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Background 
 
In May 2005 HDL(2005)24 was issued to detail an Action Plan that will lead to the 
introduction of new arrangements for the supply of stoma appliances to patients in the 
community.  This followed the consultation conducted in June 2003 and the 
announcement on the way forward in January 2005.  
 
At present, stoma appliances are dispensed by community pharmacies or by appliance 
contractors who appear on pharmaceutical lists. With the imminent introduction of the new 
community pharmacy contract a review of the need for appliance contractors on 
pharmaceutical lists became necessary. The new arrangements will see the creation of a 
service separate from current pharmaceutical lists, but one that community pharmacists 
and appliance contractors will be able to provide. The issue of the funding of this service 
will be covered in a later section. 
 
Subsequently, HDL(2005)36 was issued in August 2005 updating guidance on both 
National and Local Plans for the introduction of new arrangements. 
 
As a result of the original HDL, NHS Ayrshire & Arran convened a Local Implementation 
Group on 27 July 2005.  This first meeting confirmed that the membership of the Group 
assembled would be able to deliver the agreed remit  “To advise on the design of the local 
stoma service and ensure implementation of the service in line with the timescale indicated 
in HDL(2005)24”.   
 
The Local Implementation Group met for a second time on 8 September 2005 to discuss 
HDL(2005)36 and the development of a local implementation plan.  The Chair of the 
Group agreed to draft a plan that would be circulated and agreed by the Group at a future 
meeting in October.  The Group agreed that at the time there was insufficient information 
to include all of the contents outlined, such as a list of all suppliers in the area contracted 
to provide the service, and that the local implementation plan would need to be a ‘fluid’ 
document that would be amended as information became available. 
 
During October a meeting was convened for all the Local Implementation Groups Chairs 
by Mr Terry Finday, NHS Greater Glasgow and Chair of the National Steering Group, and 
Mr Stephen Tither, Scottish Executive Health Department. The purpose of this meeting 
was to clarify some of the outstanding issues for Local Implementation Groups and to 
outline the future funding of the services and the procurement process. This meeting was 
required to enable Local Implementation Groups to better complete their implementation 
plans, although a number of essential components still require to be included. 
 
The following is an implementation plan for NHS Ayrshire and Arran with the information to 
date. Given the short revised timetable, plans to be with Scottish Executive Health 
Department by 7th November 2005, this plan has not been fully discussed with the Local 
Implementation Group. The group will fully discuss this plan at its next meeting and a final 
implementation plan containing all the required components will be in place by January 
2006. 
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National Procurement and Funding 
 
Under the present arrangements there is a two tiered payment mechanism. Community 
pharmacists dispensing fee of £1.20 and re-imbursed the cost of the stoma appliances, 
less an agreed discount clawback. Appliance contractors are paid an on-cost fee for 
dispensing of 25% of the cost of the stoma appliance with no discount clawback 
 
The new arrangements will see a procurement exercise, due to commence shortly, for 
stoma appliances that will be available in Scotland. This will produce a national list of 
products to be used and their ingredient cost. Discounts identified will bring savings to the 
NHS system in Scotland on the £14 to £15 million currently re-imbursed for ingredient 
cost. It will also produce a national list of contractors who will dispense stoma appliances 
in the future. All current contractors will be able to opt in to provide the service for 2 years, 
as long as they do so within the national service specification.  
 
The new arrangements will also see a single tier dispensing fee for those contractors 
offering to provide the service, whether they are community pharmacists or appliance 
contractors. The service provided by both will be the same and will be in line with the 
nationally agree service standards.  
 
The procurement exercise should see savings to the system on the ingredient cost of 
stoma appliances. These savings from NHS Board allocations should be used to enhance 
the service given to stoma patients envisaged with the redesign of the service. 
 
Savings from the procurement exercise will also have to be used to replace the current 
practice of receiving samples from stoma suppliers. This practice is used throughout the 
NHS to access stoma appliances urgently required, as well as giving stoma nurses access 
to the latest advances in products. Locally, this will mean a range of stoma appliances will 
have to kept or easily accessed local pharmaceutical wholesalers or appliance 
manufacturers.   
 
The overall cost to the NHS in Scotland should be cost neutral. 
 
 
Status of Sponsored or Company Employed Stoma Nurses 
 
In many NHS Board areas stoma nurses are employed or sponsored by companies 
manufacturing and supplying stoma products.  HDL(2005)23 indicated that as a matter of 
urgency early arrangements should be made to transfer such stoma nurses to direct NHS 
employment in parallel with the introduction of the new supply arrangements. 
 
In NHS Ayrshire & Arran there are two Stomas Nurses in post, one at Ayr Hospital and 
one at Crosshouse Hospital.  Both of these Stoma Sisters are directly employed by NHS 
Ayrshire & Arran.  There are no staff working within the NHS system who are either 
company employed or sponsored. 
 
Current practice guidelines suggest there should be a stoma nurse for every 50 new 
patients each year.  In Ayrshire & Arran we have two nursing caring for 160 - 200 new 
patients each year.  The two HDL’s indicate that the workload for stoma nurses in the 
future will increase, taking on the prescribing of appliances when qualified and delivering a 
more co-ordinated service, amongst those mentioned.  There will be a necessity to plan for 
this future workload. 
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The Local Implementation Group was initially concerned that funding from the overall 
current stoma service was earmarked for changing the employment status of company 
sponsored or employed stoma nurses and that Ayrshire & Arran would be penalised for 
not enhancing the service in the past in this way.  The Group has expressed these 
concerns in a letter from the chair to the Scottish Executive Health Department. 
 
At the meeting on 27th October 2005 with Local Implementation Groups Chairs the 
procurement exercise soon to be initiated was outlined. Savings identified to the overall 
stoma budget by this will be apportioned to NHS Board areas. In NHS Ayrshire and Arran 
it is intended that such savings would be re-invested to enhance the local service and 
improve patient care. 
 
 
Standards of Service 
 
At present only provisional service standards are available, but an indication has been 
given that these are unlikely to change drastically.  These standards were formulated by a 
National Group whose membership is similar to the Local Implementation Group.  The 
NHS Ayrshire and Arran implementation plan is largely guided by this document, and it is 
intended that the standards are delivered as described. 
 
The service standards covered are: 
 
• Service specification 
• Minimum standards for supply 
• Training requirements 
• Audit of practice and service 
• Complaints procedure 
• Prescriber requirement 
• Patient involvement 
 
 
Training for Prescribers and Suppliers 
 
As already mentioned in previous sections, it is envisaged that the prescribing role will 
eventually be undertaken by the stoma nurses.  To undertake this role, the two existing 
stoma nurses will need to undergo training to be able to prescribe the range of products 
resulting from national procurement. The training covers a wide range of topics that will 
also enhance the patient care offered by the stoma nurses since it will allow them to 
prescribe treatment for a wide range of other conditions that may or may not be connected 
to their stoma. The prescribing training will allow a more holistic view of the patient’s care 
to be taken by the stoma nurses. With only two stoma nurses in Ayrshire & Arran at 
present, this training will put a significant strain on the currently available service. Again, 
hopefully savings though national procurement should help ease the current situation. 
 
Once trained as prescribers the vision is for the prescribing of stoma appliances to move 
from GPs and GP10 prescriptions to the stoma nurses.  Details of how this move will 
happen and the mechanisms of how the stoma nurses will prescribe are not yet available.  
It is difficult to see how the present mechanism can be replicated.  At the moment GP’s in 
61 practices write prescriptions on a repeat cycle of one or two months.  Patients collect 
stoma appliances or have them delivered from where they are dispensed. It is difficult to 
see how two stoma nurses can replicate this so some new mechanism of repeats, possibly 
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utilising the contracted suppliers, will be required.  The implementation plan cannot be 
completed until the mechanism is known. 
 
The information currently available suggests that training programmes will in due course 
be approved by NES (NHS Education Scotland) but also makes the assumption that 
present suppliers will not have to complete these training programmes to begin supply of 
1st April 2006.  The elements covered by such a training programme are assumed to cover 
those highlighted in the provisional service standards circulated by SEHD. 
 
In Ayrshire & Arran a decision has been made to utilise one of the NES training evenings, 
in December, to support community pharmacists who may opt to provide the service.  The 
content of the evening will cover the requirements outlined in the provisional service 
standards.  The local stoma nurses and colleagues have agreed to assist the Ayrshire & 
Arran NES Local Pharmacy Tutor and the Pharmacy Team in facilitating the evening.  This 
should ensure that community pharmacists can provide the full service from 1st April 2006 
with confidence. 
 
Suppliers who contract to provide the service after it is in place will have to prove their 
ability to provide the service by undergoing the training programmes provided by NES. 
 
 
Patient Awareness 
 
The involvement of patient’s representatives has been an invaluable resource for the Local 
Implementation Group.  They have informed the process of formulating this plan and also 
highlighted some issues, not least of which is the lack of awareness of pharmacists and 
GPs, of the changes that are underway, resulting in the issuing of a letter to highlight these 
changes. 
 
Going forward, the changes to the service need to be highlighted to all patients.  SEHD will 
be providing Health Boards with leaflets outlining the new arrangements in 
December/January.  These will be made available in community pharmacies and GP 
practices and staff in these areas will be asked to target patients with these leaflets.  At 
this time, NHS Ayrshire & Arran will launch a local public awareness campaign to ensure 
all patients are aware of the changes and the availability of these leaflets.  
Communications will be required when the source of the prescription and the required 
service change that entails, are in place.  This will again need the assistance of community 
pharmacists, GPs and the local media.  
 
The local and national patient groups will also be invaluable in highlighting to their 
members the change that is envisaged. Presentations outlining the changes in the service 
from those involved in the local implementation process may be a worthwhile exercise and 
the views of patient representatives will be sought. 
 
 
Audit of Practice and Supply 
 
NHS Ayrshire & Arran will be responsible for auditing the performance of contractors to 
ensure service specifications are complied with.  To ensure consistency the format will be 
co-ordinated though Scottish Healthcare Supplies.  As yet who within NHS Ayrshire & 
Arran will have the responsibility of performing this audit is unclear. 
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Details of Service Suppliers for Ayrshire and Arran 
 
The procurement exercise about to commence will identify a list of suppliers who will be 
contracted to provide the stoma appliance service to patients in Ayrshire and Arran. 
Details will be included in the final version of this plan. 
 
Until this list is finalised it will be unclear if any supplementary arrangements will need to 
be made to ensure all patients in Ayrshire and Arran have access to an adequate stoma 
service. 
 
 
Complaints 
 
Where a complaint may not be able to be resolved directly with the contractor, the patient 
or their relative, with the patient’s consent, may refer the matter to NHS Ayrshire & Arran.  
In line with the NHS Complaints Procedure, ‘Can I help you?’ a complainant can write 
directly to Mrs Sally Collingwood, Patient Relations and Complaints Manager who will 
ensure the matter is investigated and responded to.  A Complaints Procedure leaflet is 
available which explains the procedure.  If you would like a copy of the information leaflet 
please call the Complaints Office on 01292513620 or write to Sally Collingwood at 
Eglinton House, Ailsa Hospital, Dalmellington Road, Ayr KA6 6AB.    
 
 


