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ALL-PARTY PHARMACY GROUP

www.appg.org.uk
________________________________________________________________ ALL-PARTY PHARMACY GROUP INQUIRY INTO
THE FUTURE OF PHARMACY
QUESTIONNAIRE
The All-Party Pharmacy Group launched its Inquiry into the Future of Pharmacy on 21 June 2006.  The Group welcomes views on issues relevant to the Inquiry from any interested organisations and individuals.  The Group’s focus is pharmacy in primary and secondary care in England, though it will be interested to hear views about pharmacy in the other home nations.
This questionnaire is intended to provide a structure for responses, but it is not intended to be an exhaustive set of questions.  The Group is interested to hear the views of stakeholders on the issues included below.  Wherever possible please give reasons for your answers or views.  Respondents may choose to write their own submission without using this structure and may focus on issues relevant to the Group’s Inquiry but not included in this questionnaire.  Section
10 provides you with an opportunity to think radically about pharmacists’ role in entirely new health care services.  The

Group is particularly keen to hear new thinking.
Please ensure that your submission is as succinct as possible.  The Group welcomes submissions by Friday 29

September 2006.  Views submitted after that date will still be accepted but the Inquiry will have progressed by then and the Group may have already formed its views on some aspects.

Please send your submission by email to louiseappg@luther.co.uk or by post to Dr Howard Stoate MP, Chair All-Party
Pharmacy Group, House of Commons, London SW1A 0AA.
Further information about the Inquiry is available on the Group’s website www.appg.org.uk
1.        Pharmacy services
1a Do you believe pharmacy services should expand or would you prefer to see a period of consolidation?  Please give reasons for your answer.

1b What are the priority areas for the development of pharmacy services:  public health and well-being, medicine management, long-term management, prescribing, or others (please specify).
1c How can pharmacy help to address the four goals set out in the White Paper, Our Health, Our Care, Our Say? The White Paper can be viewed at the Department of Health website www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/Modernisation/OurHealthOurCareOurSay/fs/en
1d What is your view of how the community pharmacy contract in England should evolve?
1e What should the Essential Services list consist of?
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1f Which other services do you believe should be in the Advanced Services list?
1g How can Enhanced Services be developed, and what more can be done to encourage the uptake of Enhanced
Services?
1h Should dispensing medicines remain the principal Essential Service in community pharmacy?
1i Should pharmacists be providing more services away from the pharmacy (e.g. to patients at home)?
1j In hospital pharmacy, is the role of consultant pharmacist likely to become the norm?  What other service developments do you wish to see?

1k What do you see as the main barriers to progress in the development of pharmacy services, and what are the actions you would take to remove those barriers?
1l How many PCTs have commissioned Enhanced Services.  Is that number likely to increase this year and next?
1m In community pharmacy, services are provided through contracts between the NHS and pharmacy companies, some of which are independents, some are multiples.  Should this remain the case or is there merit in the NHS developing service contracts with individual pharmacists in the community?
1n What will be the impact of the introduction of Pharmacists with a Special Interest?

2.
Perceptions of pharmacy
2a Please summarise your perception of pharmacists as health professionals.

2b Is the pharmacy profession seen as an integral part of the team of NHS healthcare professionals?  If not, why not?

2c In community pharmacy, is the combination of a retail and professional role a positive or negative factor in the way that the profession is perceived?

2d How do PCTs, GPs and other community health professions regard community pharmacists?  What do they see as pharmacists’ area of expertise or strength?  Have these perceptions changed since the introduction of the new community pharmacy contract?

2e In hospital pharmacy, how do Trust managers and other health professions regard pharmacists?  How and why has this changed in recent years?

2f Whose responsibility is it to enhance perceptions of pharmacy?

2g What actions could the profession itself take to enhance the way pharmacy is perceived by stakeholders and the public?

2h Should all community pharmacies providing NHS services display the NHS logo prominently?
3.        Financial arrangements
3a Are the remuneration and reimbursement arrangements under the contract clear and transparent, and do they incentivise pharmacy contractors appropriately?  If not, what changes should take place?
3b What changes would you wish to see in the financial arrangements for pharmacy, given that overall NHS financial resources are under pressure?

3c Across pharmacy practice, how has the NHS overspend affected services?  Please provide examples where you can.
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4.        NHS reforms
4a How have the structural and organisational changes in the NHS affected pharmacy?  What have been the positive effects?

4b Has the devolution of budgets to local level provided opportunities for service innovation?  Would those opportunities be greater if budgets were consolidated regionally or nationally?  If so, please explain why.
4c What effect will practice based commissioning have on pharmacy services?  How can PBC be used to develop pharmacy services?
4d How effectively do PCTs take account of pharmacy’s role and potential contribution to meeting local health needs? Are there any changes that you wish to see?

4e To what extent does the forthcoming reorganisation of PCTs hinder the development of pharmacy services?  What can be done to minimise the hindrance?
4f Are there any structural or organisational changes in the NHS that would assist the development of pharmacy services?

5.        Collaborative working
5a How well do pharmacists collaborate with other health professions in primary and secondary care?

5b Have working relationships between community pharmacists and GPs improved since each profession began working under its new contract?  If so, how?

5c What steps should be taken to improve the working relationship between community pharmacists and GPs?

5d Are community pharmacists today undertaking more work that previously was done by GPs?
5e Are there elements of GPs’ role that could and should be carried out by pharmacists?

5f What steps need to be taken to ensure that GPs, nurses and pharmacists provide ‘joined up’ services without unnecessary duplication?

6.
Location and access to community pharmacy services
6a How accessible is community pharmacy for patients and the public?

6b What steps could be taken to improve access to community pharmacy services?

6c Do the exemptions introduced in the Control of Entry regulations in 2005 increase access?  Have they created any access problems?

6d Should the Department of Health’s review of Control of Entry reforms result in any further changes to the regulations?  Please give reasons for your answer.

6e What changes do you want and expect to see regarding the location of community pharmacies?  Should there be an increase in the number of health centre pharmacies, walk-in centres containing pharmacists or more internet pharmacy services?
6f Should pharmacists be away from the pharmacy providing services to patients at home, and working with other health professions, or should they be based primarily in the pharmacy?

6g Are there are any other factors affecting access to pharmacies?
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7.        Regulatory matters
7a In the dispensing process, what justification is there for the final check by pharmacists?

7b How will the change from personal control to responsible pharmacist help in the development of pharmacy services?

7c How is it possible for a pharmacist to carry out remote supervision without compromising patient safety?
7d How should pharmacists be regulated in future?  Should regulation and professional representation be entirely separate, as it is in the case of other health professions?
8.
Pharmacy education and development
8a Are pharmacy degree courses producing pharmacists who can deliver a new range of services?

8b What changes need to be made in pharmacy degree courses to ensure new pharmacists can meet the requirements of the NHS?

8c Is the current state of pharmacy practice in primary and secondary care likely to be attractive to today’s pharmacy graduates?  If not, what needs to change?
8d What are the professional expectations of today’s pharmacy students?
8e Is continuing professional development in pharmacy adequate to ensure that pharmacists can take on a broad range of roles and responsibilities?  How does CPD need to change?

9.        Information technology
9a What steps need to be taken to ensure pharmacists in primary and secondary care can access/provide information from/to NHS colleagues electronically?

9b What steps has NHS Connecting for Health taken to consult the profession on the National Programme for IT? What further measures could be taken?

9c What are the priority areas for action and whose responsibility are they?

9d How will developments in NHS IT change or improve pharmacy practice to the benefit of patients?
10.
Blue sky thinking
Are there completely new areas of patient care and provision of services in which neither pharmacists nor any other health professionals are engaged, but could be undertaken by pharmacists?  If so, are there barriers preventing such developments and what needs to be done to remove those barriers?
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