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Lareb Naeem: We're going to move on to our community presentation. So, we have Gill Patterson here with us from Community Farms Scotland and thank you so much for coming along and to our webinar. Gill, it's really nice to have you here and I'll just pass it on to you.

Gill Patterson: Great. Thanks for having me.
So, hi everybody, I am Gill Patterson, I'm Community, actually I’m a policy officer at Community Pharmacy Scotland.

So, for those of you who aren't aware, Community Pharmacy Scotland is a membership organisation that represents community pharmacy owners and their teams throughout Scotland. We act as a single voice for these owners and negotiate with Scottish Government on their behalf. So we negotiate to secure a contractual framework for the provision of pharmaceutical services, supported by a sustainable funding model, which encourages investment in the network.
So today, I'm just going to do a brief overview. I'm going to talk about the network in Scotland, the services that are available in community pharmacies, our vision for community pharmacy in Scotland for the next 5 years and I'll touch a bit on the career pathway as well.

So currently in Scotland, there are over 1200 independently owned or company chemists association pharmacies in Scotland. So the CCA basically just means your larger chains of pharmacies. The size, business mix and hours of premises vary widely from pharmacy to pharmacy, and the distribution is aligned to the population and needs for services. You'll find that there are more pharmacies in areas of high deprivation where there might be a greater need for specific services and a higher demand compared to more affluent areas. This does provide an opportunity for pharmacy teams to tackle health inequalities head on, so control of entry is regulated. This means basically if you want to open a new pharmacy contract and provide pharmaceutical services to the public, there is a robust, robust application process and you must have permission from the relevant NHS health board. That also means that pharmacies are exactly where they need to be in communities.

So, there are some key objectives for community pharmacies in the network to meet. So these are basically delivering quality person-centred services for patients and carers, provide better access and quality access to care, improve public health. This can be through provision of services through education and training and advice. Funding is linked to services that do just this, so there has been an increase in number of services developed to improve health outcomes because the government gets the potential in community pharmacies and what they can provide. Community pharmacy is a united network that offers unmatched accessibility to trained healthcare professionals for citizens and are uniquely placed to provide vital messaging and interventions. We are often the first port of call when people are requiring support for minor, minor illnesses or long-term conditions.

So, I'll just touch briefly on some of the services that are available in pharmacies.

So, all Scottish pharmacies offer core NHS services which are designed to meet the needs of people experiencing minor illness or managing long term conditions. The core services must be provided by every community pharmacy delivering the NHS services. So, the core services are the acute medication service, Pharmacy First Scotland, Pharmacy First plus medicine, care and review and public health services. So, the acute medication service is basically just you're dispensing of prescriptions, the electronic message is sent from your GP to community pharmacies who dispense the medication. 

So Pharmacy First Scotland Since 2006, pharmacies in Scotland have been delivering a national service that offers consultations for common minor health conditions. So this was previously the minor ailment service. This was rebranded in 2020 as Pharmacy First Scotland. This service allows teams to offer advice, treatment from an approved list or referral for common clinical conditions and the eligibility criteria for the service was expanded so this allows the shift of care of these conditions into the community and will relieve some of the pressure and demands on other healthcare services.

As part of Pharmacy First, there are numerous clinical protocols or patient group directions available and this these have been agreed nationally that allow specific conditions to be treated with a prescription only medicine without the need for a prescription. So, some of the areas that this covers is the urinary tract infections, impetigo, skin infections, shingles and hay fever. We also now have Pharmacy First Plus. So, this is an independent prescriber LED service for common clinical conditions. So independent prescribers can use their prescribing, and pharmacies are able to apply for this if they have an independent prescriber available to prescribe for a minimum of 25 hours a week for a minimum of 45 weeks a year and as I mentioned, this is for common clinical conditions. Medicines care and review, this was previously known and replaces the chronic medication service. So, the aim of this is to provide care and support for patients with long term conditions. You would care plan for these patients, do treatment summary reports to GP’s and if appropriate in these patients will receive serial prescriptions. So a serial prescription can remain valid for 24, 48 or 56 weeks.


In terms of public health services, communities pharmacies play a key role in delivering public health services, ensuring that there's a health promoting environment in the pharmacy and provide access to appropriate health education, information, materials and support. So, under that same area you would have smoking cessation, sexual health. So emergency hormonal contraception, bridging contraception, prophylactic paracetamol for childhood vaccinations, all would come under public health service. So, in terms of additional services, there is the gluten free food service, stoma supply for patients and also unscheduled care. So unscheduled care is the urgent provision of current NHS prescribed medicines and appliances to NHS patients by pharmacists where there is a clinical need. So this enables the pharmacist to provide the patient with up to 1 prescribing cycle of their medicines where obtaining a prescription is not practical. So, it allows for uninterrupted access to medication. 
So, there's a national PGD for this. It was developed by NHS 24 on behalf of NHS Scotland and implemented by NHS boards. So, there's medicines look up list in that shows if a medicine can or cannot be supplied under this PGD. There's also a robust audit trail for supply and any record of supply that you make to a patient should be forwarded to their prescriber. So when delivering the service, we always say it's important to consider the consequences of making a supply versus not making a supply. In terms of local services, these address more specific issues in each health board, NHS boards negotiate, will negotiate locally with community pharmacy health board committees on remuneration for these services. So, substance misuse, needle exchange and vaccinations kind of fall under the local services as well.

So I'm just going to touch on our vision for the future. So, Community Pharmacy Scotland's previous vision for the future of community pharmacy in Scotland was published in 2017. We have a new mission, vision and strategy which is due to launch this summer, which makes clear our ambitions for community pharmacy in Scotland for the next 5 years and this will guide our work going forward. Pharmacists are experts in medicines and pharmaceutical care and play a significant role in improving Scotland's health and supporting government health priorities. So our mission, vision and strategy will focus on prevent, detect and treat close to home, delivering healthier communities across Scotland. In terms of prevention, some of the proposal proposals include a national weight loss service, so maintaining a healthy B is a key public health priority for Scotland. The impact of chronic obesity on health outcomes is devastating, with the risk of diabetes, cardiovascular disease and hypertension in to name a few. So, having access to an effective weight management service will ensure patients are assessed as appropriate to receive treatment. That will ensure treatments are used correctly and improve patient safety thanks to trusted supply chain. So, this is just one of the areas that we have called for. 
Another area would be tackling drug deaths as a national priority. So, community pharmacies play a significant role in supporting people who use drugs to do harm reduction advice dispensing and supervision of opioid replacement therapy. These services are currently locally commissioned, so we call for a national service aim to standardise the support available. In terms of detect, it appears that people are accessing the NHS in Scotland later in the course of their illness than has been the case in the past. This might be due to various reasons including effects of the pandemic, difficulty getting appointments. So we believe that there are clinical areas where community pharmacies could support screening efforts to detect health issues earlier.
So one of the areas that I've put here is the diabetes screening and cardiovascular risk screening. So. in terms of diabetes diagnosis have more than doubled in the last 20 years and the NHS is spending a great amount annually on, sorry, annually on diabetes care. There has already been a pilot in Tayside which was very successful, and it was in delivering HBA 1C screening. So they identified at risk individuals, took them through an assessment and if necessary, a point of care blood test was given. This was very successful.
In terms of cardiovascular screening, many people in Scotland have no idea that their risk of developing or already having cardiovascular disease is high. So we would call for again a service for screening for blood pressure, cholesterol to help in the prevention of developing cardiovascular disease. In terms of treat, we recommend the development of Pharmacy 1st and Pharmacy First One Plus with the launch of additional PGDS. This would allow non prescribers to treat conditions that will relieve the most pressure on the NHS. We would also support call for support for pharmacies technicians to make the shift to deliver these clinical protocols or PGDS with the necessary training and redesigned the prescribing element of Pharmacy First plus to offer consultations for specific presenting symptoms and conditions. So this is just some of the the work that we're doing just now to get that launched in the summer.

So, in terms of career pathways in a community pharmacy, we are building a more clinical future, the route to independent prescribing as supported. As a result, currently 1/3 of sites in Scotland have independent prescribers in place and we are on a trajectory to achieve full coverage by 2030. This will obviously be helped with the initial education and training reforms from 25-26 and as was mentioned previously, from July 2026, most newly qualified pharmacist will join the register as independent prescribers and will have completed their period of learning in practise in during their foundation training year.
So as services become more complex, so does the base education aim and training support requirements. You're dealing with undifferentiated diagnosis and multiple conditions, so it's important you feel supported to feel confident and competent to deliver these services for the community. Confidence will come from practise and working in these settings, so that is the benefit of completing your training year and community so that you are experiencing it. You're seeing all the services being delivered and we would always just advise that you say yes to every opportunity that you can get while you are completing your training. That is no top course for how to establish and run a service. We would also say it's important to, you know, reflect on your practise at all times and take these opportunities.

Prescribing has now been implemented as I spoke about with Pharmacy First Plus to allow pharmacists to use their expertise in medicines and managing more conditions in the community. The services are developing and we're looking forward to launching our mission, vision and strategy in the summer and sharing that with you. It is an exciting time to be part of community pharmacy in Scotland, and we wish you all the best in your future careers.

If you have any questions, please just ask.


Lareb Naeem:
Thank you so much. That was really, really informative.
Gill, I've got one question actually. So in terms of say, for example, trainee pharmacist was in community pharmacy, did their FTY and community pharmacy, but then decided to do something different afterwards. So for example, hospital or primary care, how easy is it to kind of transfer over to the different sector or do you think going from community FTY?

Gill Patterson:
But I think again, it probably just depends on the individual. I know that that's not really been anything new. I did my pre-reg in community and then went and worked in hospital. So yeah, I think, you know, it's hard to decide what path you want to take and yeah, I think I think it is fine if you decide that you want to go and do hospital, absolutely try it. 

Lareb Naeem:
Good question.
Yeah, thank you for that.
Another question come through is - Is community pharmacy perhaps foundation training going to be paid the same as hospital foundation training? Yeah, absolutely. So all training posts in Scotland will be same salary regardless of whether you're in community or whether you're in hospital or primary care, for example. So yeah, absolutely.
And Gill, what are you most excited about the future of Community Pharmacy? What kind of excites you the most about it? Because as we know, it's, well, it's constantly changing. So yeah, just to hear your thoughts on it.

Gill Patterson:
So I'm relatively new to my post at Community Pharmacy Scotland. So I've been there less than a year, but it is very exciting with the launch of our mission, vision and strategy. You know, especially I spoke about the different services that we are recommending, and I think it is an exciting place to be just now with all of these developments, especially with the independent prescribers. Now we can actually showcase more of the skills that we have. I also work on the digital prescribing and dispensing pathway programme. So I'm seconded to that again for for people that don't know this is basically to move from move to paperless prescribing. So it's not one for the next year or two, it'll be a wee bit longer, but there are lots of changes coming.

Lareb Naeem:
Great, thank you very much.

And another question, well is how does the future of pharmacy look in terms of maybe transferring information? For example, if a patient was in hospital and then the community pharmacist was then kind of following up, how does that transfer of information look like? And will it be changing in the future at all?

Gill Patterson:
So we hope so, yes. We do you know, we do a lot of work just now along with RPS and you know for even access to patients’ clinical records in terms of discharge, there has actually been a pilot, it was run in Glasgow to potentially move that out to community pharmacy. So again, you'll proceed that as part of our mission vision strategy in the summer.

Lareb Naeem:
Perfect. Got a question here - if a prescribing pharmacist is responsible for prescribing a medication and dispensing, will there need, will there be a need for a second pharmacist to be available on duty?

Gill Patterson:
I think it just depends on your business model and the pharmacy. You know, providing services does take a lot of time. Do you have a checking technician? All these aspects are taken into consideration. So, it really does depend on the business and the need.

Lareb Naeem:
Perfect. Thank you so much.

End of transcript
