appeal Authori-
ty, which is being reconstituted.

Pharmacy contractors have a different
status compared with other NHS service
providers. Pharmacy services are mainly
provided by pharmacy contractors which
may be an individual pharmacist, a partner-
ship or a limited company. Limited compa-
nies will need special attention in that the
“superintendent pharmacist” is legally
responsible for the management of the busi-
ness insofar as it concerns the observance of
all legal and professional requirements in
relation to pharmaceutical aspects of the
business, in all the pharmacies owned by the
company.

There is a need to clarify a number of
matters with regard to the above, including
the distinction between the superintendent
and pharmacists employed by the company
with regard to disciplinary matters. In addi-
tion, the PCTS’ powers concerning the

removal of contractors from pharmaceutical
lists need to be clarified — will they be able
to remove a branch of a company from the
pharmaceutical list as opposed to the com-
pany? The complexity of these matters may
be the reason that Statutory Instruments
have been published with regard to all
the health care professions other than
pharmacy.

The profession must express its con-
cerns regarding the probity and transparen-
cy applicable to the judgement of the
competence and effectiveness of health care
professionals. It is surely inappropriate for
peers working in the same health care locali-
ty to deal with such matters. For example,
the constitution of PCT boards and their
executive committees could well include
representatives of up to 50 per cent of the
medical practices in a PCT area. In phar-
macy, there is a well known antipathy on the
part of some individual contractors to com-
pany chemists. This could lead to vested
interests and personality clashes, making the
disciplinary process difficult to resolve at the
local level.

During 2002, it is likely that PCTs will
also be required to set up new “supplemen-
tary lists” of pharmacists who work for phar-
macy contractors. Pharmacy contractors
will not be allowed to engage people to pro-
vide NHS services on their behalf unless
they are on such a list. This will apply to
locums as well as permanent staff. As with
the main pharmaceutical lists, PCTs will
have powers to deal with pharmacists whose
fitness to provide NHS services is in ques-
tion.

The decisions on all the administrative
functions and future innovation regarding
community pharmacy, set out above, will
present major conflicting dilemmas with
regard to probity, when decisions have to be
made regarding commissioning and, sepa-
rately, surveillance of professional services
and resources. All of these functions will be
the responsibility of the PCT executive
committee, which has been set up by direc-
tion of the Secretary of State under sections
17 and 126(4) of the NHS Act 1977 and
Regulation 9(1) to (3) of the Primary Care
Trusts Regulations 2000. The Regulations
state: “The PCT executive committee shall
have no more than 15 members.” There is
no statutory provision for a pharmacist on
the executive committee. But the participa-
tion of a pharmacist is essential in debates
concerning wide-ranging pharmaceutical
services. The Regulations require appropri-
ate amendment.

It must be noted that this committee
structure was promulgated before the pro-
jected extended role of PCTs was published.
The statutory provision for a pharmacist
will be crucial in areas where dispensing
doctors play a major role in the provision of
health care. Amended regulations should be
binding not only on PCTs yet to be commis-
sioned, but also on those already in exis-
tence.

The financial implications of the
changes in the new NHS are that PCTs will
be allocated 75 per cent of NHS funds
worth in total about £45bn for 2000/01.
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Pharmaceutical care in the NHS in England
and Wales, including the costs of medicines,
is valued at around £6.25bn, equivalent to
14.3 per cent of total NHS funds, thus its
administration will account for nearly 19 per
cent of PCT expenditure.

Of this expenditure nearly £6bn is fund-
ed by pharmacy contractors to cover the
costs of NHS medicines. In addition phar-
macies sell over-the-counter medicines,
which contribute to the community’s well
being, worth some £1.65bn in England in
2000 an increase of 2.5 per cent over the
previous year. PCT executive committees,
as presently constituted, will have powers to
make decisions, which will have a major
impact upon pharmacy contractor’s financial
arrangements and budgetary projections,
without any community pharmacy repre-
sentative being present.

THE FUTURE OF LOCAL
PHARMACEUTICAL COMMITTEES

Pharmacy must be most pleased that the
Secretary of State has accepted the argu-
ment presented in The Pharmaceutical Four-
nal (18 August 2001, pp233-4) in response
to the consultation document with regard to
local representative committees. He has
recognised that in future it is logical for
LPCs to be aligned with the new PCTs.

Since the new PCTs will evolve from
existing groups of PCGs, which are conter-
minous with HAs, it would be logical to
retain the LPCs with their present bound-
aries. This would aid the Government’s
intention to ensure there is no fragmenta-
tion of services and that there is consistency
of service provision. LPCs are independent
of any other organisation; they are
autonomous and are recognised in, and
bound by, the provisions of the NHS Act
and the Regulations. The constitution of an
LPC specifically reserves places for inde-
pendent contractors and company contrac-
tors. It provides for employee membership
in order that the views of employees are
available to the LPC. The employee mem-
bers are expected to voice the views of
employees working within the locality,
regardless of their employer.

The present LPCs with their diverse
representation of different sectors of com-
munity pharmacy have shown themselves
able to represent the interests of all contrac-
tors in England. LPCs constitutions may
however, need to be remodelled. Atten-
dance of PCT executive committee nomi-
nees as observers should be introduced,
because collaboration between LPCs and
PCTs will be paramount. In addition task
groups could be appointed by the LPC to
cover each PCT in its area.

Legislation will not be in place for PCTs
to assume their new roles until October
2002. StHAs, however, are expecting to del-
egate the new roles to PCTs from 1 April
2002. At this late date, LPCs have yet to
receive guidance from the Pharmaceutical
Services Negotiating Committee as to the
strategy they should pursue. However,
LPCs must be prepared to take local action
immediately.
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