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CHIEF OFFICER’S UPDATE 
 

There is just a week left to respond to the Department of Health’s Pharmacy White Paper.  To help 

you decide whether or not you need to send in your own response we have prepared a brief Q&A 

paper attached to the newsletter this month, with information about how to respond.  On the 

Devon LPC website there are also some short briefing notes on each section.  Please take the time to 

have a look and send in a response, it is important that pharmacy is seen to be proactive and not 

apathetic about the direction of the profession, and unfortunately the majority of responses 

received so far by the DH have been from Dispensing Doctors.   
 

On a positive note, the Devon LPC recently supported a South West Pharmacy action planning event 

held in Taunton.  Over 70 representatives from LPCs and Primary Care Trusts from the south west 

region heard a number of presentations based on the contribution that community pharmacy could 

make to the South West priorities for improving health.  Local initiatives including the Plymouth 

obesity pilot and the contribution Medicines Use Reviews can make to improving patient care were 

showcased by local pharmacists and there was plenty of opportunity to work with the PCT guests to 

agree some actions to take away and work on. 
 

The key note speech was given by Sir Ian Carruthers, Chief Executive of the NHS South West and he 

urged pharmacy contractors to step out more boldly with new and innovative services for patients.  

Sir Ian recognised that there were a number of challenges both for PCTs and for Pharmacies but he 

felt that the PCTs, LPCs and pharmacists should create an integrated infrastructure to provide 

services to patients in a cost effective manner rather than jockey for position within the NHS.  The 

White Paper (policy) is the consolidation of innovation that has already happened and the 

government now wants to make mainstream. 
 

He felt that small pharmacies in particular needed  to step out in their own right and that the 

pharmacy contribution to better health was very effective but this contribution was not universally 

recognised  and some PCTs were making better use of it than others.  Pharmacies have a big role to 

play and he hoped that PCTs would work with the profession to help it play that role.  A full report of 

the event is available on the Devon LPC website. 
 

The LPC held an awayday recently with the Devon Primary Care Trust to identify how community 

pharmacy could become much more involved in the care pathway design underway as part of 

Devon’s strategic review.  The PCT is currently working on the development of the pharmaceutical 

needs assessment (PNA) to make it much more robust and to bring it in line with the Joint Strategic 

Needs Assessment published earlier in the year.  There is now a commitment from the PCT to work 

much more closely with the community pharmacy profession and to align future services 

commissioned with the priorities highlighted in the PNA.   
 

Sue Taylor, with local pharmacists, also gave a presentation on the Pharmacy White Paper to the 

Torbay Professional Executive Committee to raise awareness of its members,  and to start 

discussions about involving pharmacy much more closely in local working arrangements. 
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 Attachment – Seven Days to go to influence the future of community pharmacy 



 

Will winter bring a medicines shortage? 

 

You may have seen some of the recent 

news articles in the national and pharmacy 

trade press concerning the risk of drug 

shortages in coming months of December 

and January. This situation has come about 

because of the impending price reduction of 

branded medicines that the Department of 

Health has negotiated with major drug 

manufactures. 
 

The reduction negotiated of around 5% in 

what the NHS will pay for its medicines 

takes place on the 1
st
 of January 2009 and 

this could lead to pharmaceutical 

wholesalers reducing their stocks of 

medicines in the run up, so that they lessen 

the financial loss on the stocked items. In 

addition the recent fall of the pound sterling 

is making the export of medicines from the 

U.K. a more profitable proposition for 

parallel traders, so this too could also take 

its toll on medicine supplies in the U.K. 

 

The above factors could adversely affect the 

timely supply of medicines to patients over 

the seasonal busy month of December. 

However recently there have been 

meetings between the Department of 

Health and wholesalers to try and mitigate 

any unwanted adverse effects. These 

meeting have lead to a delay for part of the 

price reduction scheme which will affect out 

of patent medicines, this now will not 

commence until at least April 2008. It is 

hoped that this action coupled with an 

agreement between wholesalers and 

manufacturers on sharing the financial loss 

of the price reduction will provide certainty 

of medicines supply over the key Christmas 

period. 
 

 
 

Smoking Cessation 
 

We continue to receive complaints from pharmacy contractors signed up to the 

Devon smoking cessation LES that the numbers of people going through the 

pharmacy scheme are very low and staff are finding it difficult to recruit.  Don’t 

forget the publicity materials that you will have received in your pharmacies recently from the 

Smokefree South West campaign.  Make sure you display posters and leaflets prominently in your 

pharmacy.  The LPC recently produced a resource to help you and your staff get started – for further 

copies contact the LPC Secretariat, or look on the LPC website. 
 

 
                   

Oral Anticoagulation 

                                                                               
 

A reminder that in the new Oral Anticoagulant Therapy pack introduced in October 2008 by the 

National Patient Safety Agency, it states that the patient must present their most recent treatment 

record form when requesting and collecting a repeat prescription for anticoagulant therapy. 

 

All staff within the pharmacy should be aware of this new recommendation and the requirement to 

check both the INR results and dosing instructions when dispensing repeat prescriptions to all 

patients. 
 

For more information see NPSA Alert 2007/018 “Actions that can make anticoagulant therapy 

safer”. This and the Pharmaceutical Journal insert “Anticoagulant therapy: information for 

community pharmacists” can be accessed at: www.npsa.nhs.uk/health/alerts/anticoagulant.  The 

LPC also produced a local resource for pharmacy teams that can be accessed via our website  
http://www.lpc-

online.org.uk/bkpage/files/115/online_documents/microsoft_office_outlook__pharmacy_anticoagulent_training_brief.pdf 

                                                                              

 
 

 



 

Emergency Hormonal Contraception 

 

The Devon PCT’s recently launched LES has generated a lot of interest from pharmacies in Devon.  

There are already nearly 60 pharmacies signed up now to the service, which will provide good 

coverage and increased access to young people for this service.  We are currently working with the 

PCT to improve access to the Chlamydia screening programme through pharmacy and hope to have 

some news on this shortly. 
 

 
 

Are you an IT phobe? 
 

The PCTs in the south west are being challenged to increase the number of bar codes being 

produced by general practice.  This is being limited to those GP systems that are technically able to 

produce the prescriptions, but none the less have a target of 40% to achieve.  In pharmacy it is very 

easy to become complacent about bar coded prescriptions and feel the pressure is off, however if 

the volumes increase from general practice, then the spotlight will be firmly upon pharmacists to 

demonstrate their usage. 
 

What can you do now? 
 

If you are seeing bar coded prescriptions, then please scan them and tell the LPC about your 

experiences (Good and Bad).  Some pharmacists do not use the bar code because it “slows the 

system down”.  As far as I can tell this is a red herring and the system is operating well.  There are 

times when the connection might be unavailable, but these are limited, so please try to scan the bar 

codes, it is only through your experiences that improvements can be made now. 

 

If you have examples of when the system did not work, I would be happy to hear about them.  The 

resolution could be local (at the GP surgery) or perhaps the way the system is being used, or there 

may need to be a national change, but unless the problem is identified it cannot be addressed. 
 

 
 

NHS net 
 

NHS net is the secure network used within 

the National Health Service that allows for 

the transfer of encrypted patient 

information.  To you and I, it is an approved 

safe email system.  In Torbay and Devon we 

are hoping to trial the use of NHS net within 

community pharmacy and we are looking 

for volunteers to pilot the system.  NHS net 

will allow email communication with your 

local practice and the PCT.  The system will 

involve adhering to an SOP to regularly 

check the email for alerts.  If you would like 

to be part of the initial pilot please contact 

Jonathan Kerr at the LPC office. 

 

 

 

The next full LPC Committee meeting will be held on 

Monday 8
th

 December 2008 (7.30 pm) at the 

Secretariat Offices, Deer Park Business Centre, Haldon 

Hill, Kennford, Exeter, EX6 7XX.    

   

If you are interested in attending as an observer 

please contact the Secretariat on 01392 834022. 
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Seven days to go to influence the future of community pharmacy 
 

The Pharmacy White Paper – Does it matter?  If you work in a community pharmacy, well, yes it does 

matter!!   
 

The Department of Health is currently running its’ consultation on the Pharmacy White Paper.  It ends on 

the 20
th

 November 2008.  There is still time for you to respond and to make it easier for you, the LPC has 

prepared some briefing sheets on each section that are downloadable from our website  along with the 

response template that can be emailed to PWPCONS@dh.gsi.gov.uk or posted to: 
 

Gillian Farnfield,  

Department of Health,  

Medicines Pharmacy and Industry Group 

Area 453D, Skipton House,  

80 London Road,  

London SE1 6LH 
 

The consultation is made up of 49 questions divided into each chapter of the White Paper.  You can 

respond to all or just part of the consultation, as long as you identify which questions you are answering. 
 

Each question usually has three tick boxes for YES, NO or NOT SURE, with space for additional comments, 
 

To help you make up your mind whether or not you need to respond here are some points to for you to 

think about. 
 

There are always some consultation documents out from the NHS – is this any different?  Isn’t everything 

already decided?  

The outcomes of this consultation will impact on the way every pharmacist practices pharmacy in the 

future.  Control of entry of new pharmacies will be entirely at the local PCT discretion; poor performance of 

a pharmacist may lead to the PCT preventing pharmacists from working locally; dispensing doctors may be 

able to dispense to all patients on their lists and supply OTC medicines.  You may recall the consultation 

about the Office of Fair Trading Report and the original control of entry proposals, the number of responses 

and strength of feeling certainly contributed to a less radical response than may otherwise have happened. 
 

So, what is it all about, in a nutshell? 

It will give greater control to the PCTs to allocate and remove pharmacy contracts. Contracts will no longer 

be for life and will be dependent on meeting quality standards and outcomes performance managed by the 

PCTs. Individual pharmacists will also have to comply with local performance arrangements in order to 

continue practising. Dispensing practices could either become full pharmacies or be restricted to areas that 

have no other pharmacy near the surgery. 
 

I am a single handed independent pharmacy - why should I be interested in additional services? 

As the remuneration package for pharmaceutical services develops there is likely to be a change in 

emphasis around payments. A pharmacy will not be able to rely on prescription income exclusively and will 

have to look at an element of additional services to survive. 

Also, if the control of entry regulations change to enable PCTs to manage the process through their 

Pharmacy Needs Assessment, then if there is a need for some additional services in an area and you are not 

willing to provide them, the PCT may look to award a new contract to meet their need. 
 

Over 90% of my business is income is from NHS prescriptions, nothing else interests me. 

See above 
 

I have no dispensing doctors near me - why should I be concerned? 

Any change to current regulations could possibly lead to all GPs being able to dispense and possibly sell a 

range of OTC medication from their surgeries. Suggesting that only GPs in remote locations can dispense 



 

will most likely lead to a flurry of applications of GPs wishing to open pharmacies in larger market towns 

from their premises. 
 

No exempt category/100 hour pharmacies have opened in my area why should I care? 

100-hour exemption pharmacies are currently the most popular way of obtaining a new contract.  If market 

forces allow it, it is likely there will be an application in your area sooner rather than later. 

But the LPC is sending in a response, my single response won’t make a difference will it? 

Individuals are voters whereas large organisations are not. The impact of five pharmacists responding is at 

least five times more effective than just the LPC.  The more people that respond the greater the impact. 

 

Where can I get more information?   

The LPC office and LPC members should be your first contact point. 

 

Do I have to put my name and address to the reply? 

Yes. This is really important without these details your views will be discarded. 

 

There is only one week left.  Which areas should I concentrate on? 

There are number of important questions so focus on the ones that have the greatest impact on your 

situation.  For example, if you are employed or are a locum, you may have concerns over the 

supplementary list questions and the implications of the Safeguarding Vulnerable Groups Act.  If you are a 

pharmacy contractor, you may be more interested in the control of entry and dispensing doctor debate.  Or 

you may be interested in the ability of PCTs to own pharmacies via LPS schemes. 
. 

Why can’t I just print off a letter written by the LPC office and sign it? 

Duplicate letters are only counted as a single response and therefore do not count towards the views and 

are a waste of time and effort. Partial responses to a number of questions are much more effective. 

 

What do I have to do, I have never responded to a consultation before? 

Most questions listed on the response form require a tick to either yes, no or unsure and allow for the 

addition of comments to back up the answer. Should you have any specific queries regarding any question 

you can obtain advice from the LPC office. If you are short of time you could respond to all the yes / no 

questions without adding additional comments. A large part of the consultation outcomes will be based on 

the percentage answers to each question. The additional comments will be used to inform the thinking of 

how decisions are made. 

 

The local PCT is only interested in working with GPs,  this doesn’t involve me. 

The LPC encourages two way communication between all clinicians including pharmacists and 

commissioners of services. We would like to encourage all pharmacists to start being more involved, taking 

an interest and demonstrating their value as providers or services. 

 

I am a locum, this does not concern me. 

As a pharmacist you should be aware of far reaching issues involved in this consultation, which could 

ultimately affect the availability of locum work and the type of duties expected from a locum pharmacist. 

 

I am a senior area manager for a Multiple, this does not effect my branch profits this year. 

This is a long term strategic plan which can ultimately affect the prosperity of your organisation and the 

security of your employment. 

 

How can I engage locally and make a difference? 

Read the edited summary provided of the key points in this consultation (www.devonlpc.org) and ensure 

your feelings are expressed back to Department of Health. 

 

This is an LPC function to respond and does not involve me. 

The more individual responses that are received, the more influential the pharmacy voice will be in shaping 

our future. 

  

For further information please go to the LPC website; otherwise the consultation and response form can be 

downloaded from:www.dh.gov.uk/en/Consultations/Liveconsultations/DH_087324.  



 

 
 
 

 


