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Public Bodies (Joint Working) (Scotland) Bill 
 

Company Chemists Association Ltd 
 
General Comments  
There are many things that Scotland has done to support the improvement of 
the quality and consistency of health and social care services through 
integration; the coherent policy across government, maintaining a commitment 
to integration, giving it time to work and relative organisational stability. A 
robust legal framework would help progress integration but focus needs to be 
on leadership development of public sector agencies and their key partners to 
improve collaborative working. 
 
Community pharmacy should be central to keeping people safe, improving 
outcomes for patients, reducing health inequalities and improving the 
wellbeing of local communities. The public would be better served if 
community pharmacy were fully involved in the development and 
implementation of health policy. 
 
Translating the government’s policy and achieving the key ambition of 
integrated care based around the person on a sustainable basis will rely on 
the involvement of multiple agencies, systems, commissioners, providers and 
government at national and local levels. Community pharmacy is not only a 
major provider of health services within Scotland but also a vital part of the 
wellbeing of communities in terms of investment, employment, training and 
sustainability. 
 
What people really want – personalised, high-quality, seamless care focused 
on their needs. The public sector agencies of health and social care as well as 
private, independent and third sector agencies do not collaborate well enough 
and as a result people, especially those living with long terms conditions, are 
poorly served. 
 
We support Dr Harry Burns, Chief Medical Officer, when he proposed ‘ that 
asset based approaches may provide the necessary step change in health 
creation which Scotland needs to accelerate gains in healthy life expectancy 
across the population’. We would like propose some forms of integration 
where pharmacy can make a significant contribution: 
 

 Vertical integration (secondary and primary care). There are opportunities 
for community pharmacy to help people even more to get the right 
medicines by integrating community pharmacy services with hospital 
admissions and discharge planning, palliative care and end of life services.  
 
We are keen to see greater involvement of community pharmacy in 
Managed Clinical Networks (MCNs) which have been constant feature of 
the health care system in Scotland for the last 15 years. The universal 
coverage across all Health Boards in the following areas; coronary heart 
disease, stroke, diabetes, respiratory and cancer would deliver even 
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greater benefits to patients from the intervention of community pharmacy 
teams. 

 

 Horizontal integration (primary, community and social care). Community 
pharmacy supports independent living as well as providing  these services 
as part of the national contract; Minor Aliment Schemes (MAS), Chronic 
Medication Service (CMS), Public Health Services (PHS), Advice to 
Residential Homes, Dispensing of Methadone for Drug Users, Domiciliary 
Oxygen Service, Needle Exchange Services and Disposal of Patients’ 
Unwanted Medicines.  
 
There are many people who are disempowered living isolated lives in their 
communities. Community Pharmacies are often a focal point, the place 
where people go and we can help to address this type of issue by 
signposting to social care services. 
 

 Virtual integration (systems and processes). Community pharmacy 
provides Acute Medication Service, (AMS); electronic transmission of 
prescription information (ETP) between GP prescribers and community 
pharmacy. However we are keen to see the ambition for information 
sharing as set out by Professor Lewis Ritchie - Chairman of the CMS 
Advisory Group (2009), progress with a greater sense of urgency and 
integrated across health and social care. 
 
‘CMS will need to be underpinned by robust information flows in both 
directions linking community pharmacies and general practices, supported 
by explicit and informed patient consent.’ 

 
The Scottish Government said in ‘Renewing Scotland’s Public Services, 
priorities for reform in response to the Christie Commission, 2011’ 
 
‘Community is at the heart of our approach and Community Planning 
Partnerships will continue to play a significant role in identifying priority 
local outcomes and leading service integration in their areas through the 
further development of Single Outcome Agreements.  
 
Our priorities for improving partnership during this Parliament include: 
• continuing closer joint working between GPs, pharmacists and other 
community services to improve the service on offer to patients’ 
 
We are keen to understand the planned work streams that are in place to 
achieve this priority and how we can contribute during this parliament. 

 
Response to specific questions 
Do you agree with the general principles of the Bill and its provisions? 
Yes, the Bill provides a supportive framework. Integration of health and social 
care requires long-term sustained effort. Integration has been facilitated by 
relative organisational stability, political consensus, a willingness of health and 
social care professionals and all parties committed to collaborative working. 
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To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
A key policy objective of this Bill is to enable and require appropriate, local 
responses to changing patterns of need, within a national context of 
accountability for clearly articulate, joint outcomes. 
 

 Aligned performance management. The National Performance Framework 
and the Single Outcome Agreements (SOAs) clearly demonstrate the 
coherent policy across government. SOAs are the means by which 
Community Planning Partnerships (CPPs) agree the strategic priorities for 
their local area and express them as outcomes to be delivered by the 
partners.  
 
We are keen to understand how community pharmacy contributes and 
aligns with this performance management system. The Scottish Ministers 
required to involve a range of key stakeholders in the development of 
outcomes and performance indicators; as a key stakeholder we are keen 
to offer our support. 
 

 The proposed reform programme. The focus on governance, 
accountability and management arrangements will establish integration 
joint boards and integration joint monitoring committees. These boards and 
committees will need to demonstrate effectiveness in this cluttered 
landscape of integration of health and social care.  
 
If the Community Health Partnerships (34) are to be replaced by an 
optimum number of new integration joint boards, how will that be achieved 
without rationalising the current number of Health Boards (14) and Local 
Authorities (32)? Other public services such as Fire and Rescue Services 
and Police have reformed signicantly in April 2013 and could be a model 
for health and social care in the future. 
 

 Full integration of health and social care. This requires managing the 
tensions and differences in the NHS and LAs i.e. the NHS has not gone 
down the purchaser, provider model of care whereas LAs increasingly 
commission services from other providers such as the independent and 
third sectors. There is a sense of mistrust between Local Authority 
Councillors and Health Board members; councillors are elected whereas 
Health Board members are not. The implicit pooled budgets for health and 
social would be a key success factor for effective integration.  
 

Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
We are delighted that after the consultation on the proposals for the 
integration of adult health and social care, May 2012, the government 
strengthened the wording as proposed from “engage” to “involve”. ‘The 
integration authority will be required to involve a range of partners in the 
development of the plan (strategic) and consult widely.’ Community pharmacy 
is a key partner and would make a significant contribution to the development 
of strategic plans. 
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We support the proposal in the consultation that integration authorities will 
need to ensure professionals have time to participate in the process. This is of 
particular relevance to community pharmacy because under the regulations, 
pharmacists would have to pay for locum cover in order to attend meetings 
during working hours. This additional cost burden could prevent community 
pharmacy from fully participating in the process and would be seen to be 
unfair. 
 
Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened 
Pharmacies are in the heart of the community, making easy access for people 
who are well, those who are unwell, families and carers, and those who are 
disempowered living isolated lives in their communities. Community pharmacy 
is not only a valuable health asset but also an important social care asset. We 
believe that there should be more explicit recognition of the need for 
pharmacists to be represented on new bodies and fully involved in the 
planning of health and social care services. 
 
What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans? 
a) Focusing on Safety.  Around 2 million people in Scotland have at least one 

long-term condition, and one in four adults over 16 report some form of 
long-term illness, health problem or disability. By the age of 75, nearly two-
thirds of people will have developed a long-term condition. Recent 
research has also demonstrated that most people with a long-term 
condition have more than one and that the prevalence of multi-morbidity 
increases with age and is associated with deprivation (Barnett et al 2012).  
 
Drug wastage represents a significant lost resource within the NHS. It is 
estimated that around 50% of medicines are not taken as prescribed by 
patients with long term medical conditions (Establishing Effective 
Therapeutic Partnerships, report 2009). There is general agreement of the 
benefits to integrating the management of people living with long term 
conditions. However there is no evidence of the integration of medicines 
across the patient pathway.  
 
Community pharmacy is best placed with local team of experts in 
medicines to help people get the best out of their medicines (and reduce 
preventable harm). We expect to see CMS integrated across MCNs. 
 

b) Effective community pharmacy engagement in developing and 
implementing strategic plans. Pharmacy leaders need to be in the same 
room with key partners discussing, sharing, listening and thinking 
differently as to how we can make real change and deliver measurable 
benefits. We expect to see representatives of community pharmacy 
working closely in partnership with integration authorities and making a 
significant contribution to the development of strategic plans. 
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What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
We would anticipate a positive effect on outcomes for those receiving 
services. 
 
 
Company Chemists Association Ltd 
2 August 2013 


