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lier letter (PJ, 22/29 December
2001, p884), my understanding
was that the reason given was not
that the Privy Council nominees
should represent the interests of
the public. It was rather to ensure
that the Council did not act
unfairly against the interests of
those pharmacists who did not
need to be registered to practise
their occupations but decided
voluntarily to do so, or the 7,000
people who were registered by
the Society as Chemists and
Druggists but did not previously
have to pay annual subscriptions.

Miss Lewis is right when she
says that I know of the consider-
able contribution that Privy
Council nominees have made
over the years. One thinks partic-
ularly of the contribution the late
Professor Paul Turner made to
the development of the syllabus
for pharmacy degrees in the area
of therapeutics. But when I wrote
in December 2001, I referred to
the report in The Journal that two
of the current nominees had
reminded the Council that “this
type of debate [on remuneration]
would not be deemed suitable for
the GMC”. They were correct
because the General Medical
Council is purely a regulatory
body. But the debate was surely
quite proper for a Council of a
professional body with the Soci-
ety’s Chartered Object “to main-
tain the honour and safeguard
and promote the interests of the
members in their exercise of the
profession of pharmacy”. In
maintaining honour, all members
of the Council, when making
decisions, must surely have
regard to the interests of those
whom pharmacists serve.

The Clerk of the Privy
Council, speaking at a meeting of
the Professional Regulation
Working Group of the UK Inter-
professional Group last year,
emphasised the point that the
Privy Council can, in practice,
have no policy different from
that of the government of the
day. It is not the open advertise-
ment but the selection processes
in the future that is the point at
issue. The main point is still that
the leadership and development
of the profession should remain
with a Council, the great majori-
ty of the members of which are
pharmacists elected by their
peers. That does not, of course,
preclude a modest increase in the
number of Privy Council nomi-
nees.

John Ferguson
Haywards Heath,
West Sussex

available to hospital pharma-
cists, non-NDC community
pharmacists and, in fact, any
health professional. Based on a
web browser, the content can be
customised for the target reader
or adapted to the profession of
the issuer — the design concept
was to be as flexible as possible
to cater for the inclusion of
information on a variety of top-
ics, for example, complementary
therapies. Contributed material
or an organisation’s own copy
can all be integrated, managed
and stored within the same
application.

Use of such a system might
address some of the issues raised
in your columns. Your readers
are invited to contact me for fur-
ther discussion via the e-mail
address below.

Debbie Mead
Product Manager — Clinical

Services
NDCHealth
debbie.mead@ndchealth.co.uk

Letters for publication can be posted, faxed, or sent by e-mail to
letters@pharmj.org.uk and should not normally be of more than
400 words. The Journal reserves the right to abridge letters and to
edit them for clarity and style. Pharmacist correspondents should
supply their membership numbers and a contact telephone number
should always be given. Women correspondents should specify a pre-
ferred title otherwise “Ms” will be used.

Letters are accepted for publication on the understanding that
they have not appeared anywhere previously. If the issue is of such
significance that the correspondent has simultaneously submitted
the letter elsewhere, it is the responsibility of the correspondent to
inform The Journal at the time. 

Letters that are critical of individuals, organisations or compa-
nies may be sent to the person or body concerned so that they are
given a simultaneous right of reply. In these instances, the authors’
identities will not be disclosed until publication, and publication
will usually be delayed.

Anonymity will only be accepted in exceptional circumstances.
These circumstances will be at the discretion of the editor and the
decision made in consultation with the correspondent. 

Software
developed
From Ms D. E. Mead,
MRPharmS 

Ihave been following with
interest the various articles

and letters regarding patient
information leaflets, (PJ, 15
June, p832).

NDCHealth’s pharmacy
systems include those with inte-
grated, personalised drug and
condition information leaflets.
These patient-friendly leaflets
have been in use for many years
in community pharmacies. Due
to their success, we have devel-
oped PMR-independent soft-
ware so that the leaflets are also

The role of the
Privy Council
nominees
From Mr J. Ferguson,
FRPharmS

May I comment on two
points in Ann Lewis’s letter

(PJ, 27 July, p134) in response to
mine (PJ, 20 July, p101).

When the Registers of Phar-
maceutical Chemists and
Chemists and Druggists (first
maintained by the Pharmaceuti-
cal Society under the Pharmacy
Acts of 1852 and 1868) were
combined under the Pharmacy
and Poisons Act 1933, the com-
pulsory linkage of registration as
a pharmaceutical chemist with
membership of the Society was
established. From the coming
into force of that Act, every regis-
tered pharmacist became a mem-
ber automatically. The Act also
gave the Privy Council the right
to appoint three members of the
Council. As I indicated in an ear-
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Reasons for
strategy’s delay
are appreciated
From Ms A. Robinson,
MRPharmS, and others

Your leading article (PJ, 27
July, p120) appropriately

pointed to the fact that the Strate-
gy for Pharmacy in Wales is
eagerly awaited by all who work
in, or with, the profession in
Wales. However, to believe that it
is appropriate to publish the doc-
ument with speed as the essence,
rather than after full, appropriate
and effective consideration, is to
miss the point of what we are try-
ing to achieve in Wales. 

Devolution in Wales allows
services to be developed in
response to the needs of the peo-
ple of Wales. Although it is possi-
ble that the Welsh strategy may
draw upon some of the aspects of
the plan for England, it is a sepa-
rate document and their timings
are unlinked. 

The aim of Strategy for
Pharmacy in Wales, as we under-
stand it, is to take a holistic,
patient-focused approach to
pharmaceutical services in Wales.
This means looking at pharma-
ceutical services within a multi-
service framework. The
contribution of pharmaceutical
services, and the unique and valu-
able skills of the pharmacist are,
therefore, being considered as
part of an integrated approach to
delivering effective primary and
secondary health care services for
people in Wales. 

We appreciate that the
Assembly is attempting to pro-

duce a co-ordinated and inclusive
approach to issuing these docu-
ments for formal consultation.
We respect the reasons for the
delay and look forward to the
document being out for consulta-
tion in September.

A. Robinson
Chairman
Welsh Executive,
Royal Pharmaceutical Society

R. McArtney
President
Guild of Healthcare Pharmacists

E. P. Parry
Chairman
Community Pharmacy Wales

J.  Savage
Chairman
Welsh Pharmaceutical Committee  



Change is not
always
comfortable
From Dr J. Smith, MRPharmS

Protecting patients through
reformed and improved pro-

fessional self-regulation is a cen-
tral element of Government
health policy. The debate that
the Royal Pharmaceutical Soci-
ety has launched and which other
pharmacy organisations and
pharmacists themselves are now
addressing is therefore welcome
and timely.

The Society enjoys a privi-
leged position as a regulatory
body and also a professional
organisation undertaking a lead-
ership and advocacy role for the
profession of pharmacy with the
Government, the public, and
other professions and organisa-
tions. The Society has combined
these roles with distinction for
many years and many of your
correspondents have, rightly,
stressed the importance of the
professional role. There is no
reason whatsoever why this
should not continue and I would
expect to see this role firmly
enshrined in the Society’s new
framework. Indeed, a reformed
and restructured Society, inde-
pendent and at arm’s length from
Government, would be freshly
empowered and would bring
renewed authority to this impor-
tant professional leadership role.

But the key challenge is to
improve professional self-regula-
tion. Self-regulation gives health
professionals the ability to set
their own standards of practice,
education, conduct and disci-
pline. The Government contin-
ues to look to individual health
professionals to be responsible
for the quality of their own clini-
cal practice. However, the cur-
rent fragmented arrangements
need to be replaced with a mod-
ern framework to ensure that
those caring for patients and pro-
viding NHS services are well-
trained and competent, and that
education, training and develop-
ment meet changing health care
needs. 

Much of this has, of course,
been driven by a series of high-
profile failures of care. These
have been mainly failures of
medical care. But no profession is
immune. In pharmacy we have
had failures of care in both hospi-
tal and community sectors. A
strengthened and reformed regu-
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latory framework is in both
patients’ and the profession’s
interests. And getting the right
framework for professional self-
regulation becomes ever more
important as we move to new and
extended roles, for example, our
proposals for supplementary pre-
scribing by pharmacists.

The direction of policy has
been clear for several years. The
aim is to work with the profes-
sions, the NHS and patient
groups to strengthen existing
systems of self-regulation by
ensuring that they are open,
responsive and publicly account-
able. In “Supporting doctors,
protecting patients”, published in
1999, the Government reaf-
firmed its commitment to
strengthening professional self-
regulation, with proposals that
are generic and apply to all health
professions. The report sets out,
for the first time, principles of
modern professional self-regula-
tion and the responsibilities of
regulatory bodies, including:

l Setting clearly expressed
standards of the knowledge,
skills, experience, attitudes
and values necessary for con-
tinuing practice

l Addressing the competence
and conduct of practitioners
at all stages in their careers

l Producing clearly stated
standards for professional
education and training by
which providers of education
and training can be moni-
tored and held to account

l Retaining high public confi-
dence, with sufficient lay
involvement to make an
effective contribution in
their governance and opera-
tion

l Reviewing and updating
standards regularly, taking
account of feedback from
patients, practitioners and
other interested parties

l Working with the NHS and
with other organisations who
provide or manage health,
thus enabling NHS organi-
sations to achieve high stan-
dards of care

In July 2000, the NHS Plan
said that as a minimum regulato-
ry bodies must be smaller, with
greater patient and public repre-
sentation; have faster more trans-
parent procedures; and develop
meaningful accountability to the
public and the health service.
More recently, in its response to
the Kennedy Report (“Learning
from Bristol”), the Government
agreed that regulation of health

care professionals is not just
about disciplinary matters.
Rather, it encapsulates all of the
systems that combine to assure
the competence of health care
professionals: education, regis-
tration, training, continuing
professional development and
revalidation as well as discipline.
Ministers have also agreed that
the new Council for the Regula-
tion of Health Care Professionals
should undertake an early review
of the various systems of revali-
dation and registration to ensure
that they are sufficiently rigor-
ous, and in alignment with each
other and with other initiatives to
protect the public. 

Change is not always a com-
fortable process. But it is clear
from the consistent thrust of
Government policy over almost
five years that reform of self-
regulation of the health profes-
sions must take place. Change is
well under way in medicine,
nursing and dentistry. It is now
necessary in pharmacy. It is also
clear that the scope of profes-
sional self-regulation as defined
in the Kennedy Report and
endorsed by Government
encompasses most of the current
functions of the Royal Pharma-
ceutical Society. 

Responsibility for exercising
those functions lies with the
Council of the Society, and, while
it can delegate tasks, the Council
cannot abrogate responsibility
for them. The Society’s Council
carries the responsibility for the
discharge of the Society’s func-
tions as a regulatory body, as well
as its role in leadership and advo-
cacy for the profession of phar-
macy. The reform process must
take account of this. It is for the
Society to continue the work now
in train to develop proposals
which Ministers will then consid-
er when they approve the final
framework to be laid before Par-
liament. However, those propos-
als must be shaped by the
fundamental principles set out
above.

Jim Smith
Chief Pharmaceutical Officer
Department of Health,
London

Why is there no
comparison with
the RCVS?
From Dr M. H. Jepson,
FRPharmS

Your editorial of 13 July (p42)
seemed disappointingly

defeatist and limited in perspec-
tive. Although it is important to
anticipate Government expecta-
tion if possible, it is surely no less
important to have the conviction
that if our structure has served
the public well, only those
aspects necessitated by changing
circumstances should be modi-
fied. It is also wise to work
together with other organisa-
tions which may have structures
similar to our own, probably for
our mutual benefit.

It is surely inexplicable that
the various discussion documents
presented to the Royal Pharma-
ceutical Society’s membership in
The Journal have attempted to
draw comparisons only with
health professions whose struc-
tures today have little in common
with ours. Why the failure to
make reference to the Royal Col-
lege of Veterinary Surgeons
(RCVS)?

In brief, the RCVS, a profes-
sional membership body, is the
regulatory body for veterinary
surgeons, maintains a register of
those eligible to practise, and
regulates veterinary education
and professional conduct. Under
its charter, it can award fellow-
ships, diplomas and certificates
to veterinary surgeons and cer-
tificates to veterinary nurses.

The college’s disciplinary
committee of 13 includes a Privy
Council (PC) member and a PC
appointee. Its preliminary inves-
tigation committee of eight
includes two lay observers and
the RCVS Council has both an
education committee and a spe-
cialisation and further education
committee, each with 12 mem-
bers.

Significantly, the RCVS
council has 24 members. (I
believe eight are elected annually
in a similar manner to the Coun-
cil of the Society.) In addition, 12
members are nominated from
the six schools of veterinary sci-
ence and there are three PC
members.  Education is clearly
given a particularly prominent
emphasis, which is surely one of
the key aspects expected by the
Government.

The overall structure, like
that of the Society, is markedly
different from that of the various
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general councils with which the
Society has been compared.
Surely with such similar struc-
tures, the RCVS and the Society
could learn from each other and
consider presenting a common
approach to the Government. I
am reminded of the maxim,
“United we stand, divided we
fall”.

Michael Jepson
Birmingham

In a week that saw two major
health-related stories hit the
national and international head-
lines, it was particularly notice-
able that there was no national
coverage of pharmacy’s contribu-
tion to the debate on either. If
ever there was an opportunity for
some comment from the Society
on a national issue, surely this
week provided it.

I find it hard to believe that
the Society would have been
unable to find a spokesperson to
comment on breakfast television
on the United States trials of cer-
tain combinations of hormone
replacement therapy products,
with the reassuring “ask your
pharmacist for further advice if
you are still worried” sort of
punch-line.

I also find it staggering that
no official comment has been
made on the “mixed messages
mess” of the Home Secretary’s
proposals to reclassify cannabis.
Given that Health Secretary Alan
Milburn is said to be deeply con-
cerned about the latter, I am sur-
prised that the Society was
unable to take a public stance
that would both increase public
awareness of the profession’s
unease at these steps and gain
brownie points with our political
master.

In the middle of the internal
debate on modernisation, it is
poignant that the Society has in
these instances been unable to
promote pharmacists’ profes-
sional role. At present the Society
still has a representative function,
whether it is dressed up as pro-
moting the interests of pharma-
cists in the practice of their
profession or not. If the current
structure is unable to take such
opportunities so to do, how
much more difficult would it be
for a regulatory body, with a size-
ably reduced professional mem-
bership, to put forward the stance
of the profession on such issues
of public interest?

Mike Williams
Solihull,
West Midlands

BEVERLEY PARKIN, director
of public affairs, Royal Pharma-
ceutical Society, replies: Where
an opportunity arises to make the
profession’s views known on a
relevant issue in the broadcast
media, the Society will field a
spokesperson whenever possible.
On this occasion, the Society was
not invited to appear on breakfast
television or in any other medi-
um to comment on the hormone
replacement therapy story. As is

often the case with news, the
Society had no prior notice of the
story arising and so was not in a
position to seek out media
opportunities. On the cannabis
story, the Council’s policy in this
area concentrates on the medici-
nal use of cannabis and has not
addressed the specifics of the
Home Secretary’s proposal, so it
would not have been possible to
present a position on this issue.
However, as readers will know,
the Society’s work to promote
clinical trials on cannabinoids has
received widespread and sus-
tained national media coverage.

As Mr Williams will know
from the regular PR report
issued to branches, the Society
successfully gains media coverage
on a wide range of appropriate
issues.

The Society has placed the
profession’s views in national
media during every month of last
year and, although coverage in
the national media is always wel-
come, the regular coverage we
gain through our local PR offi-
cers is no less important and pro-
vides an important avenue for
reaching the public. According to
Newspaper Society figures pub-
lished in 2000, an estimated nine
out of 10 people read a local
newspaper every week.
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Missed public
relations
opportunities
From Mr M. D. Williams,
MRPharmS

As the secretary of one of the
Royal Pharmaceutical Soci-

ety’s local branches, I am privi-
leged to receive regular copies of
the public relations department’s
summary of activities. This lists
press and media activity from
both local and national sources
where pharmacy has been men-
tioned or involved in some way,
and gives some indication of
whether the news stories had
shown the profession in a posi-
tive, negative or neutral light.


