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The NPA is the body which represents the vast majority of independent community 
pharmacy owners in the UK. We count amongst our members, independent regional chains 
through to single-handed independent pharmacies. In addition to being a representative 
voice, we provide members with a range of professional services to help them maintain and 
improve the health of the communities they serve. 
 
At the recent NPA member forum on November 12 in Glasgow, Scottish pharmacy owners 
and superintendents from over one hundred independent community pharmacies discussed 
community pharmacy medicine supply and demand. They believe that in the vast majority 
of medicine supplies, patients receive the most clinically and cost effective treatments, from 
Scottish Independent Pharmacy Contractors providing excellent value for NHS Scotland.  
 
Pharmacy contractors believe NHS Scotland consider the Scottish pharmacy network to be 
prudent at NHS medicine procurement as shown by the successful continuation of the profit 
margin sharing arrangement between contractors and the NHS as detailed in 
PCA2019(P)(2019)07. The stabilisation of NHS medicine costs in primary care and 
continuing increase in generic prescribing described in Audit Scotland’s recent report NHS 
in Scotland 2019 confirm that pharmacists across Scotland are supporting efficient sourcing 
and supply of medicines. Pharmacists are the health professional most expert in medicines 
and as such are integral to many aspects of successful NHS medicine supply and demand.  
 
Achieving Excellence is the current Scottish Government strategy for pharmacy which when 
fully implemented will improve the number of patients receiving the most clinically and cost-
effective treatments. Commitments within this strategy that will contribute include; the 
widening accessibility and scope of Minor Ailments Service, increasing serial prescribing, 
increasing independent prescribing in community pharmacies, integrating pharmacy teams 
in GP surgeries and improving pharmacy service delivery through digital information.   
 
At the NPA forum it was unanimously agreed that Scotland has several arrangements in 
place that improve patient supply of medicines as compared to the rest of the UK: 

 The Scottish Drug Tariff has a more timely response process to medicine shortages 
and resultant price increases than the rest of the UK, although it was recognised that 
on rare occasions contractors may still be out of pocket for dispensing prescriptions 
to patients.  

 The Unscheduled Care Patient Group Direction is widely used by community 
pharmacists to support patients to access the correct medicines at the right time 
without waiting for GP access or attending out of hours services. 

 The guidance to substitute alternative, equivalent medicines as explained in the 
Medicines Shortage Guidance enables pharmacists to make efficient changes to 

https://www.sehd.scot.nhs.uk/pca/PCA2019(P)07.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_191024_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_191024_nhs_overview.pdf
file:///C:/Users/Janice%20Oman/Documents/consultations/ConsultationsScotland2019/medicine%20supply/00523589.pdf
https://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Scottish-Drug-Tariff/
https://www.communitypharmacy.scot.nhs.uk/unscheduled-care/
https://www.cps.scot/media/2846/medicines-shortages-guidance-august-2019.pdf
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medicine supply directions when needed without referral to the original prescriber. 
This guidance is provided jointly by Community Pharmacy Scotland, Primary Care 
Community Pharmacy Group and the Scottish Practice Pharmacy and Prescribing 
Advisors Association. 

 
 
The pharmacy contractors and pharmacy superintendents at the NPA forum did identify 
several areas across prescribing and procurement of medicines that could improve 
efficiency in Scottish drug costs and decrease the impact on patients of medicine 
shortages. These are detailed below. The NPA would be available to discuss any of these 
points in more detail, please contact j.oman@npa.co.uk. 
 
Several areas that could be made more efficient, are a result of regional variation across 
NHS Scotland Boards.  
 
The practice of individual NHS Boards prescribing teams deciding to use Branded Generics 
can have detrimental effects on patient care, and can cause medicine shortages. The group 
strongly believed this practice should not be pursued by Boards - who seek to gain a quick 
win for budget without considering the wider impact on patients, pharmacy contractors or 
national supply of the specific medicines.  
 
Pharmacy contractors fully support increasing generic medicine prescribing whenever 
possible.  
 
Formulary decisions made by local NHS Boards can also have an impact on patient care, 
when they are not made with sufficient lead time, not communicated to the pharmacy 
contractors promptly or when demand from being added to the formulary outstrips available 
medicine supply. The pharmacy contractors at the forum were of the opinion that national 
formularies work best for patients, as with the national Minor Ailment service formulary, and 
that all drug formulary changes should consider the effect on medicine demand, as well as 
clinical and cost effectiveness. Spikes of non-formulary prescribing should be examined to 
understand non-adherence. Any changes to prescribing practices should be implemented 
with a suitable interim period of at least six months to reduce medicine waste, and 
communicated across the primary care prescribing professionals and network of 
pharmacists. The group recognised that the role of the GP Practice pharmacists, where 
they linked closely with their community pharmacy colleagues, was beneficial to the 
implementation of formulary changes. NHS Boards, to different extents, are utilising the GP 
practice pharmacist role to promote serial prescribing for patients. Serial prescriptions 
improve medicine supply management by community pharmacists significantly. 
 
Nationally across Scotland, guidance to prescribers on medicine supply intervals would 
decrease waste and increase patient safety. The forum group recognised that a significant 
number of prescribers issue prescriptions for 56 or 84 days in instances where 28 would be 
more appropriate. Prescriptions should be one month duration or be written as a serial 
prescription. New medicines in particular would be best provided as a 28 day prescription. 
Prescriber guidance on supply quantity with regards to pack size should also be 
highlighted, particularly in the case of controlled drugs, for example with a 56 day supply 
from a 60 day dose pack being problematic. 
 

mailto:j.oman@npa.co.uk
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Access for pharmacists to appropriate patient medical records across Scotland would 
improve efficiency for the NHS to enable pharmacists to have the information to check fully 
if new medicines are clinically appropriate. Digital developments with prescriptions have 
improved pharmacy systems, however barcoding of all prescriptions would be beneficial to 
pharmacists, patients and NHS Scotland. The practice of faxing prescriptions should be 
completely discontinued.  
 
Medicine wholesalers provide a good service to the network of community pharmacies 
across Scotland, with the majority of pharmacies being able to supply a medicine to a 
patient from a prescription received that morning, even if it is not normally stocked. It is the 
unusual medicine requests that can occasionally cause a disproportionate time for 
pharmacists to procure and also anxiety for patients. This is often due to the quota system 
applied to pharmacies by manufacturers, which is not intuitive nor responsive, inflexible and 
we believe inequitable. Quotas cause community pharmacists to spend considerable 
additional administrative time – as demonstrated by the recent NPA survey, at the 
pharmacy contractor expense to supply patients with their medicines.  
 
In summary: 

 NPA Scottish members believe that the pharmacy network supplies medicines safely 
and cost effectively to patients for NHS Scotland.  

 NHS Board variation in prescribing trends can cause cost inefficiency and result in 
patient concern, whereas national formularies, prescriber guidance and digital 
improvements increase access to the most clinically appropriate and cost effective 
medicines.    

 Medicine manufacturer quota systems enforced on community pharmacies 
negatively impacts pharmacy workload and patient care.   

 

 

 

https://www.npa.co.uk/news-and-events/news-item/npa-members-have-their-say-on-wholesaler-service-standards/

