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02 February 2003

Mr Fraser

Primary Care Division
SEHD

St Andrews House
Regent Rd

Edinburgh

Dear Mr Fraser,

I write in response to the recent Office of Fair Trading (OFT) report on the control of entry regulations for
pharmacy.

I am a contractor pharmacist within your Health Trust. In addition I sit on the Greater Glasgow Area
Pharmaceutical Committee and the Argyle and Clyde Chemist Contractors Committee.

I disagree strongly with the findings of this report and feel that it is a greatly misleading and biased report
containing a number of significant inaccuracies, while refusing to recognise the benefits of the system
currently in place. As the control of the NHS regulations is entirely devolved to the Scottish Parliament

I would strongly urge you to oppose this report and ask you to make representation to the Scottish
Executive on the following grounds.
The report starts from the premise that “the investigations are guided by the principle that competitive
markets to which there are no barriers to entry generally serves best the interest of consumers”. The
implication is that this was their starting point and it was for others to change that mindset. They speak in
terms of retail business, while even they themselves recognise that 80% of community pharmacy workload
relates to the provision of primary health care. Yet they still seek to view patients in terms of commercial
commodities.

The report speaks little of the primary health care function of pharmacy and its role in maintaining and
promoting good health in our communities. It considers patients as just consumers and long opening hours
as a panacea for good health. In my experience supermarket pharmacies are seldom involved in local
healthcare initiatives such as Health Promotion, NHS direct supply of medicines, filling patient compliance
aids, working in partnership with other Health and Social Care professionals, pilot model schemes, free
home delivery services to the elderly and housebound. The report recognises the contribution of
independent community pharmacy in this and presumes this will continue. Why? 1f we are to consider
patients as commercial commodities, as the OFT would have us do, why would you wish to scratch a living
in a rural area or peripheral housing scheme pharmacy. Y ou could simply open up beside a health centre
with greater customer footfall and script numbers, with little in the way of increased overheads.

Pharmacy is remunerated through a Global Sum. This is a finite amount of money that is divided up
amongst all the contractors annually. This represents a highly efficient means of capping costs If there are
more contractors then it is logical that each are receiving less of a share. There are also a minimum number
of prescriptions that need to be dispensed to keep a pharmacy viable and cover the fixed overheads of staff
salaries rent rates etc. Small pharmacies that are viable now, may well find that the global redistribution
pulls them under. These are most likely to be in rural or urban areas, away from GP practices. In a battle of
attrition which will ensue the better-resourced players will survive.

The current regulations were introduced to provide a rational distribution of pharmacies and to ensure that






