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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM MCKESSON UK 

McKesson UK (formerly Celesio UK) welcomes the opportunity to respond to the Scottish 

Parliament‘s Health and Sport Committee‘s call for evidence on the supply and demand for 

medicines.   

McKesson UK is a leading provider of integrated healthcare services to the NHS 
specialising in medicines, pharmaceutical care and primary care patient services. It 
comprises LloydsPharmacy, AAH Pharmaceuticals, LloydsPharmacy Clinical Homecare, 
John Bell & Croyden, MASTA , Online Doctor and Echo. 
 
With over 21,000 employees, around 1,500 community pharmacies, a UK-wide logistics 
network and dispensing around 150 million items a year, McKesson UK works in 
partnership with the NHS, community pharmacies and medicines manufacturers to help UK 
citizens live longer, with better health. McKesson UK provides customers, the NHS and 
patients with high levels of service, value, efficiency and innovation. 
 
There are almost 200 LloydsPharmacies and two AAH Pharmaceuticals distributions 
centres in Scotland.  We also provide pharmaceutical services to Scottish Prisons.  
 

Three key messages from the submission; 

 Community pharmacy is an important part of the NHS and has a significant role to 

play in ensuring that the NHS patients have access to medicines and are supported 

to take them appropriately, in addition to providing information to enable self-care. 

 Parts of the NHS involved in patient care need to be better joined up by systems to 

ensure that medicines supply and optimisation is seamless and that all relevant 

information is available to support clinical decisions.  

 We strongly encourage a greater focus on medicines optimisation, which supports 
patients in taking their medicines effectively; however, medicines optimisation must 
be the target and not medicines management to reduce cost in isolation.  

 

1. Does the system ensure patients receive the most clinically and cost-effective 

treatments and, if not, how can this be improved?  

We believe that the system does in part ensure that patients receive the most clinically and 
cost-effective treatment and have suggested some possible improvements below.  

Community pharmacies supply the majority of medicines within primary care in Scotland 
and it is therefore critically important that they have access to records and information to 
support clinical checks and transfer of information about pharmaceutical care to other 
members of the healthcare team responsible for a patient‘s treatment, for example 

http://www.lloydspharmacy.com/
http://www.aah.co.uk/
https://lpclinicalhomecare.co.uk/
http://johnbellcroyden.co.uk/
https://www.masta-travel-health.com/
https://echo.co.uk/
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facilitating a reconciliation of medicines when a person transfers from one care setting to 
another or being able to review test results as part of multi-disciplinary team working.   

The role of independent pharmacist prescribers has been recognised in Scotland, having 
been included in recent strategies to ensure cost effective prescribing by working with GPs 
and patients. Whilst this introduction has been supported financially through the GMS 
contract and the creation of posts within the local Health Boards, the negative impact of this 
strategy has created a shift in the workforce, where pharmacists, and pharmacy technicians 
have moved away from employment in community pharmacy.  This has compounded 
existing workforce pressures and continues to affect the pipeline and talent pool within the 
community pharmacy sector due to finite resources.  

Given the increasing complexity of patient medication regimes, such as personalisation, as 
people live longer often with multiple long-term conditions, regular medication reviews and 
ensuring high levels of patient health literacy to support adherence is becoming increasingly 
important, not only to support optimal health outcomes but to prevent avoidable hospital 
admissions.  We therefore welcome the development of the Medicine: Care and Review 
service which provides community pharmacy teams the tools to undertake these reviews in 
an accessible and familiar environment given their regular interactions with patients and 
their carers. This provides a valuable opportunity to maximise clinical outcomes, minimise 
medicines waste and reduce hospital admissions linked to medicine administration errors 
and side effects.  
 
Furthermore, with a view to how medicines management may develop, we believe that 
community pharmacists are ideally placed to offer longitudinal support for patients with long 
term conditions. This would be delivered via a medicine optimisation service, reducing 
medicines waste and improving clinical outcomes gained for the NHS investment in 
medicines costs.  An example of such a service is the Community Pharmacy Futures Four 
or More Medicines Service1, which was targeted at patients aged over 65 years on four or 
more medicines.  
 
The full results of this service evaluation are based on savings to the NHS in England and 
have been published in the International Journal of Pharmacy Practice2. The research 
undertaken during the project found; 
 

Six hundred twenty patients were recruited with 441 (71.1%) completing the 6‐month study 
period. Pharmacists made 142 recommendations to prescribers in 110 patients largely 
centred on potentially inappropriate prescribing of NSAIDs, PPIs or duplication of therapy. 

At follow‐up, there was a significant decrease in the total number of falls (mean −0.116 
(−0.217–−0.014)) experienced and a significant increase in medicine adherence (mean 

difference in Morisky Measure of Adherence Scale‐8: 0.513 (0.337–0.689)) and quality of 
life. Cost per quality‐adjusted life year estimates ranged from £11 885 to £32 466 depending 
on the assumptions made. 

 

 Potential annual saving from reduced prescribing costs and hospital admissions as a 
result of ADRs - £36m. 

                                            
1
 http://www.communitypharmacyfuture.org.uk/pages/four_or_more_medicines_248974.cfm  

2
 https://onlinelibrary.wiley.com/doi/full/10.1111/ijpp.12196  

http://www.communitypharmacyfuture.org.uk/pages/four_or_more_medicines_248974.cfm
https://onlinelibrary.wiley.com/doi/full/10.1111/ijpp.12196
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 Potential annual saving in hospital costs by reducing falls associated with fractures 
£34m. 

 

The conclusion of the research was that, by focusing on patients over the age of 65 years 
with four or more medicines, community pharmacists can improve medicine adherence and 
patient quality of life. 

 
With the rise in incidence of the misuse of prescribed medicines and a drive to tackle anti-
microbial resistance on a global scale, we believe that a systemic approach that includes 
community pharmacy as part of the solution is necessary to tackle these and other 
medicines issues.  
 

2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  

Overall, the current system for the procurement of medicines in primary care works well, 
indeed the recent Oxera Report3 for the British Generic Manufacturers Association found 
that when comparing the prices across five European countries, the prices of generic 
medicines in the UK are generally lower than in the other countries—and often by a large 
amount. ―The prices of the analysed products in several of these countries, are, on 
average, 3 to 4.5 times more expensive than in the UK”.   “Although the relative magnitudes 
have changed to some extent over time, these results have broadly held since 2012, 
indicating that the lower prices for generic medicines in the UK may be due to long-standing 
features of the UK system such as freedom of pricing‖.  In Scotland there are shared 
margin arrangements which reward contractors for the effort they put into procuring 
medicines at the best possible price on behalf of the Scottish Government.  
 
However, there is an emerging trend of high cost medicines, that previously were procured 
and supplied through hospital, being procured and dispensed to patients through 
community pharmacy as their care moves from secondary to primary locations. An example 
of such a high cost medicine which has shifted from secondary care to community 
pharmacy is that of Hepatitis C medicines. This needs careful consideration and the 
development of a remuneration and reimbursement model that fairly reflects the increased 
risk and working capital demands associated with this, which has an impact on community 
pharmacy finances.  
 
Optimising prescribing practices can ensure significant benefits to the overall cost of NHS 
services in Scotland and, as mentioned previously in our response, this would be greatly 
supported by integrating community pharmacy and prescribers in community pharmacy 
through the interoperability of systems that would provide an appropriate level of access to 
the patient‘s records.   

We would also suggest a need to reduce prescribing of drugs with limited clinical evidence 
(similar to recent policy changes introduced by NHS England4). The national ‗white-list‘ 

                                            
3
 https://www.oxera.com/wp-content/uploads/2019/06/Oxera-study-on-the-supply-of-generic-medicines-in-the-

UK-26-June-2019.pdf  
4
 https://www.england.nhs.uk/wp-content/uploads/2019/06/annex-a-report-findings-items-which-should-not-

routinely-prescribed-.pdf  

https://www.oxera.com/wp-content/uploads/2019/06/Oxera-study-on-the-supply-of-generic-medicines-in-the-UK-26-June-2019.pdf
https://www.oxera.com/wp-content/uploads/2019/06/Oxera-study-on-the-supply-of-generic-medicines-in-the-UK-26-June-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/06/annex-a-report-findings-items-which-should-not-routinely-prescribed-.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/06/annex-a-report-findings-items-which-should-not-routinely-prescribed-.pdf
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proposals linked to the national Minor Ailment Service (the name of which is new name still 
to be announced at the time of writing) will ensure that formulary adherence is good and 
that patients across Scotland will have access to the same medicines provided via this 
service no matter their geographical location. 

The development of local groups to drive the changes that are needed in prescribing and 
medicines use at a local level should be considered, as the challenges experienced by one 
Health and Social Care Partnership (HSCP) in delivering best value may not be the same 
as another. We would ask that the development of a Primary Care Improvement Plan in 
each HSCP includes stakeholders from all primary care contractors including community 
pharmacy. 

3. In what ways can the system be made more efficient?  

The current system is relatively efficient and works well, the challenge (and opportunity) is 
to use better digital connectivity and medicines innovation that allows complex treatments 
to be administered at home, rather than in secondary care where expenses are higher.   
 
McKesson UK has experience of enabling care to be delivered closer to the home which 
supports NHS capacity and efficiency, whilst also helping patients to receive their care, 
where appropriate, in the most convenient setting.   
 
LloydsPharmacy Clinical Homecare is registered with the Scottish Care Inspectorate and 
provides treatment to around 85,000 patients in their homes throughout the UK.  We 
support both straightforward and complex patient needs through a comprehensive end-to-
end service. This includes the provision of parenteral nutrition and enzyme replacement 
therapy, treatments for rheumatoid arthritis, multiple sclerosis, haemophilia and psoriasis, 
as well as specialist cancer treatments through our specialist oncology nursing teams,  
 
A patient guide5 and case studies are available6. 
 
LloydsPharmacy has also recently introduced HealthCare Centres7 where working in 
partnership with the NHS Trust, patients can receive treatment, such as chemotherapy in a 
community pharmacy setting.  LloydsPharmacy Clinical Homecare nurses provide many of 
the services, with pharmacists on site trained to provide expert advice such as specialist 
medicine use reviews for oncology patients. 
 
As we have already mentioned, investment in key enablers, such as fair reimbursement 
and remuneration in community pharmacy for handling expensive medicines, appropriate 
and timely access to patient records, and improving patient‘s use of medicines will pay 
significant dividends for NHS Scotland.  

New technology which automates the assembly process could create resource capacity by 
saving time and by optimising the space available in the dispensary. Automation has other 
benefits for the sector too in the way of enhancing safety through specific features. When 
coupled with signature capture technology, automation enables pharmacists to keep a 
closer track of orders, avoiding duplication and increasing distribution safety standards. 
                                            
5
 https://lpclinicalhomecare.co.uk/wp-content/uploads/2019/04/LPCH_Patient_Guide.pdf 

6
 https://lpclinicalhomecare.co.uk/case-studies/ 

7
 https://mckesson.uk/first-pharmacy-immunology-service-launched-in-north-lincolnshire-by-lloydspharmacy/ 

https://lpclinicalhomecare.co.uk/wp-content/uploads/2019/04/LPCH_Patient_Guide.pdf
https://lpclinicalhomecare.co.uk/case-studies/
https://mckesson.uk/first-pharmacy-immunology-service-launched-in-north-lincolnshire-by-lloydspharmacy/
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This also allows pharmacists and their teams to concentrate on adding value to the best 
care of the patient. 

Consideration should be given to changes to government regulations that would allow hub 
and spoke dispensing systems in Scotland. Community pharmacy strategies are 
challenging the traditional role of community pharmacies by increasingly expecting 
pharmacists to devote more time to the delivery of clinical services in the pharmacy setting.   
Optimal use of the pharmacy skill mix coupled with the automation of some parts of the 
prescription assembly process provides an opportunity to create capacity and for more 
patient facing, service focus to be achieved.   

While in Scotland the drug tariff allows pharmacists to ‗round up‘ or round down‘ the 
quantity of a medication prescribed, a move to original pack dispensing would facilitate 
wider adoption of automated dispensing, where it is safe to do so, which again could reduce 
the number of errors that occur in the dispensing process.   

4. How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness?  

As experts in medicines, community pharmacists understand and support people in taking 
their medicines in the most effective way.  By ensuring that patients stay on track with their 
treatment, we can help to improve outcomes, avoid unnecessary hospital admissions and 
support people with long term conditions, thereby reducing the pressure on other parts of 
the NHS.     
 
There is a catalogue of strong evidence to support these arguments, which suggests that 
effective medicines adherence can lead to significant savings for the NHS.   
 
We strongly encourage a greater focus on medicines optimisation, which supports patients 
in taking their medicines effectively; however, medicines optimisation must be the target 
and not medicines management to reduce cost in isolation.  
 
There are opportunities to encourage self-care and help patients become more aware of 
their medicines and how to take them most effectively.  This would lead to better adherence 
and therefore potentially reduced dependence on the NHS.   
 
Pharmacists have a specific role to play in delivering; 

 Support for patients who are receiving a new medicine 

 Support for patients who are in receipt of a high-risk medicine 

 Support for patients receiving a medication where misadventures are known to have 
occurred or at risk of occurring 

 Support for patients who have been prescribed medication where the benefits may 
have become questionable.  

 
We have already highlighted the Community Pharmacy Futures project, another element of 
this was the COPD Support Service8, the results of which demonstrate a significant 
increase in medicines adherence, a reduction in overall NHS resource use by patients and 
a significant increase in patients‘ quality of life.  

                                            
8
 http://www.communitypharmacyfuture.org.uk/pages/copd_support_248973.cfm 

http://www.communitypharmacyfuture.org.uk/pages/copd_support_248973.cfm
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As we have previously mentioned, the sharing of information across health professionals 
and settings will greatly enhance opportunities and outcomes in this area.  One way of 
doing this could be driven by greater partnership working with GPs.  By using patient data 
to jointly identify patients who are non-adherent to their medicines regime, we believe that 
pharmacists can work collaboratively with prescribers help to improve patient outcomes 
through medicines optimisation.   The sharing of information is critical to developing 
opportunities for the sector in supporting patients in the community, especially those with 
long term conditions, thus avoiding unnecessary and costly hospital admissions.  
 
Prescribers are the gatekeepers to prescription-only products on the NHS. Their decisions 
are therefore a key determinant of how much the NHS spends on medicines. If they can be 
encouraged to use the most cost-effective products, overall value can be improved. 
Likewise, how pharmacies use medicines, for example the extent of medication errors or 
waste, affects how efficiently resources are used. 
 
By using patient data to jointly identify patients who are non-adherent to their medicines 
regime, we believe that pharmacists can work collaboratively with prescribers help to 
improve patient outcomes through medicines optimisation.    
 
At McKesson UK, we are looking at innovative ways to support the NHS with informatics 
which can identify gaps in treatment, support better compliance, give people more 
confidence that their treatment is having a positive impact and monitor the success of 
patient programmes.   
 

 

 

 


