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Thelndepedentinquiryinto a ProfesionalBodyfor Pharmacy

Communityharmac$cotlands theomganisatiowhichs recogniseith NHS legislation to represent
the communitpharmacygontractsrengaged in the delivery of NHS pharmaceuticehreservices
withirScotlandn additionvealsoprowdeotherservicesorourmemberswhit overalinaybestbe
summedpasNIPIRor:

I Negotiate
' Influence

I Promote

I Inform

I Respond

Currentlythereare just less than 1200 pharmacyontractslocaed in communitiethroughout
Scotlandwherethe majaity of the pharmacistand pharmacyechniciansrhopractisehereare
employed/Vemaintaiclosecontactiththecaresponding bodies in England(PSNC)WalegCPW)
andNortherirelandPCCNI).

Ourprimefocusin recentyearshas beenthe buldingup of the newpharmeeutical care service
contracin orderto delivehealtbarebenefitor the poplationof Scotlan@dnd to securea viable
future for our members. Sincethe publicatiomf The RightMedicinethe governmentSsategy
documerfbrpharmaceuéibcarein Scotlandhetopicsoveredvithirournegotiationsavewidened
considerabgndweha\e theeforestartedo buildupourknowledgentopicshotprevioug covered.
TheendoseddocumenftAnnexA) provdesan illugrationof currentactivityareas.Manyof the®
areasmightpreviouslfhavebeenthoughto lie withinexdusvelythe remitof a professionddody.
Howevewiththeadvenbfthedewlvedadministratiomais nealedis appropriat@pufromthose
on the groundvhohae knovdedgeof whatis actwally happening. We are not convinced that the
professionabdyGsirrenset-upfNaionalBoardss abletodelierthat.

We haveconsideredarefily the documenprepagd by the InquiryTeamandthe questionsvhich
havebeenposedutbeforeattemptingp answethemwe decidedo approacithe probleniroma
differenaingle.

When Trust,Assurancand Safetywas publishedthe Gorernmenset out its decigon to forma
General Pharmaceutical Council (GPhC)responsiblertheregulatinoftheprofessioandsuggested
thattheprofessioalsoneeded:

Osstrongandclearvoiceto assumehecriticatesponiilityof a roleakinto that of a Royal College.
This should be a learned and authoritativeorganiation, suppontig science professionalisand
innovatiom the scienceandpracte of pharmacy. It should have an importantolein revalidation
arrangemengndcontributé@s expertis to thenewGPhGvhichasthe regulatonyillsetobjective,
measurabktandard$ortheregulationftheprofession.O

Sincghenthepharmaceutigadesshascarriedittle debateabouthenatureof thisstrongandclear
voiceandfarmoreabouthecurrenpeceiveghortcomings RPSGB.

Itappearso usthatin reentyeargpharmachaslost itsfocus. Theréhasbeenincreasingmphasis
onregulatorgrovisiomandlessonprofessionasuesPerhapshisis onereasoriortheproliferation
in the number of bodies and specialist interesgroupswhichmaybe donggoodwork putis thatwork
wantear beingproperlgvaluated3 thebestpracticéoeingdenfiedandthentakerforwardThe
answetothesequestions probablpno®heotheproblemvecurrentiyhaves thattooofenthese
groupgiveoutconflictingnessages.



Devolutiomas also broughtertainproblemdo the forefrontFar too frequentlystatementfrom
RPSGBspeakaboutannounceemtsin healthpolicyin Englandatherthanthe other parts of the
UnitedKingdomSometimeRPSGBstaff appeargo be unawaref whatis happeninglsewhere.
Often RPSGB announces new services whicharenotactuallyeleantto memberthroughouheUK.
Thatsnotgoodortheprofession.

In orderto considewhatthisstrongandclearvoi@ mightneedto articulateve hawe takenas our
startingpointhefunctionsftheRegulatointheCarteReporit is suggestethatthefunctionsfthe
proposed GPhC can be grouped under the following headings:

I Settingindpromotingtandards

I Educatioandtraining

I Registration

I FitnessoPractise

Thathensuggestthefollowinguestions:
I Settingndpromotingtandardrwhat?
I Educatioandtrainingodowhat?
I Registraticio dowhatandperhapsvhereandwhen?
I Whatarewepractisinthatweneedo befitfor?

Mostpharmacisi@ndtechniciansyorkin someway or otherin thedeliveryf healthcarpolicyfor
the NHS.As examplegheirrolescanvaryfrom workon the developmerind productionf new
moleculegshroughmeetingthe needsof patientswith repeatpresaptionsto involvemenuvith
extremelgpecialisedrugdeliverynodelsfor paticulargroupsof patientsSincedevolutiorthe
Governmeirt Scotlantiaspursuedsownpoliciesnrelatioro healti{asis alsoopeno Walesand
Northerrelandandit maybe necessario questiomhetheionevoices sufftientforthewholeof
theUK.

Wehavendicateth thetextwhicHollowsvherewetouchupommattersaisednthequestions.

It seemdo usthattherearekeyroles(Questiong-IV and XV, XVIV) for this body akin to a Royal

College in:
I Providing strongandclearvoiceothosevhoformhealttpolicy

I Providinmputothedevedpmenofethicastandards

I Determininghereheres neweducationandtrainngneedandhowthatshoule met,at
whateveevelandfeedinghatinformatioto GPhC

I Supportinghe professioand encowagingpharmacist® identy howtheirdifferenskills
complemeetichotherathethandistane themselvesirouglspecialiggroups

I Promotingwarenessfwhattheprofessiodoesbour role is not to take medicines off the
shellandhandhenmoverafteralongwait

I Gatheringpgetheknowledgesvaliating it and if it is of benefit, workingouthowto takeit
forwardh conjunctiowithothers

I Supportingractitioner® achéverevalidatiorequirements

I Contactingtudentandofferinghemeary involventwiththeprofession

I Providing a publishing service

Inadditiont maybehelpfuforthebodytolookat:

I Supportingpecialisesr advancedgracticeperhapsas suggestedn the Carter Report
througlheformationfanAademyfPharmackractice
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I Lookingt the formatiof an Aadeny of Pharmeeuticabcienceso providea forumfor
pharmaceuétscientists
I Providing functiomkinto RPSGB®BgnevoleiBodety.

It shouldalsobe clearfromtheoutséthat the new body should notseekto duplicatéhefunctionsf
existingbodieswith clearlydefinedroles.We do not see the needfor the newbodyto provide
insurancertradeuniorfunctions.

Funding(V)

Thenewbodyfacesanuncertaifinancialuture Theremayberoks it wouldwvishto carryoutbutis
notin a positioo dosoinitiallylt mustfferservicesvhichmemberwillvalueandwanto payfor.It
hasto seekto beindusie rathethanexclusivdt willhaveto explordnowit canformlinkswithother
bodiesuchasanAcademgfPharmaceuticatienes.

WeOsuggesthatonewayforwardvouldbe for the organisatioto focuson meetinghe needsof
membersrelationto theforthomingevalidatioprocessesSSimilaworkhasalreadyakerpla@ in
NewZealan@ndweshouldeabletolearnfromthat.

If the decisiorwasto go aheadwithan Academyf Pharmacyracticethenmembershipf that
Academghouldeexaminatidmasedandapplicantaould have to pay a fee to sit the exam.

The Fnandl and Economi&valuadbn conductethy NERAEmnomidConsiltingconsidereéive
optiongornetadditionalostsandstates:

I Ouranalysigftheincrementabstof optionsuggestthatOgion3 is preferretb Optiort
and5. Thissuggestshattheoptiorwherea RoyalCollegevoles fromtheRPSGEndother
expertisée regardeads preferablen costtermsto optionsnvolvingts establishment a
lessintegratechanner.

I Wenotethatthe deliery of opton 3 is not entirely within the controlof the Departmerdf
Healthlt depend# partonchoies madebytheRPSGRandits membeship.Inthecontext
of theoveraltostsof theregulatorgystenthe differentldbetweer©ptior8 and5 (atless
thanlOpercentydoesnotappeasufficienb precludelevelopmentoptiorb shouldption
3 appear infeasible.

This second point has been sadly lacking in debate so farandmustbe broughto theforeandto the
membership&gention.

Structure (M DXl and XXIX DXXXV)

We are in favourof a completelpewbodynotthe RPSGBn a differenform (VI-VIII)Existig
organisationstherthanthosewhichhavea defired statutoryole suchas the negotiatingodies,
wouldhenneedoweighupwhetheiitis appropateforthemio contributéheirskillsto thenewbody
andworkwithothergo develophenewentityornot(1X-X).

The use of the title (Royal CollegeGss likely to mean thatits viewswillcarrygreagr authorityat leastin
theshorterm(Xl).Longermits use is debatable.

Governanceouldrequirghatthe body had a constitution or a charter. The success or otherwise of
performanaggainsobjectivewillbequicklyapparerromconsideratiaifeeincome.

Ourpreferences for a Scottishbodywhichcan speakauthoritativetyn what actuallyhappensn
Scotlanéndputthemessag@n therightcontext. The existing structure of RPSGB Council-directed
devolve®8oardsloesnotprovide¢hatandthereshouldenoneedorefertoa UKgoverning body.
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ThereshouldecorrespondirnmpdiesortheothercountiesintheUK.It maybe sensibl¢henforthe
officersof thesefourbodieso meetperiodicallio sharebestpracticeand see whethethereare
opportunitidsrsynergistiworking.

Committeeshouldconsst of electednembersvithadditionageatsfor Olt©memberswe do not
favourspecificecognitiofor differensectorsbut the introductionf list members in the Scottish
parliamentagfectiopro@sshasgiversmallesectorsheopportunitp makeheirvoiceheard.

Theinclusionflaymemberenthecommittestructurés unnecesaryinthefirstinstance.

WesupportheinclusionftheAademyfPharmaceuticatiencesasa componermifthenewbody.
Manypharmaceuticadientistareinvolvedviththedeliverypfthe undergraduateurséoutmaynot
beregisteredithRPSGEorGPhGnthefuture).

Ourviews thattheregulatorgndprofessionaktivitieshoulde conducteftomseparat@remiss
in ordetrto createa clearedistimtionin membersfindsetweethem(XLIIl). Thenewprofessioha
body(ies)shouldhavea basein eachcountryof the UK. CommunitiPharmacycotlandvould
considethedeliveryof regulatorandprofessionalctivitiesromthe samepremised thiswasthe
onlyviableoptiorfora Scottisivody.

StandardgXIIBXIV)
TheRegulatwhouldetthestandardsutthesesiandardshouldeinformetdyprofessionaiput.

Wethinkthereis a distinctioto be madeherebetweemthicahrd professionatandardsihe Cock
of Ethicgecentlylevelopedy RPSGBormsa goodstartingointin relatiorto ethicastandardand
shouldorma basidordiscussiowiththeRegulator.

In relatiorto professionatandardsve comeback to the pointwe madeearliemboutwhatwe are
delivang. Such standardsmust be relevantard comprehensiv®ur particularfocusis on
implementatiahhealtipolicywhid is a mattefortheSmttishGovernmef8G).SGalreadyasan
establishedody NHSQualitympovemenScotlando leadon impovingthe qualityof healthcare,
andsimilabodiexistlswherantheUK.

Discussnson professionatandardsaveto takeplacebetweerthoseinvolvedn the deliveryof
professionakrvices. Therecouldoe duplicatioaf effortif the professionabdy were to pursue this
role.

Educatio XVDXVandXXIBXXVII)

As a Olearneahdauthoritativerganiation@hichsupport®innovatiah@®newprofessionlody
hasto be aheadfthegamelt hasto beworkingputas soonas possiblevhatis neededo support
the development of the profession, utilising the close links it has with those involved in undergraduate
educatiorgndformulatingroposalfor possiblehangeso theundegraduateurriculurto taketo
theGPhClInturntheRegulatr couldcchoosdo commissicendfundtheworkneeded.

A profession#@odyshouldalsobe lookingo fosterinksbetveen pharmacy students and the wider
profession.

The establishmemtf an Academyf Pharmacyracticewouldhelpto en@uragemembersvit

specialisinterestgo joinandif entrancevasby examinatiolinkedto payrent of a fee thenthat
wouldyenerde additionancomdortheprofessioh&ody (XXV). Before we can decide whether the
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Academwouldefinan@llyviableyweneedo thinkwhatit is goingo delierbdoest needspecial
facilitiesndresource®r willit sharethesewiththe professionabdy? The existing specialist groups
willneedto weighupwhehertheyfeelit morebenetialto workthrougla professionddodyor not.In
theinterest®f unityandthebenefibf the professioit wouldseem preferablg X XVII)Againin the
interestefunityhowwouldhe Aadenyseekio buildupexcellencethinthe professn rather than
promoting elitism?

Therearea numbenf bodiesalreadynvolvedvithpostregistratioeducatioe.g. NHSEducation
ScotlandrCPPEIt seemsinnecessy fora newprofessional body to seek to build up this expertise;
rathert shoulctallonadvicdromthosevhoalreadyavet (XX).

Qur view is that a new professional body should be activelyinvolvedh supportingharmacistirough
CPDandrevalidatiorequiementdutwearenotconvincethatthebodyactuallyasto provideny
coursednitidly it shodd concentratenbuildinghelinkswithorganisatioradreadyroviding courses
linked to CPD (XXI - XXIV).

MembershigXXXVDXXXVII)
Weareinfavouofdifferentategoriesf manbership.g.Full, Student, and Associate.
I Studentshouldeoffereanembershgtareducedate.
I Pharmaceugiktscientistsvhoare notregisterd wih the GPhCshoulde offeredAssociat
membership.
I We have canvassed views on whether techniciansshouldoe offerecassociatenembership.
Weareopposetbtechnicianseingffereadnembership.
I Full membersshouldbe desigated as Memberof the Royal Collegeof Pharmacy
(MRCPharn@$cotland)

Distribution of Extgg Assets(XLIV)

Wefeelit is forthememberso decidevhatshouldbe donewiththeassetsandthiscouldbe done
through the submission of a Special Resolution to Council. Provision is made under Article 13 of the
Supplement@harteof2004forthesurrendesftheCharteandthedigosal of assets. This states:

OTh8ocietynayby Spedl Reslutiordetermint surrendethisOurSuppleentalCharteandthe
Charteof 184 3subjecto thesanctionsfUs,Ourheirsor Succesorsin Counit uponsud termsas
Weor Theyconsidefitandwindupor otherwisdealwiththeaffairoftheScacietyin suchmanneas
shall be directed in such Special Resolutionr in theabsencef suchdirectioras the Councishall
thinkexpediait havingegardtotheliahlitiesof the Societyforthetimebeingard if, onthewindingup
ordissolutimoftheSocietyhereremainsafterthe satisfactioof debtsandliabiliies,anypropertypr
fundswhatsoevethe sameshallnotbe distributedmongst the members of the Societyor anyof
thembutshall subjecto anyspedaltrustsaffeangthesamepe givenor transferretb someother
bodyor bodieswithobjets similato thoseof the Societyandthe distributionf whosencomeand
propertisrestrictetbthesameorgreaterextenasthatoftheSociety.O

Views of our Members

Wewroteoutto ourmemberso askfortheirvievs onthenecesty of a separatéodyfor Scotland.
We had50 responses40 in favourof a separatdodyand 10 againstA summaryof the views
expresse enclosedAnneB).

Viabilityof a SeparatécottishBody

Communitharmac$cotlandakesthe viewthatthe bestoptionfor pharmey in Scotlands the
formationfa separat&cottisihody Weacknowledgbatfor someof thesmallespedalismghat
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may createdifficultieput it shoud be possibleo resolvetheg difficultieghroughsuitablgoint
working.

Thecreatiorof a separaté&cottishprofessional body will not be an easy option but we see it as the
correcoption.

January008



vity Areas

Discount rates/
Cat M prices

New distribution
arrangements

Future
proofing

Transitional
rrangements

Remuneration Reimbursement

Service Specifications
Core/Additional

Quality and outcomes framework
nication

tors Infrastructure <

Staff

Manpower/Skill mix
Education/Training

ePharmac




Annex B

Clarke Inquiry

Question: Should there be a new professi onal body specifically for Scotland.

Reply: Yes & Comments.

Or if not a sub group within the ObodyO.

Any new body should promote / publicise strongly the enhanced roles for
pharmacists in the health service e.g. independent prescribing / advanced
services from community pharmacies.

Liguidate what remains of RPSGB and form a separate Pharmaceutical
Society of Scotland.

Pharmacy in Scotland has different roles than that in England, as can be
witnessed by the companies that are controlled by head offices that are based
in England!! This needs to change.

Scrap RPSGB.

Think it is easier & makes more sense to have a Scottish body due to the
difference in contract & government initiatives etc.

If we donOtlo it now we are going to have to do it later.

We have our own parliament which has certain powers to change regulations
in this country so we should have our own professional body to reflect this.

Only if it consults more with pharmacists as currently those making decisions
seem to be very out of touch with the issues that pharmacists are
experiencing with the new contract and the levels of dissatisfaction with the
profession.

With the divergence of the NHS structures in the home countries, a separate
body would be more effective for lobbying purposes.

The above answer is because due to the differing structure of the NHS and
pharmacy surely devolved representation will allow for more local emphasised
prioritising. Lambeth seem disconnected from Scotland in their views on
pharmacy.

With devolution healthcare in Scotland is now becoming more and more
divergent from the English version. The English pharmacy contract and the
Scottish pharmacy contract have huge differences so much that I am not sure
if I could easily transfer to an English shop from a Scottish shop, even within
the same company.

Yes (but must be prepared to fight for the interests of practising pharmacists).
Pharmacists need support and guidance increasingly the RPSGB is seen by
grass root pharmacists as acting against the interests of their members and
more often than not taking the side of the other interested party. The list of
candidates for election to Council of RPSGB rarely includes grass root
pharmacists.

The Scottish contract needs to be overseen by a body specifically for
Scotland.



Annex B

(1)l really appreciate the services NPA offers and donOthink a smaller
organisation would be able to compete on their services / products.
(2)RPSGB never was in touch with real practice, and is even more out of
touch now healthcare in Scotland is changing compared to England. A
Scottish substitute would be great but not in addition to RPSGB. (3) DonOt
waste money on a Scottish RPSGB if so much legal power is retained at
Whitehall to make it useless.



Annex B

Clarke Inquiry
Question: Should there be a new professi onal body specifically for Scotland.
Reply: No & Comments.

I The person believes because of issues it will create around transferability of
pharmacists throughout the UK.

I A Scottish branch of the new body will suffice.

I We need to maintain the GB wide professional body (with a Scottish sub-
committee) to ensure a loud enough voice / sufficient members for a breadth
of knowledge and experience.

I Little need for separate body GMC model is robust. RPSGB voluntary and will
be in 2 years excellent news as they have little relevance.

I' I have difficulty in answering the first question as | feel that front B line
pharmacy increasingly detached from Lambeth house as there is an
OunrealisticapproachQto what process needs to be followed with regard to the
work load involved and the actual benefit gleamed from such of the changes
to the CD register Dtwice in a space of a year.

I While Health and the NHS may be a devolved issue, dividing of devolving
power / influence will weaken the professional standing we have, at a time
when our professional voice must be at its most influential.



