
W
ith the background of the NHS
Improvement Plan1 driving more
personalised care for patients, with a
sharper focus on managing health
and wellbeing rather than just disease

and more localised decision making, it is
understandable that there would be a new
vision for better integration of community
pharmacy into such an improved NHS.

The new Pharmacy Contract has been
designed to deliver this vision in terms of
engaging pharmacy more fully in primary care
by building services and protecting pharmacist
income while increasing transparency.

Some Industry marketeers may be forgiven for
thinking that community pharmacists, whose
role in primary care has been well established for
many years, would turn out to be Luddites when
it comes to this new Pharmacy Contract, which
is due to come into effect on 1 April, 2005. They
might even expect some pharmacists to say a
post-Christmas ‘bah humbug’ to Government
inspired changes. But they’d be wrong and could
even miss out on a major marketing opportunity
in the days to come. 

According to the Pharmaceutical Journal2,
the official journal of the Royal Pharmaceuti-
cal Society of Great Britain, an overwhelming
number of community pharmacists have voted
‘yes’ to the new contract in recent research.
The survey, which was conducted by the Phar-
maceutical Services Negotiating Committee3,
which represents community pharmacy on
NHS matters, had the phenomenal participa-
tion of 74% of community contractors - 92.5%
of whom voted in favour of the contract.

The commitment of the PSNC and commu-
nity pharmacists was further emphasised by
PSNC chairman Barry Andrews’ response to
the survey results: ‘We are delighted that con-
tractors have demonstrated so clearly their
strong desire to develop NHS services,’ he
said. Sue Sharpe, PSNC chief executive added
that the PSNC’s focus would be on helping to
manage the transition and on building closer
working relationships with PCTs and GP prac-
tices. Even Health Secretary, John Reid, was
enthusiastic about the survey results, being
moved to comment: ‘From April, patients will
gain a better, more flexible service from their

pharmacist and a broader range of services.’
Furthermore on the PSNC website3, Barry

Andrews states: ‘The changes in provision of
health care, the new GMS contract and the
appreciation of the skills of pharmacists mean
that the Government, PCTs, GPs and others
all want to make greater use of pharmacy.’
Rosie Winterton, Minister of State at the
Department of Health, is also quoted as saying:
‘My ambition remains to realise community
pharmacy’s future as an integral part of NHS
primary care provision, embedded in NHS
thinking and planning - whether through
helping patients make better use of their med-
icines, promoting healthier lifestyles, or pro-
viding innovative services that really do make
a change to patient choice locally.’ 

So it’s quite clear then: pharmacists, their
representative bodies and the Government all
want to improve the community pharmacy
offering, meaning that they embrace the new
contract and patients are apparently going to
love the new services. We are clearly about to
enter a new era for pharmacists.

But, before we look at the opportunities for
the Industry to give pharmacists more atten-
tion and establish more strategic relationships
than the traditional information seeking,
order taking, commercial tail management
and ad hoc pharmacy ‘disease awareness’ ini-
tiatives, we need to understand what this con-
tract is all about.

Much has been written about the GMS
Contract (including by me), but again one
could be forgiven for thinking, due to perhaps
less media exposure, that the Pharmacy Con-
tract may be of a lesser significance. In actual
fact, the Pharmacy Contract is very signifi-
cant. Firstly, it has a different set of impacts,
which if implemented correctly, will deliver
the aspirational goals already discussed and
radically improve the community pharmacy
service. Secondly, the Pharmacy Contract is
also designed to ensure that it supports the
needs of the GMS Contract.

So given its relevance, what are the main
components? Well, given that the aims are to
support better personal care, promote
improved public health and chronic disease
management, there are three parts - essential,
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advanced and enhanced services. 
1) Essential services. Offered by all contrac-
tors, these will include:
• Dispensing
• Repeat dispensing
• Signposting patients to other healthcare

professionals
• Clinical governance
• Public health, and
• Medication waste disposal.
2) Advanced services. These will require com-
pletion of accredited training and the avail-
ability of suitable facilities and will include:
• Medicines’ use review

Pharmacists will undertake face-to-face con-
cordance reviews with patients to assess any
problems with current medication and its use.
Patient knowledge of the medication having
been assessed will be feedback to their GP,
leading to increased patient understanding of
their medication and why it has been pre-
scribed, enabling problems to be identified and
addressed. 
• Prescription intervention service 

This will be initiated by any ‘significant’
issue with a patient’s prescription, with actions
including suggestions for substitution based on
local protocols, changes to improve patient
concordance, dosing optimisation and syn-
chronisation of prescriptions, all of which
would be fed back to the prescriber via stan-
dardised paper or electronic processes. The key
outcome will be improved quality of prescrib-
ing and therefore patient care

3) Enhanced Services. These will be broad-
ly agreed nationally, with PCTs commission-
ing specific services at local level, and will
most likely include some of the following:
• Management of minor ailments
• Screening for diabetes
• Substance misuse services
• Coronary heart disease screening/healthy

living service
• Disease specific medicines management services
• Palliative care services
• Emergency hormonal contraception service
• Full clinical medication review
• Concordance services
• Out of hours service
• Care home and intermediate care services
• Prescriber support services (practice based)
• Home care services-domicillary assessments
• Head lice management service
• Smoking cessation service
• Gluten free food supply service
• Needle Exchange Service
• Services to schools

However, according to the PSNC, this is very
much the ‘first pass’ list and services may devel-
op over time as the needs of patients, PCTs &
NHS evolve, with it being envisaged that cer-
tain of these enhanced services will eventually
become part of the essential category.

Indeed at a recent Pharmaceutical Market-

ing Society Meeting4, Chris Town chief exec-
utive of the Greater Peterborough Primary
Care Partnership, commented that he too
could see PCTs taking the opportunity pre-
sented by the Pharmacy Contract to move the
basic service rapidly into the advanced arena.
Furthermore, he predicted that there would be
much development of the enhanced services
over the next five years.

Speaking at the same meeting, Beth Taylor,
principal pharmacist, community health, at
London Specialist Pharmacy Services, said
that given the reality of pharmacists becoming
supplementary prescribers, they have now two
roles. Firstly as prescribers in their own right
and secondly as advisers and dispensers of pre-
scriptions to other practioners. As a result the
new contract’s service provision may well be
the best context within which the benefits of
pharmacist prescribing may be maximised.

So what does this mean for the Industry,
which may have at times treated community
pharmacists as of secondary importance? One
view is that of Brian Gunson, chairman of
Munro & Forster Communications, who said:
‘It does indeed sometimes seem that the Indus-
try has always felt that it was nice to engage
with the pharmacy profession, but the new con-
tract opportunities mean that the Industry must
engage.’ Brian further notes that, as there are
over 6 million daily visits to UK pharmacies,
pharmacists are uniquely placed to provide a
cornerstone of public health over the next five
years. ‘Take a good look at the opportunities as
marketers and get involved,’ he suggests.

So, having outlined the broad support for
the contract and some of the detail of the ser-
vices, it is clear that is time to look at how we
in the Industry can support pharmacists in
delivering these patient benefits. Once every
aspect of the contract is considered in depth,
immediate opportunities begin to spring to
mind. Perhaps the creativity which many
pharmaceutical companies have deployed in
supporting GPs’ achievement of their GMS
Contract objectives could also be relevant
with the Pharmacy Contract.

Indeed, given that the pharmacy contract is
designed to complement the GMS contract,
there will surely be many opportunities for such
integration and synergy leading to mutual ben-
efit for companies, doctors, pharmacists, PCTs,
other supplementary prescribers and most
importantly, those at the centre, the patients.

Maybe at the start of 2005, we really are at
the beginning of a ‘brave new (healthcare)
world,’ in the UK. The key, as ever, for the
Industry and individual companies, will be
how we set our strategies. Will we be thought
leaders who engage proactively with this new
environment or laggards who try to react once
the world has changed? No prizes for guessing
which type of five-year strategic plan is likely
to be more successful! ▲
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