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Public Bodies (Joint Working) (Scotland) Bill 
 

National Pharmacy Association 
 
The National Pharmacy Association (NPA) is the largest UK trade body of 
independent community pharmacy owners. The vast majority of Scottish 
independent pharmacies are voluntary members of the NPA. The Association 
provides its members with professional and commercial support as well as 
representing the interests of community pharmacy in dialogue with the public, 
NHS, Government and other pharmacy stakeholders.  
 
Community pharmacy owners, like general practitioners, are independent 
contractors of NHSScotland 
 
The National Pharmacy Association welcomes the opportunity to respond to 
the following questions: 
 
Do you agree with the general principles of the Bill and its provisions? 
The National Pharmacy Association (NPA) agrees with the principles of 
integrating Social Care and Adult Health. To be effective this process will 
require new ways of working across organisations and disciplines. For it to be 
cost effective contracts will need to be aligned across contractor groups to 
avoid duplication of payment and promote integrated service provision in the 
interests of improved patient care. There needs to be clear accountability of 
the Public Bodies involved, including NHS and Social Care agencies and 
independent contractors. Our understanding is that this Bill sets the initial 
statutory climate and detailed further guidance, consultation and asset based 
planning will be required to implement the integration of social care and adult 
health to ensure resources are used effectively and efficiently to improve 
quality and consistency of patient centred care. 
 
To what extent do you believe that the approach being proposed in the 
Bill will achieve its stated policy objectives? 
The NPA believes achieving the stated policy objectives is reliant on: 

 The quality and measurability of the National Outcomes for Social Care 
and Adult Health. The outcomes must encompass measurable social 
and health outcomes from a collective patient perspective and include 
regular audit and review. 

 The facilitation of effective inter-agency joint working between Health 
and Social Care professionals including independent contractors. This 
requires shared organisational understanding, common language and 
communication channels. 

 Integration of Joint Board and Locality Planning Groups having the 
expertise and experience of patient care in the entirety of social and 
health settings including understanding of all professional disciplines 
and the contractual terms of all health and social care professionals. 

 
Please indicate which, if any, aspects of the Bill’s policy objectives you 
would consider as key strengths 
The key strengths of the policy objectives we believe to be: 
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 The focus on anticipation and prevention of need and effective use of 
resources.  

 The development of a strategic plan for all agencies and that widespread 
consultation amongst professionals will be taken integral to their 
implementation. 

 Locality planning will be focussed on the needs of the local population.  
 

Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened 
 

 The Bill discusses wide professional consultation, specifically 
mentioning General Practitioners, it should be a requirement that the 
overall planning committees include the expertise of all health and 
social care professions, and the inclusion of all relevant professions in 
local planning, rather than just by consultation.  

 There is lack of clarity on how developed service provision would be 
signed off and how consultation would be evaluated.  

 There is lack of clarity on how budgets will be governed and what will 
be unsuitable for integration. 

 There is a lack of mention of responsibilities of the service provider, 
user and Third sector involvement in service development in the Bill. 
 

What are the efficiencies and benefits that you anticipate will arise for 
your organisation from the delivery of integration plans? 
The NPA believes community pharmacy is ideally placed at the interface of 
social care and health services to be vital in the achievement of the objectives 
of this Bill. 
 
 Medicines are the most frequently used health care intervention and 
pharmacists are the health care professionals who are experts in medicines.  
 
Throughout Scotland a network of over 1200 pharmacies provide essential 
and much valued services in the heart of communities, including in rural 
communities, urban deprived areas and the larger metropolitan centres. 
Community pharmacies are instantly recognisable to patients, very 
accessible, open longer hours than other NHS sites and have confidential, 
suitably equipped consultation rooms. Community pharmacy owners have 
invested in their premises and staff to provide facilities suitable for the safe 
and effective supply of medicines and advice. Community pharmacists are 
usually available without an appointment, are frequently the first point of call 
for those seeking advice and with their staff see a wide spread of the 
population including those who are collecting prescriptions, and those buying 
over the counter remedies and seeking support for self care. They see people 
when they are well in addition to when they are in poor health. Pharmacists 
being the most accessible healthcare professionals with expert clinical skills 
and public health service experience are well placed to make opportunistic 
healthcare and potentially social care interventions, such as offering brief 
advice on topics such as alcohol use. Pharmacists provide patients and their 
carer’s access to health information to assist in the management of 
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conditions. This provision of information could be extended to provide suitable 
social care information.  
 
 Community pharmacists and pharmacy premises are regulated by the 
General Pharmaceutical Council, and community pharmacy owners are bound 
by the NHS terms and conditions of being an independent NHS contractor. 
Community pharmacy staff are part of the NHSScotland team of Primary Care 
health professionals and have excellent relationships with patients, carers, 
other local professionals and the local communities in general.  
 
Pharmacies are the healthcare site that has the nearest match to the 
distribution of deprivation with more than double the numbers of pharmacies 
in the most deprived areas.  
 
Community pharmacy support often means that patients are able to stay in 
their own homes for longer or avoid hospital readmission. The current 
Pharmacy Minor Ailment, Public Health and Unscheduled care services ease 
the burden on other Primary care services. The Chronic Medication Service 
provides pharmaceutical care to those with long term conditions including 
those patients most at risk of hospital admission. This service supports people 
to get the most benefit from their medicines. 
 
Pharmacies sit where health and social care meet, supporting the frail, 
disabled or housebound, and carers with the administration of medicines. This 
frequent contact means pharmacy staff can be the first to notice when things 
are amiss; this informal monitoring can be transformed into a formal role when 
linked to other health and social care providers. For example, shared care 
systems for substance misusers link the pharmacy, key worker, patient and 
prescriber to the benefit of patient care.  
 
 Pharmacy services could be extended to include joint working with social 
care, or be developed to add further anticipatory care services in order to build 
capacity for other primary care colleagues to take on integrated services. An 
example of joint working could be the pharmacy led training of social carers in 
medicine adherence. Extension of the Pharmacy Public Health Services to 
include oral contraceptive supply or NHSScotland flu vaccination could build 
capacity in Primary Care.  
 
Community pharmacy services impact on both patient health and social care 
as with the supply of compliance aids for use by carers supporting patients 
paid for out of the Health budget when the benefit is felt by social care. 
Community Pharmacy contractors drive efficiencies for NHSScotland through 
Margin Sharing schemes providing cost effective medicine supply.  
 
The NPA believes that community pharmacists take a holistic interest in their 
patient’s wellbeing and would welcome joint working with other organisations, 
social and healthcare, to improve quality and consistency of care.  
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What effect do you anticipate integration plans will have on outcomes 
for those receiving services? 
The NPA believes that locality planning could provide health and social care 
services that achieve target National Outcomes however we have concerns 
that some service budgets must have a National Strategy. The NPA believe 
taking medicine supply budgets to locality planning could trigger “postcode 
prescribing” and patients “border hopping” to access services not available in 
their locality. Equity of current services including National Pharmacy Services 
must be maintained to ensure equitable access to medicines. There will be 
service provision that has local priorities, which should have additional local 
funding to be developed over and above current services.  
 
Planning groups should be wary of introducing administrative burden for 
providers and service users due to local service procedural variance. 
 
Service users and providers will require integrated care pathways for people 
to move easily through health and social care integrated systems. 
 
It is important that all health and social care professionals who provide 
support to managing a person’s needs should have access to all appropriate 
information about that patient. A secure electronic, standard format, person 
centred care record should be available for all patients and professionals 
making care decisions in relevant parts with read/write access. 
 
Do you agree with the general principles of the Bill and its provisions? 
The NPA agrees with the initial principles in the Bill and await more details as 
to how the breadth of the joint working will be facilitated, monitored and 
governed to achieve improved more efficient care. 
 
 
National Pharmacy Association 
2 August 2013 


