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23rd May 2014 

 

Dear Convener, 

As you will know, we made a written submission to the Health and Sport Committee evidence session into 

Prescription for Excellence which was held on 29th of April.  

Following the meeting, we feel that some of the verbal contributions and also the subsequent correspondence that 

you received which is now on public record require challenging as they do not give the full picture and could provide 

a lasting, but mistaken impression.  

Upon reading the evidence from the representatives of owners of pharmacies you could be forgiven for thinking that 

it is they that represent pharmacists working in the communities of Scotland, in fact they do not – they largely 

represent not the pharmacists who deliver the services to the public, but business owners who operate community 

pharmacies. There is a significant difference between these two constituencies. The majority of pharmacies in 

Scotland are owned by large corporate multiple or chain stores, many of whom are also wholesalers, some of whom 

are supermarkets and in one case, they are backed by a venture capital company. They are patently concerned 

about patient safety, but their primary concern is about making profit so as to provide them with a return on their 

investment.   

Conversely, the individual pharmacists working in the communities of Scotland paint a much bigger picture. They 

are working in community pharmacies, in GP surgeries in hospitals and elsewhere and they are focussed 

exclusively upon providing healthcare services to the public.  

There are slightly in excess of 4,000 pharmacists working in Scotland and only a very small proportion actually own 

a pharmacy – we estimate less than 10%. 

The great danger is that the professional agenda for pharmacy in Scotland is taken over by a commercially powerful 

pharmacy owners lobby to the disadvantage of the wider professional agenda and ultimately to the detriment of the 

public.  

The Prescription for Excellence Policy does not rely on the financial investment in bricks and mortar pharmacies, 

instead it makes the clinical skills and professional expertise of pharmacist practitioners pivotal to the successful 

implementation of pharmaceutical care in a wide variety of settings throughout Scotland.  

As such, Prescription for Excellence is a highly beneficial development for the population of Scotland because it 

allows pharmacists to establish group practices, practice with autonomy and make professional decisions that will 

benefit the lives of patients in ways which are not feasible through the existing premises centric and large corporate 

led models of care. The focus is upon pharmacists delivering highly advanced services to distinct groups of patients 

on long term conditions.  
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Despite that, the community pharmacy still retains its rightful place as the most accessible healthcare facility based 

in the high street providing an extremely important service to the public and long may that continue. However, 

Prescription for Excellence is a much wider policy that will primarily be delivered to the growing population of frail 

and elderly, to those who find it difficult to access any healthcare facilities, let alone the pharmacy on the high 

street. This is a group within society who have historically ended up in hospital because the current premises centric 

mechanisms of delivery (whether they are community pharmacy or GP practice) have not been able to provide them 

with the on-going pharmaceutical care and support that they have needed and where they need it. This is a 

demographic of population within society that is growing in size and one that will pose even more significant 

challenges to the healthcare service in the future. This is why the Prescription for Excellence policy is such a 

powerful developmental policy. 

It is expected that the group practices of pharmacists envisioned by the Prescription for Excellence policy will work 

closely and in collaboration with the wider healthcare team. They will be able to provide pharmaceutical care in 

areas where there are already existing community pharmacies, GP practices and hospitals and so build upon these 

already available services as well as in geographical areas where such facilities are scarce. They will easily be able 

to support rural GP dispensing practices as they will have no interest in the dispensing process, but will be focussed 

solely upon pharmaceutical care.  

The group practices will be formed of pharmacists with advanced qualifications. Some of these will be existing 

community pharmacists or those currently working in GP surgeries or in hospitals; some may well be owners of 

pharmacies. They will build up caseloads of patients which will have been referred to them by GPs, building clinical 

relationships on a named pharmacist registered patient basis. As the patients medicines champion they will follow 

them as they move through the healthcare system – in and out of the hospital, at home and in a care home. 

Many of our members tell us that they are keen to pursue such a service, but that they would need to be able to 

work as independent clinicians with professional autonomy with a sole focus upon pharmaceutical care and not be 

hindered by a commercial agenda. The idea therefore that they would undertake such a role as employee’s of a 

community pharmacy owner is unrealistic. 

As a trade union exclusively for pharmacists we have more than 22,000 individual pharmacists in our membership 

and nearly 2,000 of these reside in Scotland. During the Wilson and Barber consultation period, we organised two 

large scale conferences and numerous focus group meetings, we surveyed our membership extensively and joined 

several stakeholder group meetings. We submitted a detailed, comprehensive and costed submission to the Wilson 

and Barber Review. We were delighted when the Prescription for Excellence policy was published as it was very 

congruent with our thinking. 

The representatives of community pharmacy owners in Scotland have suggested that they deserve a place on the 

steering group overseeing the delivery of Prescription for Excellence. For all of the reasons given above and many 

more besides we believe that if they are allowed to sit on the steering group, then without doubt, we too should be 

allowed a place as it is primarily our pharmacist members and not the owners of community pharmacies that will be 

delivering the services envisaged by Prescription for Excellence. 

The PDA Union will be delighted to assist the committee and its members should any clarification or further 

information be required. 

 

Yours sincerely, 

 

Mark Koziol 

Chairman 

The Pharmacists’ Defence Association 


