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How the minor allments service works

Offering a minor ailments service will become a key role for community pharmacists in Scotland in the not too distant future. A pilot service is now

being run in 176 pharmacies. Clare Bellingham reports on its progress

board regions in Scotland can now pre-

scribe medicines for minor ailments on
the NHS for patients who are exempt from
prescription charges. The simple message
from those involved is that minor ailments
schemes work.

Treating minor ailments was always going
to be core to the new contract for community
pharmacists in Scotland. But now that the
pilot scheme has been such a success, a minor
ailment service could be introduced across
Scotland in advance of the new contract.

Scotland’s minor ailments service started
as the “Direct supply of medicines” project
which was piloted in seven pharmacies (P], 23
February 2002, p238). As the pilot grew, it de-
veloped into the “Direct care at the chemist”
project before finally being named a “Minor
ailments service” that will form one compo-
nent of the new contract for community
pharmacists in Scotland (see Panel overleaf).

In October 2003, the project was rolled
out to 176 pharmacies: 87 pharmacies in
Tayside and 89 in Ayrshire and Arran. For the
first time, a large urban population served by
many pharmacies — Dundee — was in-
cluded. This was seen as a real test of the ser-
vice’s feasibility and its success or failure here
would determine its future. Three months
later there is little doubt that the minor ail-
ments service is here to stay.

Alison Strath, of the pharmacy strategy im-
plementation team at the Scottish Executive
Health Department, is delighted with the way
the project has gone.“We are currently work-
ing out what needs to be put in place for
pharmacists to be able to deliver the minor
ailments service as part of their core contract.
Pharmacists are keen to see it in place sooner
rather than later,” she says. “They would like
it to be rolled out nationally before 2005 but
legislation is needed to change it from a proj-
ect to a service. Discussions are ongoing right
now about whether or not the current legis-
lation supports it and a decision is imminent.”

All community pharmacists in two health

How did the roll-out go?

The roll-out of the minor ailments project
across Tayside and in Ayrshire and Arran has
gained support from all sides: pharmacists,
patients, GPs and health authorities are in
agreement over its merits. How the service
works is outlined in the Panel (right).

The number of patients registered with
pharmacies to receive the service is increasing
every day. Figures taken at the end of
December show that in Ayrshire and Arran,
34,000 patients are now registered with a fur-
ther 12,000 patients in Tayside. This number
reflects the fact that Tayside was slightly later
in rolling out the project.
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Are you exempt
from prescription
charges?

Neil Campbell: supporting the scheme

The number of patients registered per
pharmacy varies from just a few to over
1,000. The average is between 400 and 500.
“Pharmacists are finding the number of pa-
tients registered with them is manageable,”
Ms Strath says. “We are currently doing some
work on predicting the potential number for
the whole of Scotland and this would be used
for discussions about remuneration.”

Feedback from pharmacists has been posi-
tive. “They see its value in legitimising what
they already do,” Ms Strath says. The top three
most common ailments that pharmacists are
dealing with are pain, headlice and coughs
and colds. Figures to the end of October (data
collection is two months in arrears) show that
approximately 16,000 items had been dis-
pensed across the scheme. In October, this
equated to an average of 37 items per phar-
macy. Evaluation of the longer-running pilot
sites has shown that patients use the service
only once a year. “It has not been over-used
or abused by patients,” she adds.

But what do the pharmacists themselves
say? From a city-centre multiple to an inde-
pendent on the city outskirts to a village
pharmacy, all pharmacists give the service re-
sounding support.

Alistair Jack is manager of Boots in central
Dundee and chairman of the contractors’
committee in Tayside. He points out that the
minor ailments service will be an essential el-
ement of remuneration in future. Being in-
volved in the project has helped to provide
insight as pharmacy changes from a margin-
led contract to a service-led contract. “This is
the start of a service-led culture in phar-
macy,” he says.

“Patients think the service is great,” says
Boots pharmacist Neil Campbell. “It changes
how pharmacists are perceived and promotes
pharmacy in a good light. Patients can have a
professional consultation and get medicines
from us, rather than having to go to the sur-
gery.” Together, the pharmacists at Boots are
writing approximately 60 prescriptions a
month for minor ailments.

Colin Lowe’s pharmacy is in the outskirts
of Dundee, in a residential area with a large
student population. He says that the service
gives pharmacy a better profile. “T've got
about 150 patients registered and the number
is gradually building up,” he says. “For older
and younger people the service is a great
boon.” Analgesics are the most frequently pre-
scribed medicines among older people and
“something to treat thrush” is a common re-
quest among younger people.“So far we have
not had a great workload demand but we
have been lucky this winter. There is poten-
tial for a much bigger workload if there is a
flu outbreak,” he comments.

In his pharmacy in the village of
Muirhead, north of Dundee, John Carracher
has between 500 and 600 patients signed up
to the service. “Patients are saying it is great,
why couldn’t it have been done years ago,” he
says. Children and older people use the serv-
ice most, he explains. For children, headlice is
the most common condition he sees, with
analgesics and antacids being the most fre-
quently required medicines for adults.

How the service works

The first step is for patients to register with a
community pharmacy. Once they have done so,
they can return to the pharmacy to use the service
at any time. Patients are eligible to register if they
are exempt from NHS prescription charges.

Pharmacists can prescribe any Pharmacy or
General Sale List medicine so long as it is not
blacklisted. They can also prescribe dressings
from part 2 of the Drug Tariff. A number of patient
group directions are used, mostly to allow
pharmacists to dispense from bulk although a
PGD for chloramphenicol eye drops is included in
the Ayrshire and Arran area only. Most commonly
aweek’s supply of treatment will be given which
is why dispensing from bulk is allowed.

The pharmacist writes a prescription on a
special prescription form called a CP1. They are
encouraged to do this even if they give advice or
refer to a GP and do not prescribe a medicine.

The pharmacist also records what is supplied
on the patient’s pharmacy medication record.
Pharmacists send the CP1 forms to the
Practitioner Services Division where the
prescription data are recorded.
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Despite requests from some non-exempt
patients to be allowed to participate in the
scheme, there are no plans to extend it to
other patient groups. Mr Carracher com-
ments: “I've had one complaint from a patient
who pays for prescriptions who wanted to
register for the service. If prescription only
medicines are included in the formulary then
patient group directions are needed for pa-
tients who pay for prescriptions as well as
those who are exempt.”

There have also been calls to extend the
formulary. Mr Campbell would like it to in-
clude chloramphenicol eye drops and emer-
gency hormonal contraception. Mr Lowe
wants a short course of trimethoprim to be
included for treating urinary tract infections.

Mr Carracher comments that doctors at
the surgery in his village are supportive of the
service. It is easy to see why. The service
reduces GP workload, allowing them to see
patients with more serious conditions.
Considering the government target that pa-
tients should have access to a health profes-
sional within 48 hours, the minor ailments
service helps on two fronts: through the ac-
cessibility of community pharmacists for
minor ailments and by freeing GP time.

Angela Timoney, consultant in pharma-
ceutical public health at NHS Tayside, says
that the service has been well received by
everyone at board level.“From a public health
perspective, this is a way of dealing with
health inequalities by giving people equal ac-
cess to medicines. It is also making appropri-
ate use of pharmacists’ skills,” she comments.

Patient registration

To participate in the service, patients have to
register with a pharmacy. The project found
that registering patients has not been too
problematic; it has, however, been one of the
most time-consuming aspects for pharma-
cists. Patients are registered using their unique
Community Health Index (CHI) number
(which is similar to the NHS number in
England). One hitch has been getting access
to patients’ CHI numbers. They are printed
on prescriptions, but if the patient has not got

The new pharmacy contract

The new contract for community pharmacists in
Scotland, which is expected to be phased in during
2005, consists of four parts:

m A minor ailments service, as outlined in this
article

®m Anacute medication service which is based
on dispensing prescriptions for acute iliness

m Achronic medication service in which
pharmacists will provide a repeat dispensing
service for patients on chronic medication.
This service is currently being piloted

m Apharmaceutical public health service.
Probably the least developed of the four parts
of the core contract, this will formalise
pharmacists’ roles in providing information
about and promoting public health
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a prescription with them at the time of regis-
tration then the patient’s GP has to be con-
tacted for the CHI number.

“Initially we thought that we would need
pharmacies to be connected to NHSnet to
register patients but the reality is that it can be
done with a paper-based model. We will
bring the IT in afterwards to underpin the
paper system,” says Ms Strath. Sorting out
registration of patients has been made the pri-
ority for the IT teams and she hopes that the
system will be fully electronic by the end of
this year.

Scotland is certainly pushing the agenda
forwards when it comes to patient registra-
tion at community pharmacies. “We are keen
to get patient registration in place by the
middle of this year,” says Ms Strath. This reg-
istration would be held centrally, rather than
at a local trust level. At the moment, the cen-
tral process of registration with doctors and
dentists operated by the Practitioner Services
Division (the Scottish equivalent of the
Prescription Pricing Authority) has both
electronic and paper forms. Paper registration
is needed because dentists do not have
NHSnet access.

The process of connecting community
pharmacies to the NHSnet is well under way
in Scotland (see p111). So the idea is that
pharmacists could register patients either
electronically (if they have NHSnet connec-
tion) or on paper. If it all goes to plan —
certain issues around patient’s ability to
change the pharmacy they are registered at
still need to be ironed out — then there is
potential for all patients in Scotland to be
registered with a pharmacy later this year.

In the minor ailments project, patients can
only be registered at one pharmacy although
they can transfer to another pharmacy if re-
quired. In the future, IT developments will
allow pharmacists to make an instant check
on the patient’s registration status. This will
help pharmacists such as Mr Lowe. He com-
ments: “We are open late in the evenings and
people come from all over town to the phar-
macy, particularly for something like headlice.
It is a problem if they are already registered
with another pharmacy” Currently, each
pharmacist sends a list of new registrants to
the local primary care trust. A project man-
ager working at trust level then identifies
whether or not there have been any duplica-
tions and contacts the patient to ask them
where they would like to be registered.

Table: Payment for the service

Pharmacists are paid a capitation fee for participating in
the minor ailments service. This fee is banded according
to the number of patients they have registered. The fees
from April 2003 are:

Number of patients Annual capitation fee
0-250 £3,910

251-500 £5,863

501-750 £7,817

Over 750 £7,817 plus £8.04 per patient

Colin Lowe writes a prescription

How the minor ailments service can be
built into the e-pharmacy programme is
being considered by the Scottish Executive. It
is obvious that application of good IT would
make the running of the service smoother.
But Ms Strath is positive about the fact that
the service has been set up before the I'T has
been developed. “Not having the IT in place
has allowed us to get the service up and run-
ning, fine tune it and then look at the IT
afterwards rather than letting IT drive the
policy decisions,” she says.

Remuneration

The payment pharmacists in the project re-
ceive for the minor ailments service comes in
two parts. First, there is a fee to provide the
service which is banded according to the
number of patients they have registered,
termed a “per capitation” fee (see Table).
Second, they are reimbursed the cost of the
drug supplied but are not paid a dispensing fee.

What these arrangements mean is that
there is no incentive for pharmacists to pre-
scribe. This has been seen in the project:
“Pharmacists are only prescribing when there
is a clinical need,” says Ms Strath.The Scottish
Executive is currently looking at future
remuneration of the service, but she com-
ments: “Discussions are ongoing with the
Department and the Scottish Pharmaceutical
General Council but the signs are that it will
be on a capitation basis.” Pharmacists in the
project are happy with the current rate of
remuneration.

The cost of drugs is covered by top-slicing
the prescribing budget. The average cost per
item in the project is £2.20. “It is cost-
effective,” Ms Strath says. “Pharmacists are
prescribing generic medicines.”

It is understood that the reason the
Department of Health in England is not keen
to include a minor ailments service within
pharmacists’ core contract comes down to
fears over the cost of the service. Ms Strath’s
message from Scotland is clear: “It has not
proven to be costly” She adds that ministers
in the Scottish Parliament are keen on the
minor ailments service because it delivers not
just health but also social justice policies.
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