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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM THE COMPANY CHEMISTS’ ASSOCIATION 

 

About the Company Chemists’ Association (CCA) 

Established in 1898, the CCA is the trade association for large pharmacy operators in 

England, Scotland and Wales. Our membership includes ASDA, Boots, LloydsPharmacy, 

Morrisons, Rowlands Pharmacy, Superdrug, Tesco, and Well, who between them own and 

operate over 600 pharmacies in Scotland, which represents nearly half the market.  Our 

members deliver a broad range of healthcare and wellbeing services, from a variety of 

locations and settings, as well as dispensing over 54 million NHS prescription items every 

year.  

The CCA represents the interests of its members and brings together their unique skills, 

knowledge and scale for the benefit of community pharmacy, the NHS, patients and the 

public.  Our vision is that everyone, everywhere, can benefit from world class healthcare 

and wellbeing services provided by their community pharmacy. 

 

3 Key Messages from our submission 

 The current system for the procurement of medicines in primary care works well, with 

shared margin arrangements fairly rewarding contractors for the effort they put 

into getting the best price for the Scottish Government. 

 Community pharmacists and their teams have an important role to provide clear 

information to patients to help them make meaningful choices and decisions about 

their treatment and to help people to get the benefits they want from their prescribed 

medicines. 

 Community pharmacists, and prescribers within community pharmacy, will be better 

placed to provide support with appropriate prescribing and the reduction of 

medicines wastage if they are connected to digitally interoperable systems, with the 

appropriate level of access to patient records.  

 

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

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

Community pharmacies provide the vast majority of medicines within primary care.  
Pharmacists’ interactions with patients as they receive their medication can help to 
safeguard the patient by making sure that the treatment supplied is the most suitable and 
that the patient knows how to get the most out of their treatment. This can ensure clinical 
effectiveness, harm reduction and cost effectiveness. Furthermore, this role can be 
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enhanced if the pharmacist has an appropriate level of access to patient records. For 
example, where a patient has been transferred to community pharmacy from another 
healthcare provider, such as an acute hospital, there is an increased risk that changes 
made to any medical regimen could be missed without access to a current single record.  

Additionally, the number of prescribers delivering community pharmacy based common 
condition clinics, is growing as multi-disciplinary teams are being formed to deliver better 
quality primary care. It is therefore imperative that all prescribers can access necessary 
patient medical records and test results in a timely way and can update with their notes to 
ensure records are complete.  

The added value of prescribing pharmacists has been recognised in Scotland through their 
inclusion in strategies to ensure cost effective prescribing and working with GPs and 
patients. This has been supported financially through the General Medical Services (GMS) 
contract and the creation of posts within the local Health Boards. Unfortunately, this 
strategy has had an unintended negative effect of taking pharmacists, and pharmacy 
technicians, away from community pharmacy. This has compounded existing workforce 
pressures and, arguably, taken these professionals out of community where they have the 
greatest positive impact.  

Given the increasing complexity of patient medication regimes, as people live longer with 
long term conditions, medication reviews and ensuring high levels of patient health literacy 
in how to use their medicines is becoming increasingly important. The CCA welcomes the 
service development of the Medicine:Care and Review service which will give community 
pharmacy teams the tools to undertake these reviews in an ideal environment given their 
frequent interactions with patients and their carers. This provides an invaluable opportunity 
to maximise clinical outcomes, minimise medicines waste and 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 could be delivered via a medicine optimisation service, which would 
also reduce medicines waste and further improve clinical outcomes gained for the NHS’ 
investment in medicines costs. 
 
It is vitally important that all prescribers are aware of growing medicines issues, for example 
the challenge of rising abuse of prescription medicines and risks associated with anti-
microbial resistance. A systemic approach that includes community pharmacy is necessary 
to tackle these and other important 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, 
with shared margin arrangements fairly rewarding contractors for the effort they put 
into getting the best price for the Scottish Government. An Oxera report on The supply of 
generic medicines in the UK (June 2019) found that, from a comparison of prices across 5 
European countries, generic medicines prices in the UK are often much lower.  
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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. Hepatitis C 
treatments are an example of such a high cost medicines that have shifted from secondary 
care to community pharmacy.  The pressures that procuring high cost, low volume 
medicines places on community pharmacy working capital needs careful consideration.  We 
believe that the development of a remuneration and reimbursement model that fairly 
reflects the increased risk and demands such high value medicines place on community 
pharmacies is urgently required.  
 
Better prescribing itself offers 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 into systems that 
would provide an appropriate level of access to the patients’ records.  Furthermore, this 
would reduce the risk of inappropriate prescribing (medicines waste) and the risk of adverse 
clinical reactions (reducing demand of more expensive NHS services, such as A&E).  

We would also suggest a need to reduce prescribing of drugs with limited clinical evidence 
(similar to England). The national ‘white-list’ proposals linked to the national Minor Ailment 
Service (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 in primary care 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 in the community or at home, rather than in 
secondary care where overhead costs are significantly higher. 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. 
This also allows pharmacists and their teams to concentrate on adding more clinical value 
to the care of the patient. 

Consideration should also be given to changes in government regulations that would allow 
hub and spoke dispensing systems. Current national community pharmacy strategies are 
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challenging the traditional supply role of the sector by increasingly expecting pharmacists to 
devote more time to the delivery of clinical services in the pharmacy setting. A new model 
of dispensing medicines at scale with greater use of technology, would support an 
increasingly patient facing role while creating capacity within the system and specifically 
within General Practice. This would include reducing the workload of GPs in managing 
repeat prescriptions.  

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 prescribing and dispensing 
would greatly facilitate automated dispensing at scale, which could also improve safety. 
Medicines would be in the original patient-friendly packs on which manufacturers have 
spent significant time and resource to design and test. This includes more information for 
the visually impaired as Braille is now routinely available on original packs.  

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

Focus should always be maintained on the cost of medicines and the adoption of cheaper 
alternatives (generics/ biosimilars) when clinically appropriate. The current systems are 
generally doing this well and regularly review and adaptation will ensure that the Scottish 
Government continues to realise value in this space.  Large molecule biologically derived 
medicines are relatively very expensive when compared to more traditional small molecule 
medicines.  Promoting the safe prescribing of biosimilar medicines as an alternative to 
originator biologics may help to contain costs but are unlikely to yield the same level of 
savings as prescribing generic medicines as an alternative to originator branded medicines. 
Therefore, as the use of biologics increases the overall medicines budget is too increasing 
and other mechanisms to control this growth need to be considered.  

Costs could be reduced through the continued encouragement of patient ‘self-care’ across 
the NHS. Healthcare professionals in all roles can provide advice to patients and advise 
them on alternative treatments to medicines, in appropriate circumstances, where the 
medicine is not clinically required. This may help to tackle overprescribing in areas such as 
antimicrobials. Community pharmacists and their teams have an important role to provide 
clear information to patients to help them make meaningful choices and decisions about 
their treatment to ensure patients get the benefits they want from their prescribed 
medicines.  

Initiatives looking at combating medication waste and taking positive action to reduce how 
much medication is disposed because of behaviours such as patient over-ordering and 
inappropriate prescribing. Audit Scotland’s report, Prescribing in general practice in 
Scotland (2013) suggests that avoidable drug wastage costs between £12m to £18m a 
year.  
 
From this foundation, we believe that there’s a significant opportunity now to broaden the 
scope of thinking around medicines budgets, looking at the wider savings to NHS Scotland 
that can be achieved through embracing better digital connectivity and new technologies, 
supporting patients with complex medication regimes, moving complicated medicines from 
hospital to community locations and addressing key medicines use issues. Investing in 
these areas will enable the Scottish Government to get greater value from the spend on 
medicines overall, while also reducing patient demand for other, high cost, NHS Scotland 



  REF NO.  HS/S5/19/MED/29 

services due to the consequences of errors and oversights in prescribing and medicines 
use. 
 
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 supply medicines, for 
example the extent of medication errors or waste, affects how efficiently resources are 
used. 

It is important that there is support for prescribers. As noted, the recent changes to the 
GMS contract gives GPs access to a pharmacist based in their surgery although we believe 
that pharmacists within community pharmacy settings are ideally placed to work in 
collaboration with GP teams. Often the relationship between patient and pharmacist in the 
community gives a better insight into social issues surrounding medicines supply and 
adherence. In summary, working collaboratively in the best interest of the patient will help: 

 stop prescribing medicines which are not clinically effective or cost-effective. 
 provide clear information to patients to help them make meaningful choices and 

decisions about their treatment. 
 support people to optimise the benefits they want from their prescribed medicines, 

including working with patients to improve medicines adherence.  
 encourage people to ‘self-care’ and choose not to take a medicine if they don’t really 

need one. 
 to take positive action to reduce medicines waste.  

 

 


