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Gillian Farnfield 

Area 453D, Department of Health,

Skipton House 

80 London Road 

London, SE1 6LH 





 
8th October 2007

Dear Ms Farnfield

Modernising financial allocation arrangements for NHS community pharmaceutical services

The Devon Local Pharmaceutical Committee (LPC) is pleased to be given the opportunity to provide feedback into the above consultation.  Devon LPC represents the views of 221 Community Pharmacy contractors within Plymouth teaching Primary Care Trust (50), Torbay Care Trust (37) and Devon Primary Care Trust (134).

We are encouraged by the government’s objectives to modernise the NHS and to integrate Community Pharmacy into the wider NHS.  The access provided to patients through clinicians within the network of community pharmacists is currently a vastly under utilized resource.

Devon LPC would like to see the prescribing PCT paying for the dispensing fee as this would more closely reflect the activity within the PCT’s control; however Devon LPC would not wish this amendment to be made if the global sum was also to be devolved.  The expected administration time and cost to community pharmacy would be significantly increased if the global sum was also devolved to PCT level.

Under the existing system of payment through the Prescription Pricing Division of the NHS Business Service Authority for community pharmacy, a pharmacy contractor receives one payment that can be reconciled with the number of prescriptions processed at the pharmacy.  

Under the proposed change, a community pharmacist may be required to reconcile each payment received from each PCT that had issued a prescription and been subsequently dispensed in another PCT area.  This increased volume of payments from various PCTs may not all be timely and will undoubtedly create an increased workload within the community pharmacy.

If these payment allocations however were identified at a national level with one payment being made to the community pharmacy by the PPD that reflects all PCTs where a prescription had originated, then this would be acceptable to pharmacists.

We consider that the consultation estimate of £600 per PCT per year however is a gross under estimate of the actual figure that this allocation would create and our current experience would indicate that there is not the capacity within some PCTs to manage this level of payments.  The rationale behind the devolvement is zero cost, however we cannot see this happening when financial management is moved to a local level.  

In summary the Devon LPC would not support the allocation of the global sum to PCT level for the following reasons.

1. The cost to community pharmacy in time and money is likely to increase significantly as indicated above.

2. The finances of the PCT are under constant review and in order to cut costs, it is likely that dispensing fees would be managed through changes in treatment intervals. This could lead to a number of issues:
a. Increased risk of (medicines) waste.

b. Increased risk of inappropriate use of medication if patients use out of date or stored medication from cabinets at home caused by longer treatment intervals

c. Increased risk of harm particularly to children if more medication is kept at home.

d. Artificial barriers would be driven between clinicians as General Practitioners look to save money by prescribing over longer treatment intervals than 28 days which would have an adverse effect upon the viability of the existing community pharmacy network and their ability to provide medication to their patients in a safe and appropriate way.

3. Total cost to NHS would increase and not to the benefit of patients.

4. The Devon LPC works tirelessly with the three Primary Care Trusts in Devon in an attempt to facilitate service development to support both national and local priorities and to benefit patients, with a variable response.  We do not feel that service development will be achieved by devolvement of the global sum to PCTs where financial and other pressures and influences could prejudice their ability to administer the funds appropriately.  We would rather see an enhancement in the national contractual framework to support the delivery of a wider range of services from which patients would benefit.  Despite the opportunities already offered by the community pharmacy contractual framework PCTs and commissioners are not utilizing community pharmacy appropriately – devolvement of the global sum would in our view continue to fragment the community pharmacy network.

Devon LPC would support the prescribing PCT being charged the cost of dispensing irrespective of where in England the medication was dispensed, so long as the payment for all prescriptions from each pharmacy was made on one remittance advice.

Yours sincerely
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Sue Taylor (Mrs)

Chief Officer

Devon LPC
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