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patients and prescribers and
clean up or rectify any mess a
prescriber makes for year-on-
year pay cuts?

Which other profession has
an annual downward pay review?
If the PSNC honestly believes
that it works in the interest of the
profession and the contractors it
represents, why does it not regu-
larly manage an upward only
review in the dispensing fee with
the Department of Health,  by
agreeing ways of off setting any
overspends? The overspends
relate to prescribing, which is out
of pharmacy control. 

The PSNC must make the
Department of Health recognise
the true professional cost of
dispensing and the  quality of
services delivered through
pharmacies.

Come on, PSNC! Pull out all
your guns and start fighting for
us and not against us.

Jignesh Patel
Vice-Chairman
North East London Local

Pharmaceutical Committee

and be seen to make, fair and
accurate representations of all
contractors.

How can an overpayment of
£4m made to all contractors
because of a higher than forecast
number of prescriptions dis-
pensed be clawed back from only
some who rightly receive period-
of-treatment fees? I hope that
this ludicrous decision is reversed
in order for it not to set a prece-
dent to alter fees other than dis-
pensing fees without a policy
decision.

C. K.  Nathwani
Southall, Middlesex
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PERIOD-OF-TREATMENT FEE confidence whatsoever. I urge all
LPCs to consider the concept of
a group local pharmaceutical ser-
vices scheme to be offered to
their PCTs. I have never previ-
ously believed that small local
groups could better negotiate
than our well-resourced national
body, but I am now convinced
that they cannot do worse.

Alan Castell
Vice-Chairman
North East London Local

Pharmaceutical Committee

Small groups
could not do
worse than the
PSNC
From Mr A. D. Castell,
MRPharmS

The proposal to abolish the
period-of-treatment thresh-

old fee is disgracefully dis-
criminatory, illogical and unprin-
cipled. Having been proposed by
the Department of Health and
accepted by the Pharmaceutical
Services Negotiating Commit-
tee, it serves, in its sheer iniquity,
to obscure a situation that may be
embarrassing to our “negotia-
tors”.

The £4m “overpayment” is
due to us doing 6.75 per cent
more work instead of the 6.25 per
cent required for us to receive the
same remuneration as last year.
That is, we have dispensed too
many prescriptions. So instead of
sharing out the misery by cutting
the fees (which would be highly
noticeable), it proposes to axe a
subsidiary item in the hope that
few people will notice. The fact
that the load will fall heaviest on
those who, by dint of the long
period prescribed, have con-
tributed least to the “discrepan-
cy”, is apparently of no
consequence.

This fee was introduced to
ameliorate a perceived unjust dis-
crimination within the global
sum. Its abolition is therefore
discriminatory and could be
actionable. What is more to the
point is that the total is only 0.5
per cent of the global sum. Why
should this sum precipitate such
apparently urgent action and why
should the PSNC have felt the
need to act without debate or
consideration of the conse-
quences? Both the Department
and the PSNC have some
explaining to do.

If we are dispensing 0.5 per
cent too many prescriptions per-
haps a more equitable solution
would be to close our dispen-
saries for the last Friday and Sat-
urday in April explaining to the
public that we have completed
our year’s quota and will be
penalised if we continue to work.

Bearing in mind the impetus
towards a new contract, contrac-
tors and their local pharmaceuti-
cal committees should be asking
the question: “Are you happy
with these bodies negotiating
your future?” I certainly have no
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GPs should
restrict their
prescribing
to 28 days 
From Mr J. R. Patel, MRPharmS

How can the Pharmaceutical
Services Negotiating Com-

mittee accept proposals from the
Department of Health to remove
the threshold-quantity fee for the
remainder of the financial year
(PJ, 14 December, p835) without
getting the Department to agree
to limit prescribing to 28 days?
Why should contractors be
penalised for prescribing policies
set up by local primary care trusts
and general practices?

Due to a lack of insight by
our professional negotiating
body are we the only profession
to be battered for improvement
in patient care and outcomes?

Are we to provide rapid
access to medication, improve
convenience to patients and pro-
vide additional patient centred
services like free deliveries, free
compliance aids, free advice to

This ludicrous
decision must be
reversed
From Mr C. K. Nathwani,
MRPharmS

In the item “Period-of-treat-
ment fee to go?” (PJ, 14

December, p835), it is stated that
“some members of the commit-
tee feel strongly that this is not
the best course of action”. Well,
it certainly is not, and those
members must realise that they
are in the committee to make,

Robin Hood in
reverse
From Mr P. Walton, MRPharmS

When a pharmacy receives a
prescription that asks for

medicines with a treatment
period well in excess of a month,
the receiving pharmacy is grossly
disadvantaged because it will not
get as many dispensing fees as a
pharmacy that receives monthly
prescriptions. The pharmacy is
unlikely to keep stock required to
service requests for expensive
items much in excess of a month’s
supply on cost grounds, and thus
it is likely that the pharmacy will
have to owe medicines, requiring
two dispensing processes for one
dispensing fee. Even to keep run
of the mill items required to ser-
vice everyday prescriptions
where general practitioners regu-
larly write prescriptions for large
quantities costs dear. If a phar-
macy operates a collection and
delivery service, large quantity
prescriptions would likely
require two deliveries.

Pharmacies disadvantaged by
large quantity prescriptions have
to some extent been protected by
a threshold payment of 40p,
which is more than 40 per cent of
the standard dispensing fee. This
protection has always been inad-
equate because of the large num-
ber of owing prescriptions
requiring two dispensings for
one fee plus 40p.

With these facts it beggars
belief that the Pharmaceutical
Services Negotiating Committee
can agree to allow the Depart-
ment of Health to scrap payment
to those pharmacies that do
receive them to prevent overpay-
ments to contractors in general
who may not (PJ, 14 December,
p835). My pharmacy services a
surgery whose GPs always write
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in three-monthly quantities, and
is shortly to move into a new
health centre with these GPs.
The PSNC has effectively agreed
that I will receive 40 per cent less
than our budgeted remuneration
and has given us 20 days notice of
this.

This move is totally unjust. It
affects only a small number of
pharmacies — some of them may
suffer almost a 40 per cent reduc-
tion in fees. Multiples will hardly
be affected because on average
they will gain in some areas and
lose in others.

I have no way of knowing
who on the PSNC voted for the
potentially crippling reduction in
the remuneration I will receive to
protect the income of others. I do
suggest that this information is
made public by the PSNC so that
the democratic process becomes
transparent. I would also like to
hear from others who are going
to be severely affected by this
injustice in order to formulate an
action plan.

It is almost certain that this
action will cause some patients
on high-cost, high-volume pre-
scriptions to become “pariah”
patients whom pharmacists will
not want to deal with, especially
for additional services such as
collection and delivery.

I no longer have any confi-
dence that the PSNC will act
fairly on behalf of all contractors.
It needs to have its powers cur-
tailed so that it is never again in a
position to change the contracted
payment in such a devastating
manner to some contractors with
such short notice and without
any consultation.

Philip Walton
Manchester
(e-mail philip.walton2@ntlworld.

com)

contractors faced with a reduc-
tion in item numbers outside
their control. Many of these con-
tractors  will probably already be
suffering from a less than average
increase in prescription numbers
thereby reducing their propor-
tion of any increase in the global
sum. To further their disadvan-
tage by removing this fee is
grossly unfair and certainly does
not spread the load evenly among
contractors. Surely the correct
way to avoid the overpayment
(assuming no further funding)
would be to reduce the standard
dispensing fee appropriately,
thereby reducing all contractors’
incomes in proportion to their
overall turnover more accurately.

The decision to accept this
proposal by the PSNC (officers?)
without a proper debate by the
full committee is extremely wor-
rying. Is this the first step
towards the single flat dispensing
fee that the DoH has been look-
ing for since the demise of on-
cost? I find these developments
extremely worrying and hope to
see a reasoned (political as well as
financial) explanation of this
decision.

Neil Maxwell
Past Chairman of PSNC Technical

Subcommittee
Bolton,
Lancashire

specific proposal from the
Department, which appeared to
be in no hurry to press for a deci-
sion on the options, and for that
reason the committee did not
press the issue to a conclusion at
its meeting.  

Towards the end of Novem-
ber a proposal was received from
the Department to abolish the
period-of-treatment fee. This
was accompanied by a request for
a speedy decision, and on that
basis committee members were
e-mailed and their views were
sought. A narrow majority
favoured removal of the period-
of-treatment fee. In reaching
their decision, PSNC members
were able to reflect on the discus-
sions at the contract planning
subcommittee and the full com-
mittee meeting.

Mr Walton asserts that the
PSNC has allowed the Depart-
ment of Health to “scrap” the
fee. It has not. That was the pro-
posal from the Department, but
the PSNC has agreed only to sus-
pension of payment for the
remainder of the current finan-
cial year, that is until April 2003.
If Mr Walton does indeed find
that loss of the fee reduces his
NHS dispensing income by 40
per cent, or if any other contrac-
tors can establish significant
reductions in their fees, it would
be helpful if they could send rele-
vant information to Godfrey
Horridge at the PSNC, because
this will assist the committee in
considering the issue for future
years.

“The doctor’s life changed
because he had wisely chosen a
magic number. Amazingly, from
that day his workload was lighter.
He found that all he needed to
write, for patients’ medicines,
was the drug and the dose. The
magic number took care of the
quantities needed without any
calculation on his part. But, even
more magically, it reduced the
frequency patients called at the
surgery for prescriptions because
all their medicines were now run-
ning out and being requested at
the same time. He was further
astounded to find that even if he
changed a dose the medicines
still all ran out together saving
him and his staff and patients
much time and trouble.

“His friend, the local phar-
macist, was also happy because it
was easy to dispense the doctor’s
prescriptions and he did not have
to correct sums. (In the past, even
this clever doctor was so busy he
sometimes asked for 114 or 116
when he really meant 112. Or if
he was really busy he would guess
50 or 100 when the right answer
was 56 or 84.)

“Other people were also
pleased. The officials who had to
cost his prescriptions found it
much easier and cheaper to
do. And the people paying for all
the medicines, the taxpayers,
were delighted that medicines
were not wasted and costs for the
National Health Service were
reduced.”

“So everyone lived happily
ever after, Grandpa?”

“Not quite. Nobody else uses
the magic square and the magic
number.”

“Why not? What was the
magic number?”

“The one the clever doctor
used was 28.”

“Why do they not print 28
instead of an empty space so that
everybody can use the magic?”

“Well, there are other magic
numbers like 7, 10, 14, 56, and 84
that some doctors want to use.”

“But do not put in the magic
box?”

“Not very often.”
“I have got a great idea,

Grandpa. Why don’t they make a
box with 28 printed in it and put
an empty box next to it with a
message to cross out the 28 and
use a new magic number if they
want to?”

“Now that is real magic!”
“Will they do it then?”
“I doubt it, grown-ups do not

believe in fairy stories or magic.”

Gerald Fox
Dunstable, Bedfordshire
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A worrying
decision by the
PSNC
From Mr D. N. Maxwell,
MRPharmS

Iread with considerable dismay
of the decision by the Pharma-

ceutical Services Negotiating
Committee to accept the Depart-
ment of Health’s proposal to
discontinue the period-of-
treatment fee for the remainder
of 2002–03 (PJ, 14 December,
p835). Despite the criticism of
this fee by Tessa Jenns (PJ, 23
November, p743) this goes in a
small way to compensate those

SUE SHARPE, chief executive,
Pharmaceutical Services Negoti-
ating Committee, states: Your
correspondents Neil Maxwell
and Philip Walton sent me copies
of their letters to The Journal.
Both have been misinformed as
to the process by which the
PSNC decided to agree to the
Department of Health’s proposal
to abolish the period-of-treat-
ment fee and, in Mr Walton’s
case, the decision itself.

In its letter making a final
offer of an increase of 3.6 per
cent on the global sum, the
Department stated that it wished
to avoid reducing the basic dis-
pensing fee, and indicated that it
would wish to avoid an overpay-
ment by making changes to the
expensive prescription allowance
or the period-of-treatment fee.
At its meeting in November, the
contract planning subcommittee
debated at great length the
options. It did not reach a firm
conclusion but the discussion was
reported to the full committee
meeting, when there was a fur-
ther debate and views were
expressed, with reasons, on both
sides. At that time there was no

A Christmas fairy
tale — the magic
number
From Mr G. A. Fox, MRPharmS

“Once upon a time there
was an empty box, a

space, a nothing. Although there
were millions of such empty
spaces produced every day this
one was special. She believed she
had a purpose in life and was
upset and lonely and could not
bear being ignored. She cried her
eyes out and in doing so filled her
little square emptiness with tears,
so making it glisten. By chance, a
young, handsome and clever doc-
tor spotted her shiny home. He
noticed an instruction beside it to
put a number in the box. His
kindly face dried her tears
and after some thought he filled
the space.



THE SOCIETY

Wake up!
From Mr O. Carter

Malcolm Stein’s letter, “The
death of community phar-

macy as we know it?” (PJ, 7
December, p813), sums up the
current attitude of a lot of mem-
bers who feel threatened by
developments in our profession.

He talks of checking techni-
cians muscling in on the pharma-
cist’s traditional role. Instead,
perhaps, it is time that pharma-
cists stopped being checking
technicians and started being the
modern professional pharmacists
that the profession so greatly
needs to carry it through the
challenges ahead.

In order to meet pharmacy’s
changing role it is necessary to
change how our profession works
and the skill mix of the people
involved in it. Other skilled staff,
such as checking technicians, are
an asset to the profession. They
will help enable us to extend our
role to areas where our expertise
can be used to its full effect, such
as medicines management.   

It is exactly this “can’t do”
attitude to change that is holding
the profession back. Community
pharmacists need to wake up to
the fact that if they do not change
their working practices then the
Government will probably get
someone else to do the job
cheaper, better and without so
much resistance.

Oliver Carter
Fourth Year Pharmacy Student
University of Portsmouth
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the wholesaler of an approved
Special Treatment Authorisation
(STA). In this way there would be
no delay while the wholesale
dealer obtained stocks of the rel-
evant medicine from abroad. We
are currently consulting lawyers
to confirm the legal base for such
arrangements and hope to have a
suitable system in place early next
year.

In the final paragraph of the
same article, it is stated that coc-
cidiostats are considered medi-
cines rather than feed additives.
This is not correct. Rather, it is
the position of the VMD in
European Union negotiations on
the subject that coccidiostats
should be treated as veterinary
medicines. The current status of
coccidiostats in EU legislation
depends on whether the product
concerned is marketed as a feed
additive or as a veterinary medi-
cine for treatment of animals
affected with coccidiosis. The
former are regulated under
Directive 7015241EC, while the
latter fall under Directive
2001/82/EC, as do all other vet-
erinary medicinal products.

I hope that this clarifies the
situation.

David Mackay
Veterinary Medicines Directorate

Changes would
devalue the
register
From Dr J. A. Hunt,
FRPharmS

The Royal Pharmaceutical
Society has just announced

that it proposes to alter the Reg-
ister of Pharmaceutical Chemists
by suppressing registered

LETTERS

COMMUNITY PHARMACY

CPD

VETERINARY MEDICINES

addresses so as to show the
“postal town” only (PJ, 7
December, p825). I checked in
my local reference library and
found that all significant profes-
sions include full addresses in
their current registers. Indeed,
the Medical Directory, although
this is not the official medical
register, includes both home and
business addresses, appointments
and e-mail addresses. Why
should we have a register which is
inadequate and of minimal value
in comparison with those of oth-
er health professions?

The registers are a valuable
source of information. They
make it possible for the adult life
of any past pharmacist to be
traced with great accuracy for
reasons of historical research,
genealogy or local history. The
uninformative register now pro-
posed would be of little value to
future researchers.

The argument reported in
The Journal (ibid, p796), that
some 8 per cent of members
choose to give their business
rather than home addresses, is
not sustainable. Why should they
not do so if they prefer to keep
such items as The Journal and
official notices at their place of
work?

What matters is that the
information is accurate, and
omitting the address is not likely
to increase the accuracy of sub-
missions. As far as urgent or
essential contacts with members
are concerned, such enquiries are
normally made during business
hours, when a business address is
likely to be more advantageous
than a private address.

Those who do not wish
addresses to be disclosed because
of “junk mail” concerns have
only to contact the Mailing Pref-
erence Service by letter or tele-
phone and ask for unsolicited
mail to be suspended (contact
Freepost 22, London W1E 7EZ,
or telephone 0845 703 4599).

If people have a particular
reason, such as security, for
requiring non-disclosure of
address, surely it would be possi-
ble to “asterisk” the entry with
“address on application to the
Registrar” and restrict such
information to bona fide enquir-
ers. This would deal with the
problem without the destruction
of a valuable reference source
and without giving the impres-
sion that, once again, services to
the members are being reduced
in a trend to make the Society a
bureaucratic supervisory body
rather than a membership organ-
isation.

Clarification
From Dr D. K. J. Mackay,
MRCVS

An item entitled “Faster treat-
ment of exotic diseases of

pets required” (PJ, 26 October,
p596) states that I announced
that the Veterinary Medicines
Directorate was to hold stocks of
products for treatment of animals
against exotic diseases. In fact, I
stated that we were attempting to
put in place arrangements
between the manufacturers of
products for treatment of exotic
diseases and an appropriate hold-
er for a wholesale dealer’s license
such that vets in need of these
products would be able to obtain
them immediately on receipt by

Should we hang
up our pestles
and mortars?
From Dr S. R. Axon,
FRPharmS

How disappointing it was to
read Dr Robert Dewdney’s

dismissive and unhelpful
response to the letter from Dr G.
B. Drummond (PJ, 14 Decem-
ber, p846). Here was an expres-
sion of genuine concern from a
member who has paid his reten-
tion fee for over 73 years.
Notwithstanding that the Gov-
ernment is considering removing
the compulsory retirement age,
to most pharmacists of over 90
years of age, continuing profes-
sional development should
indeed be “irrelevant”.

To save Dr Drummond the
trouble of looking up the Phar-
macy Act 1954 or reading the
Kennedy report he might take
comfort from the fact that other
learned professions such as solic-
itors and barristers allow mem-
bers to remain on their respective
rolls in a non-practising capacity.
If the pharmacist membership
does not recognise this when
consulted then we might as well
all hang up our pestles and mor-
tars.

Stephen Axon
Amersham,
Buckinghamshire

Community
pharmacists
should do less
CPD
From Mr F. A. Yusuf, MRPharmS 

Regarding the debate on con-
tinuing professional devel-

opment and its possible
mandatory imposition, I would
like to make the following obser-
vations.

Most, if not all, pharmacists
are or have been doing CPD or
continuing education without
the need for mandatory formali-
sation or old-fashioned hand-
written records. Further, I would
contend that the need for manda-
tory CPD in community phar-
macy should be exempted or
reduced compared with hospital,
academia, industrial or adminis-
trative work. Not only are the
hours in community pharmacy
longer but the postbag is inun-
dated with new drug informa-
tion, monographs, etc. 

Additionally, in any one year,
many people may visit the

premises, including Society,
police, Home Office and Council
inspectors and representatives,
doctors and district nurses.
Could a nurse, a GP or a dentist
currently claim such a high level
of regulation?

Has community pharmacy
become a victim of its own acces-
sibility?

Faiz Ahmed Yusuf
London E17
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Can a modernised
Council promote
the profession?
From Mr S. W. F. Holloway

May I, as a lay person with
some knowledge of the

history of the Royal Pharmaceu-
tical Society, comment on the
reply that Ann Lewis, the current
Secretary and Registrar, gave to
the letter you published from
Mark Koziol (PJ, 16 November,
p712)? It must be reassuring for
members of the Society to know
that all decisions on the future
direction and constitution of the
Society will be made by the
Council and not by unelected
officials or ad hoc bodies like the
modernisation steering group. It
is, of course, the 1953 Charter
which empowers the Council “to
direct and manage the affairs of
the Society.” Hence the composi-
tion of the Council is crucial for
the functioning of the Society. If
30 per cent or more of its mem-
bership were to consist of lay per-
sons, the Council would lose the
ability to fulfil its obligation
under the Charter to serve the
public interest by safeguarding
and promoting the interests of
the pharmaceutical profession.
The wilful destruction of its rep-
resentative and protective role
would be tantamount to handing
the Society over to the Depart-
ment of Health. Any government
could then ride rough-shod over
the whole profession. 

If the recent decision to
increase lay membership of the
Council to between 30 and 40
per cent were to be implemented,
it would constitute a severe dislo-
cation in the development of the
Society. More than 160 years of
labour devoted to furthering the
public interest by raising the edu-
cational, social and economic sta-
tus of pharmacists would be
placed in jeopardy. In view of the
historical significance and future
implications of this decision, is it
not astonishing that the current
holder of the post of Secretary
and Registrar should consider it
appropriate that such a profound
alteration to the Society should
be brought about by a Section 60

Order? Does anyone believe that
officers of the Royal College of
Physicians or the Royal College
of Surgeons would have recourse
to Section 60 Orders in compara-
ble circumstances? The Society’s
Royal Charter contains its own
provisions to enable the Council
to change it in ways that truly
reflect the views of the members.
It requires that any change pro-
posed by the Council must be
confirmed by a majority of three-
quarters of the members attend-
ing and voting at a special general
meeting. This is not only the
indisputably legal method of
changing the Charter, it is also
the only honourable way. There
is no need to go on bended knee
to the Minister of Health to get
him to co-operate in forcing
through changes that may be
against the wishes of the mem-
bers of the Society. There already
exists within the provisions of the
Charter a method of bringing
about change which is open,
democratic, subject to public
scrutiny, and fully respectful of
the traditions and values
enshrined in the Charter. To
ensure that this method is fol-
lowed, the Secretary and Regis-
trar should have already made
the arrangements for a special
general meeting to enable the
members to have their say and to
determine their own future.

S. W. F. Holloway
Leicester

ANN LEWIS, Secretary and
Registrar, Royal Pharmaceutical
Society, replies: Mr Holloway
rightly says that the Charter
places a duty on the Council to
direct and manage the affairs of
the Society. However, the Society
is governed by both Charter and
legislation, each of which confers
a range of powers and duties. The
composition of the Council is
actually determined jointly by the
Charter and legislation and could
potentially be altered by chang-
ing the Charter or legislation or
both. The Council has not yet
finalised its view on the precise
future structure of the Council,
nor on the most appropriate and
effective route for amending its
composition.

As Mr Holloway points out,
the Society has an obligation to
serve the public interest. It is also
true that the composition of the
Council is crucial to the effective
functioning of the Society across
the range of its activities — pro-
fessional and regulatory. There is
no reason to suppose that a
Council with 30 to 40 per cent lay

members could not successfully
shoulder responsibility for the
Society’s functions, or that this
would adversely affect the Soci-
ety’s development.  Increasing the
Council’s lay membership is an
essential step in ensuring that
pharmacy has a modern, effective
regulatory and professional body,
committed to meeting its respon-
sibilities to the public and the
profession.  This should provide a
strong base from which the pro-
fession can develop and a path to
a better, more sustainable future.
Failure to take this step would
inevitably lead to the imposition
by the Government of a new
Council structure or the loss of
independent self-regulation for
pharmacy.

The Society cannot fulfil the
representative or protective role
of a trade union or association
but can and does act as an advo-
cate for the profession in the
public interest. The Government
has made clear that it has no
intention to weaken the Society’s
ability to exercise leadership and
advocacy on behalf of the profes-
sion. The changes envisaged will
strengthen the Society’s position
and increase its credibility, mak-
ing our voice more powerful and
helping us to safeguard public
confidence and trust.  

The Society will be seeking a
Section 60 Order next year to
bring forward its legislative
reform. Potentially, it could also
seek changes to the Charter, or a
new Charter as a way of mod-
ernising the Society’s roles as a
professional body. Whichever
route is chosen, the status quo is

not an option. Resisting reforms
that are in the public interest
would only damage the reputa-
tion of the profession and the
Society in the eyes of the public,
other professions and the Gov-
ernment.  It would be likely to
result in more provisions being
included in legislation, leaving
the Charter serving no real pur-
pose other than to incorporate
the Society. The Council will
consider clarifying the Society’s
Charter and legislative powers
when determining the appropri-
ate route.
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I hope that wiser counsels
will prevail and that other mem-
bers will join me in asking for this
proposal to be withdrawn.

J. A. Hunt
Weymouth,
Dorset

Middle age
spread!
From Mr A. D. Gross, MRPharmS

My compliments to Jo
Barnes for her most infor-

mative article on gastrointestinal
system and liver disorders (PJ, 14
December, p848).

After seeing my general
practitioner for a minor gastroin-
testinal disorder I have tried
several unhelpful remedies.
However, having read the article,
I now realise that this complaint
is, in fact, due to my spreading
waistline and tight-fitting
trousers!

I am, therefore, insisting on
consulting a Saville Row “spe-
cialist” for a second opinion.

Anthony Gross
London NW11


