LETTERS HH

- THE PROFESSI ON

Pharmacy is key
to health care

From My M. . Stephens,
MRPharmS

Ithough I have some sympa-

thy with Sara Barrow’s con-
cerns (P7, 16 March, p363), 1
would encourage her and others
in the profession to feel a little
more confident about pharmacy’s
future.

Mrs Barrow is right: “allied
health professional” is a term that
does not include pharmacists.
Neither does it include health
care scientists. However, not
being included in the AHP group
does not mean that pharmacists
are not crucial to the NHS Plan.

“Pharmacy in the future” is a
key document, setting out the
value of a patient-focused phar-
macy profession. The National
Service Framework for Older
People has a significant section
on medicines and the role the
pharmacist can have. “A spoonful
of sugar” from the Audit Com-
mission, alongside its local audit
work, makes it clear that pharma-
cy services, and pharmacists, are
essential if we are to have a high
quality, safe NHS meeting,
patients’ needs cost-effectively.
Pharmacist prescribing and the
medicines management collabo-
ratives are further examples of
pharmacy gaining acknowledge-
ment and investment.

There are irritations: why no
2.5 per cent allowance for phar-
macists in the South East? Why
has the leadership centre not yet
addressed pharmacy? But do not

feel neglected and let us not think
of ourselves as victims. Pharmacy
is key to health care; let us talk
that up locally and nationally,
celebrating the successes as they
arrive.

Martin Stephens
Romsey, Hampshire

Over-qualified
just to push pills

From Ms S. D. Patel, MRPharmS

Recently one of my health
care assistants came to me
with a classic case of conjunctivi-
tis, which would require treat-
ment with  fusidic  acid/
chloramphenicol. Despite being
surrounded by the stuff, I had to
send my colleague to a local
National Health Service walk-in
centre, to be seen by a nurse. Just
20 minutes later she returned,
clutching a bottle of chloram-
phenicol. What a laugh! Not
only am I not deemed competent
enough to make a decision on the
initial supply but even my simple
role of “pill pusher” has been
taken away from me. I did offer
some counselling on how to
administer the drops, because we
are always told we are in a unique
position to offer advice on medi-
cine use — but, guess what, this
had already been done!

I understand the need for
pharmacists to demonstrate com-
petency and to ensure that they
strive for continuous improve-
ment. But surely we must be in a
position to deliver all this knowl-
edge and the unpalatable reality
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for the majority of pharmacists is
that we are still glorified pill push-
ers. Indeed, my preregistration
trainee will not be allowed to
do what this nurse did after five
years of studying pharmacy and
medicines.

Why do we continually justify
ourselves so much for so little? We
would do well to learn from our
nursing colleagues, who have
undertaken important continuing
professional development of their
own, aggressively and effectively
placing themselves as front run-
ners of primary care. As health
care changes, nursing prescribers
are doing what we are qualified to
do from the first day of registra-
tion. As pharmacy technicians take
over the checking role, “coun-
selling” is not enough to justify
our expense. We should be asking
for more now before itis too late.

Sittal D. Patel
London SE19

- COMMUNI TY PHARMACY

Why do we not
value our time?

From Mr K. P. Chandi,
MRPharmS

R:ently, Roche invited me to a
eeting, together with 60

other pharmacists, about its Accu-
Chek Approved Pharmacy Pro-
gramme. The invitation assured
me that after educational and
practical training, my pharmacy
would be differentated from
those of my competitors by being
an approved pharmacy delivering
an ongoing quality control service
to patients with diabetes.

During the lecture, it became
apparent that after one year all
Accu-Check glucometers would
need checking with control solu-
tions.

Roche Diagnostics wanted
all present to deliver the said ser-
vices free of charge. We would
also have to buy the control solu-
tions we would need after using
the one free solution provided on
the night. What stunned me was
that some pharmacists were will-
ing to provide these services at
their own cost. Why would the
National Health Service want to
pay pharmacists for additional
services when there are pharma-
cists who value neither their time
nor their qualification?

K. P. Chandi
Acorn Pharmacy
Facksdale, Nottingbamshire
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JASON LOVATT, senior market
manager — patient monitoring,
Roche Diagnostics, replies: I am
confident that Mr Chandi’s views
are not representative because
many pharmacists who attended
our meetings now offer the
ongoing quality control service.

The principal behind quality
control testing of meters each year
is to offer reassurance that the
meter is working accurately. This
applies to all blood glucose meters.

If a pharmacist chooses to
offer the quality control service
free of charge, this will lead to
differentiation from the pharma-
cies in his or her area. With the
abolition of resale price mainte-
nance, and many independents
being bought by larger groups, it
is increasingly difficult to com-
pete on price. Good service is
something that can be delivered
well if a pharmacist is motivated
and knowledgeable, and this was
the objective of the Accu-Chek
Approved Pharmacy meetings.

Most of the attendees already
realise the value of their cus-
tomers with diabetes, and have
seen the opportunity that the
quality control service can offer
— to retain their existing valu-
able customers with diabetes, and
attract new customers by publi-
cising the service with their local
GP practices and diabetes clinics.
People with diabetes want this
service, and by offering the reas-
surance of a professional person
checking their blood glucose
meters, pharmacists can gain
some loyalty. Checking a meter
takes about five minutes.

There is a small cost to the
pharmacist in providing this as an
ongoing service: the cost of some
control solutions, which can be
bought from any wholesaler.
Roche has provided to everyone
who attended a demonstration
unit for Accu-Chek Active and
Accu-Chek Advantage blood glu-
cose meters, free initial control
solutions, a  comprehensive
resource pack, and materials such
as posters and leaflets to promote
the service. We will also support
pharmacies offering this service
by referring customers from our
free telephone helpline.

Mr Chandi writes that “what
stunned me was that some phar-
macists were willing to provide
these services”. It comes as little
surprise to me. If a pharmacist is
commercially aware, and wants
to enhance his or her status in the
local community, the Accu-Chek
Approved Pharmacy programme
and the on-going quality control
service will be an attractive
option.
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- FP10 SW TCHI NG

Can we have
assurances from

the PPA please?

From Mr ¥ . S. Urwin,
MRPharmS

Several years ago the design of
the exemption declaration on
the reverse of form FP10 was
amended to incorporate spaces in
which those claiming exemption
while, for example, on income
support could print their name,
date of birth and national insur-
ance number. As a result of this, a
number of patients, perhaps
elderly or partially sighted, would
inadvertently sign the form in this
area rather than in the correct
place in Part 3. Since there is no
requirement for many patients to
fill in the extra details, I took the
view that the patient had signed
the form to claim exemption in
good faith and simply drew an
arrow to redirect the signature to
the correct part of the form.

Several months later the Pre-
scription Pricing Authority start-
ed informing contractors how
many prescriptions had been
switched from “exempt” to “paid”
bundles. Contractors are effec-
tvely fined the prescription
charge for each item switched. On
querying the number of forms
that had been switched, I learnt
that unless the signature was with-
in the boundaries of Part 3, the
form was treated as unsigned and
switched to the “paid” bundle.

The latest version of form
FP10 has the space for the
patient’s signature in Part 3
enclosed in a bold box. Can the
PPA assure us that a signature
outside the box (but still within
Part 3) will not be used as anoth-
er excuse for switching prescrip-
tions, thus generating savings at
the expense of community phar-
macists?

Jobn S. Urwin
Workington,
Cumbria

MICHAEL KING, director of
planning and corporate affairs,
Prescription Pricing Authority,
replies: The PPA can confirm
that provided the patient or the
patient’s representative signs in
Part 3 of any prescription form
(and there is no indication that a
charge or charges have been
paid), the prescription will be
processed for payment as
exempt, ie, it will not be trans-
ferred to the chargeable group.

Further information and
help on prescription switching is
available on our website at www,
ppa. or g. uk/ news/ sw t chi ng_pres.
htm or by contacting our pre-
scription switching helpline on
0191203 5100.

A nannying,
classroom
schoolma’am

From Mr W. Hilton,
MRPharmS

Ithough I have been retired

rom practice for close on 20
years and therefore not directly
affected by current trends in the
profession, I feel impelled to pen
these few words in support of the
letter by P. I. Herman (P7, 2
March, p287).

I began a career in retail
pharmacy in 1929, and cannot
recall a time when the stance of
the Royal Pharmaceutical Society
towards the general membership
did not appear sternly admonito-
ry and disciplinary, rather like
taking a refractory juvenile by the
arm, shaking him gently or other-
wise, and exhorting him to a more
laudable lifestyle. That general
trend, however, seems now to
have become intensified. In the
case of other health professionals
by contrast, the leadership is
essentially supportive, helpful
and understanding in regard to
the problems, financial and oth-
erwise, of everyday practice.

I have no means of knowing
to what extent formal CPD exists
elsewhere, but surely any self-
respecting health professional
will of his own accord keep
abreast of developments relevant
to his discipline, rather than be
required to do it.

The present nannying stance
of the Society seems encapsulated
exactly in the nice little notebook
which is provided at the start of
the year, wherein to record (for
whose benefit?) one’s progress in
CPD. Nowadays I never see The
Lancet or similar journals, but can
scarcely imagine that doctors are
given their needful updating
information in this classroom
schoolma’am style. I am sure that
practising pharmacists would like
to be treated as responsible adult
professionals, rather than as
potentially wayward novices and
renegades.

Walter Hilton
Dorchester

Less free time for
leisure activities

From My E. A. Pries, MRPharmS

hat continuing professional

development is necessary is
probably agreed by most phar-
macists, but there seems to be
two major problems with its
acceptance. The first is the
time/cost factor. It is probable
that the major retail chains are
already allowing or will allow
their pharmacists study time in
working hours but this does not
help locums and “lone pharma-
cists”, who will have to study in
their own time or lose money. It
will also be a problem if we are to
be taken seriously with the new
roles and, for example, move full
time into health centres doing
things other than dispensing, or
carry on non-dispensing roles
from our shops. If, or rather
when, this happens our work will
be open ended and not 9am to
6pm, with preparation and writ-
ing up to do as well leaving even
less free time for leisure.

Itis to be hoped that recently
qualified pharmacists are taught
to retain the habit of studying
and find CPD natural. However,
the older we are the more out of
the habit we are likely to be,
especially studying in a modern
way. I am only a few years from
retirement and, although I
always read my Fournal and have
done some long distance learn-
ing, I would find it hard to take
up CPD. Would this make me a
worse pharmacist than I have
been all my life?

I am prepared to do some
work but please go easy on the
older members, and support
those who would otherwise have
to use valuable leisure time to
study

Ted Pries

Tonbridge,
Kent

- CHI LDHOOD VACCI NATI ON

DoH’s regressive
attitude to MMR

From Ms 7. L. Westbury,
MRPharmS

am concerned about the
Department of Health’s han-
dling of the MMR issue. The
DoH will only provide and pro-
mote the combined MMR vac-
cine. However, the whole

THE PHARMACEUTICAL JOURNAL (VOL 268)

concordance concept, which we
are encouraged to embrace,
emphasises that we acknowledge
patient concerns about medicines
and offer choice.

Are parents’ concerns about
the combined vaccine acknowl-
edged? What sorts of choice are
they offered?

The choice parents are faced
with is to immunise their child
with a vaccine they perceive as
unsafe, or not to immunise at all.
Many parents are genuinely wor-
ried about the possibility of an
MMR-autism link and are opting
not to immunise their children.

Single vaccines are produced
yet these are not provided by the
NHS. The Department insists
that the combined vaccine is the
only option.

The Department is clinging
on to the regressive attitude that
it knows best. As we move
towards more concordant rela-
tionships in medicine taking, are
we not supposed to be moving
away from this sort of attitude?

Do we have to see epidemics
of measles, mumps and rubella
before the Department recognis-
es that although the MMR vac-
cine may be its preferred option,
it is not that of many parents? Is
not the single vaccination pro-
gramme a better alternative than
no vaccination at all?

Fuanita Westbury

Nantwich,
Cheshire

- HOMOE OPATHY

Let us agree to
disagree

From Mr 1. M. Caldwell,
FRPharmS

fter an all too brief interval,

we seem to be in the midst of
another futile bout of correspon-
dence about homoeopathy. If this
is to continue, could we first set
out some ground rules, such as
being clear that herbalism has
nothing to do with homoeopathy,
that allopathic patients also
expect their treatment to be indi-
vidually tailored to their needs
and that the hypotheses behind
homoeopathy are as important as
the evidence to sustain or refute
them.

The theory of “like treats
like” is not without its prece-
dents. For instance, the 17th cen-
tury “Doctrine of signatures”
depended on the physical charac-
teristics of a drug to determine its
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use: red plants for blood diseases
and yellow drugs for jaundice.
This theory eventually collapsed
under the weight of its own
absurdity but would certainly
have been within the recent
awareness of at least some of
Hahnemann’s teachers. To his
credit, in forming his theory
Hahnemann observed, experi-
mented and recorded his results,
but, in the case of inorganic com-
pounds, he did so without the
benefit of Frankland’s discovery
of valency and the understanding
that elements could combine in
more than one way, that they
could be made to shift from one
state to another and that the
resultant salts would exhibit dif-
ferent characteristics.

It is with Lawrence Collin’s
reference to the “memory” of
water (P7, 9 March, p326), quot-
ing the work of Conte ez 4/, that
we really hit the big paradox: can
the water molecules distinguish
between drug and impurity? If
they can, how so, and if they can-
not, at what point does the serial-
ly replenished contaminant
molecular memory overwhelm
that of the serially diminished
drug?

The last orgy of correspon-

dence on homoeopathy in The
Journal ended with Dr Steven
Kayne and I sharing the last, and
diametrically opposed, words.
Some time later, Steven was kind
enough to invite me, as the
“skeptical chymist”, to write the
foreword to his well-researched
textbook on homoeopathic phar-
macy. May I suggest that we take
alead from Dr Kayne, and accept
that we can only agree to dis-
agree, close this disputative cor-
respondence and devote the
space so released to discussion on
the status, governance and remu-
neration of the profession.

Ian Caldwell
Larkball,
Lanarkshire

- DRUGS OF ABUSE

Pharmacists are
the experts

From My M. W. Jackson,
MRPharmS

he Liberal Democrats have
supported moves towards
decriminalising cannabis and

appear to have a general, more
liberal attitude to the more seri-
ous drugs of abuse like heroin
and cocaine. Nevertheless debate
at their recent spring conference
indicates that there is concern
over easy access to these drugs.

The anti-smoking campaign
is achieving some success and
smoking is now becoming an
antisocial habit to be avoided if
one is to enjoy better health and
longer life. Unfortunately we
have not been successful in get-
ting a similar message across to
those who “enjoy” drugs of
addiction.

The National Pharmaceuti-
cal Association has been running
an excellent “Ask your pharma-
cist” campaign over a number of
years. But this should be our pro-
fessional body that tells the pub-
lic that, after pursuing a four-year
academic course and a year of
practical study under supervi-
sion, pharmacists are the profes-
sionals qualified to speak about
all drugs, including drugs of mis-
use, and the physiological and
psychological effects of drugs
addiction.

The Royal Pharmaceutical
Society’s public relations depart-
ment should have a direct line to

the news media, whether televi-
sion channels or daily newspa-
pers, including the popular press,
whenever drugs and drug addic-
tion are discussed to put the
pharmaceutical facts forward.
Unless the Society does some-
thing, another health profession
— perhaps the nursing profes-
sion — will willingly take on the
role. If this happens, pharmacy
will lose another opportunity to
raise its profile.

Maurice Fackson
Brent Knoll,
Somerset

BEVERLEY PARKIN, director
of public affairs, Royal Pharma-
ceutical Society, replies: The
Society is active in promoting
pharmacists’ roles and concerns
in the support offered to drug
misusers.

For the past five years, the
Society has been pursuing a cam-
paign for the reform of regula-
tions  governing  pharmacy
services to drug misusers. This
year, the Society gave oral evi-
dence to the Home Affairs Select
Committee on drugs policy and
has held a meeting with the

responsible minister.

Adverti senent
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- THE CONFERENCE

I fear for future
of the BPC

From Mr K. M. Williams,
MRPharmS

e in the Bolton branch of

the Royal Pharmaceutical
Society are in total agreement
with our colleagues in Dorset
(P#, 9 March, p327) about not
sending representatives to this
year’s British Pharmaceutical
Conference, even though it is
happening on our doorstep in
Manchester.

Our branch grant will be in
the order of £1,100. To suggest
that we spend over £800, nearly
75 per cent, of that grant on con-
ference fees alone shows a total
lack of understanding of the
basics of running a branch.

I fear for the future of the
conference if ordinary practising
members of the profession cease
to attend and it becomes the sole
preserve of scientists and
researchers.

Keith Williams

Secretary,

Bolton Branch,

Royal Pharmaceutical Society

BEVERLEY PARKIN, director
of public affairs, Royal Pharma-
ceutical Society, replies: The
Council, at its December 2001
meeting, reaffirmed its aim of
attracting more practising phar-
macists to the BPC. It agreed a
strategy for the future of the
BPC, which it wants to see dev-
elop into a prime attraction for
all practising pharmacists, whose
professional and continuing pro-
fessional development needs the
conference will support.

- THE SOCI ETY
Should the

Society become a
trade union?

From Mr S. . Grabecki,
MRPharmS

It has been interesting to read
the letters in the PF over past
months: so much dissatisfaction
with remuneration, rates of pay,
length of working day, level of
work, pressure, low morale, poor
career opportunities, etc. Where
is the unhappy pharmacist to
turn? I look at other professions
— teachers in London have been

striking, for instance — and see
them doing something about
their justifiable complaints or
unacceptable working conditions
and yet pharmacists do nothing.

It seems to me that we are a
weak and divided profession, so
many of us see ourselves as indi-
viduals — often in competition
with other colleagues. We talk of
taking action but each fears the
other will renege on any planned
action and steal a few prescrip-
tions or take some business from
us. Where are our loyalties? If we
are increasingly a profession of
employed people then surely it
should be to ourselves. Unless
and until one is happy with one’s
role then one cannot truly offer a
first-class service to the public.
No wonder there is so much
reluctance to take on new or
extended roles. Many pharma-
cists, encouraged by their
employers, misinterpret  the
word “professional” as always
being available to dispense a pre-
scription or make a sale whereas
others realise that job satisfaction
will only come when they are
able properly to practise their
unique skills with their clients.

Community pharmacy
employers, of course, are in a dif-
ficult situation. They are driven
by profit and so must exploit the
employee to develop their busi-
ness while trying to extract the
best deal from the Government
and offering customers whatever
goods and services they require.
Hospital, academic and industrial
pharmacists will have different
needs.

The Royal Pharmaceutical
Society cannot represent all these
different groups so how can it
proceed? I think that the Society
must represent its members —
the individual people who went
through universities and prereg-
istration training to qualify as
pharmaceutical chemists. It is
indeed unfortunate that the Soci-
ety takes retention fees from
businesses, because that certainly
muddies the waters concerned
with “who is the Society respon-
sible for.” It is my view that indi-
vidual pharmacists will only gain
the self-satisfaction and respect
they are looking for by believing
in their cause and doing some-
thing about it. Multiples and
business owners are big enough
to look after themselves. Many
are adept at making employee
pharmacists accept inadequate
terms and conditions because,
generally, pharmacists want to do
a sterling job against all the odds.
If the Society were to become a
trade union and actually repre-

sent individuals’ views then it
would be a hugely powerful
body; one that would be listened
to.

In creating this union there
would be pain: a whole structure
put in to gather grassroots opin-
ion, a split between employer and
employee, any companies’ men
would need to be removed from
the Council, separate policing of
standards, etc. Unless this hap-
pens though, the employee phar-
macist will continue to be
dissatisfied, overworked and
undervalued. How will all this
happen? Maybe a fairy godmoth-
er from the TUC will take an
interest in employee pharmacists.
Or, stranger still, maybe employ-
ee pharmacists will take an inter-
estin themselves.

Stan Grabecki

St Albans,
Hertfordshire

- THE JOURNAL

Worryingly low
survey response

From Myr M. P. Smith,
MRPharmS

hat an apathetic profes-

sion we are! When you
asked us to express our views on
the future of the Royal Pharma-
ceutical Society (P7, 16 February,
p226) only 376 people could be
bothered to reply (P7, 16 March,
p379). There may be several rea-
sons for this: some pharmacists
may not have received that issue
of the P7, some people may be on
extended vacation. But surely a
more likely reason is that phar-
macists are not interested in what
the Society is doing in their
name. Or, more likely, they do
not feel that their views will have
any effect on the decisions made
at Lambeth.

I just hope that the perma-
nent staff at the Society do not
believe that they have a mandate
for the future. To put the infor-
mation in context based on fig-
ures supplied by the registration
department on 20 March:

- SEARCH THE JOURNAL

be Pharmaceutical Four-

nal’s website, P§ Online,
contains a fully searchable
archive. Visit www g ol ine.com
to see how easy it is to use.
The archive starts from
August 1999.
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| 376 replied out of a 44,446 at
present on the register (0.8

per cent)
| Option 1 — The status quo.
(0.06 per cent)

| Option 2 — Retaining the
regulatory and professional
roles within a reformed Soci-
ety (0.6 per cent)

| Option 3 — Splitting the
regulatory and professional
roles of the Society with the
Society retaining the profes-
sional role (0.07 per cent)

| Option 4 — Splitting the
regulatory and professional
roles of the Society with the
Society retaining the regula-
tory role (0.1 per cent)

| Option 5 — Merging the
Society with other pharmacy
bodies (0.04 per cent)

It is worrying that the num-
ber expressing an opinion was so
low. If the Council should put
the options to a vote then it is
important that the options are
expressed in an unbiased form
and that the importance of the
membership’s expression of their
opinion is stressed.

Mel Smith
Hull

The Journals survey was a snap-
shot survey which was not
intended to replace the detailed
response that Society’s Moderni-
sation Steering Group request-
ed—EDITOR.

Most of us don’t
care about
modernisation

From My C. Payne, MRPharmS

n your leading article (P7, 16

March, p348) you state that
“over” 370 pharmacists had
responded to your previously
published survey regarding the
future of the Royal Pharmaceuti-
cal Society. Since 370 is less than
1 per cent of the total possible
response, I suggest that “only”
would have been more appropri-
ate. You then attempt to detract
from this pathetic response by
employing superficially mislead-
ing terminology: “The over-
whelming majority of those who
responded . . .” There is only one
conclusion here, and that is that
the overwhelming majority of
pharmacists (over 99 per cent)
really could not care less.

Conrad Payne
Haddenbam, Cambridgeshire
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