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The Guild of Healthcare Pharmacists represents UK wide around 4,000 pharmacists including the majority of hospital pharmacists, pharmacists employed by Primary Care Trusts (PCTs) and pharmacists employed by other public bodies such as the prisons and the regulatory and inspection bodies.  The Guild is part of the health sector of the union Unite.

We welcome the pause in the parliamentary passage of the Health and Social Care Bill and the opportunity to contribute to the Future Forum exercise. We only hope our comments are not only there for listening but are actually heard.  However, before we comment we must recognise that we have many members particularly in primary care roles for whom the pause has increased their anxiety, insecurity and concerns due to no clear future direction from the centre, although many of the proposed structural changes affecting their employment appear to be progressing with pace.

The role of choice and competition for improving quality

Hence, we would argue with the simplicity of the initial statement that competition improves quality.  We accept that in a simple environment of full and clearly understood information on available options, with clear boundaries around a service with little or no links or inter-dependencies to other services and no distortions, on costs, tax or service requirements in the market that prevent a true level playing field, then there are opportunities for competition to improve quality.  However without these factors, especially in something as complex as healthcare as it is not a utility service, there is a danger of fragmentation, increased costs from contract specification and monitoring and waste from the losses in the economies of scale.  We are yet to be convinced it is not a statement that is based on ideological belief rather than robust evidence.  The White Paper currently appears to be a series of radical solutions and reforms to address problems that are not apparent to many of our members who work and deliver frontline services in the managed sector, whilst dealing with one of the worse financial situations to have faced the NHS.

We would support for England in the current resource constrained environment increased integration similar to the model of care chosen in the other three home countries, where clinicians work closer together in co-operation not competition, co-ordinating services in the interest of patients.  This would, wherever possible, use a multi-disciplinary delivery model between primary and secondary care and between health and social care.  It would be based on the principle of using the best-placed professionals at every stage within the patient pathway. True patient choice will be enabled through high quality and trusted information about a team of health professionals and the services they provide rather than the price that is charged.

We also believe there is a danger in utilising competition, not because we are afraid of competition, but we recognise that in practice it is an unfair playing field for example at the macro level, the private sector makes significantly less contribution to the development of trained staff, the production of research or the delivery of the more complex, inter-linked or “Cinderella” services that are equally essential but where it is more difficult to identify an immediate profit.  Within pharmacy we have seen with the inequitable application of VAT an element of “cherry picking” in relation to the delivery of expensive medications or provision of less complex outpatient dispensing services. Here the choice is being driven by the differential VAT rates charged rather than the needs of patients or on the potential quality of service delivery within the same criteria.  In many ways the additional costs of the agency fees, monitoring the contract and the subsequent need for contract enhancements through initial poor contract specification, even in these apparently simple services, mean that this tax avoidance within the NHS budget leads to overall increased cost to the UK taxpayer -; money that could be used to reduce Government debt or re-invest in other areas requiring public investment. 

We believe there are opportunities for multi-professional working to improve care and pharmacists within hospitals and primary care have delivered improvements in the last few years and we will continue to use our skills to demonstrate the role of pharmaceutical care and effective medicines management in improving service capacity and quality of care for patients.

How advice from across a range of healthcare professions can improve patient care

We recognise and support the views outlined by the Royal Pharmaceutical Society in that Pharmacists in NHS roles within Primary Care Trusts and Strategic Health Authorities have enormous expertise in medicines management, medicines use in patient pathways, and antibiotic stewardship ensuring prescribing is safe and clinically effective. They offer tremendous value to the NHS. These pharmacists must be retained within the new structures to make sure the NHS continues to make the most of the medicines prescribed.  We are particularly concerned on how vital services that are best organised on a regional level such as quality assurance, education and development and medicines information do not have a suitable structure going forward.

The skills and expertise of hospital pharmacists will be needed both to ensure that at the interface the medicines needs of very unwell patients in secondary care are well managed, and that pharmacists in the community are supported with expertise from specialist roles as patients move in and out of hospital.  

The integration of services means that many of these pharmacists utilise their skills working alongside other healthcare professionals to educate and support the prescribing, administration and supply of medication to the benefit of other professionals delivering care, thereby improving their utilisation of medicines to the benefit of patients. There is a danger that with competition and fragmentation of service delivery these types of integrated and intangible benefits, often omitted from contracts, will be lost.

We have raised the difficulties of measuring quality within contract monitoring, the interlinking of service delivery and service specification. One example exists in the simplistic current measures of patient satisfaction of care in relation to medicines. It is clear patients want more advice although this is difficult to identify on a contractual or item of service basis. Currently the NHS uses post discharge surveys and although pharmacists and support staff are ideally placed and often devote significant resources into advising patients on discharge medication the period of time from hospitalisation to survey completion leads to poor feedback to service providers and ineffective performance management.  Similar to other professional representative bodies we believe the primary role he primary role of the regulator Monitor to be changed from promoting competition to protecting and promoting high quality, comprehensive integrated services.

How new arrangements for education and training can support the modernisation process.

The main concern for our members is the issue of scale.  In practice, multi-disciplinary in the context of training and development usually means doctors and nurses and there is a danger that pharmacy is missed off the radar especially if responsibility for workforce planning is devolved down to local employers.  As pharmacists within the managed sector we are also a minority with the profession of pharmacy so there is a further danger with devolution, which is compounded in specialist areas such as quality control for example.  Similarly to improving quality of care we would favour a collaborative co-operative model with a formal structure to give logical planning and structural oversight probably at a regional or for some specialities a national level.  There must be appropriate professional input at the right level to support the modernisation process through the recognition of new practitioners and new roles for example in advanced practice.  It is important that all providers are contractually required to participate and contribute to the development of new roles and the education and training of all practitioners whether within the managed sector or as private sector.

How to ensure public accountability and patient involvement in the system

Consortia Board membership must be opened up to include other health professionals and members of the public from both primary and secondary care. Maintaining the: ‘no decision about me, without me’ view, informed patient representatives must be involved in decisions around which services to commission and what form those services should take. Other professions must also have an input into these decisions, to provide expert knowledge on the shape and type of service to be commissioned and there must be the structure and resources to support this input.  Patients can only be involved in decisions if they have full and detailed information otherwise the process becomes meaningless and focuses on the environment around the delivery of healthcare rather than the options and quality of the healthcare delivery itself.  A major concern that has been raised by members is the potential conflict of independent contractors developing service specifications and commissioning services and the need to have appropriate governance arrangements in place to reassure the public that service delivery is based on patient need not vested interest.  This is compounded as a danger in that the previous split in commissioning and provision may become blurred.  Until we see the proposed structure of these GP commissioning groups we are unclear how they will deliver the skills and competencies in commissioning or how they will link into local authorities who will deliver public health expertise. 

David Miller – GHP President
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