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Summary: medicines management in the new NHS

This survey was conducted amongst the PAMMtrak community of PCO pharmaceutical advisors and medicines
management professionals in October 2010 in order to gauge their reaction to the proposed changes outlined in the
NHS White Paper, Equity and excellence: Liberating the NHS

The majority of medicines management professionals feel negative about the proposed changes to the structure of
the NHS. They also believe sentiment amongst their peers and colleagues about the proposed changes is more
negative than their own views

The greatest concerns with the proposed changes are about job losses, loss of good staff, uncertainty and barriers to
decision making, loss of organisational memory, potential conflict of interest with GPs taking on both provider and
commissioner roles, post code prescribing, and privatisation of the NHS

Whilst the majority of respondents feel the major changes under the new proposed arrangements will be negative,
such as haphazard provision of medicines management advice and duplication of work/waste of time and resources,
some believe the major change will simply be a shift from working for PCTs to working for GP Consortia. Only a few
respondents believe the major changes will positive, e.g. new opportunities to work more closely with GPs
Prescribing formularies are more likely to exist within GP Consortia than GP Practices. 58% of respondents said GP
Consortia will have prescribing formularies compared to 49% saying GP Practices; almost half the respondents
expect GP Consortia to have clinical guidelines and care pathways; and almost half the respondents expect to be
employed directly by a GP Consortium

The main medicines management activities under the new commissioning arrangements are likely to be: managing
the prescribing budget, cost minimisation, prescribing reviews, and formulary management

Under the new commissioning arrangemeBitsff trainingand patient educatiorare the most likely areas to be
considered for joint working with the pharmaceutical industry
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Q2. Thinking about the NHS White Paper ‘Equity and Excellence: Liberating the NHS’,
how do you feel about the proposed changes to the structure of the NHS?

1%

Extremely positive
| Quite positive

Neither positive nor negative
H Quite negative

W Extremely negative

The majority of medicines
management professionals feel

negative about the proposed changes
to the structure of the NHS

N=100
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Q3. And how do you think your peers and colleagues generally feel about the
proposed changes to the structure of the NHS?

Extremely positive
H Quite positive

Neither positive nor negative
H Quite negative
W Extremely negative

H Don't Know

Medicines management
professionals believe their peers and
colleagues view the proposed
changes to the structure of the NHS
negatively.

N=100
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How do you feel/think your peers and colleagues generally feel about the
proposed changes to the structure of the NHS?

M Personally feel B What they think their peers and colleagues feel
EW Medicines management professionals

believe sentiment amongst their peers
and colleagues about the proposed

| 175 changes to the structure of the NHS is
Quite positive more negative than their own views.

Extremely positive

25%
Neither positive nor negative -
11%

37%
Quite negative .
52%
1 0,
Extremely negative =
29%

Don't Know
2%

N

0 10% 20% 30% 40% 50% 60%

N=100 Percent of respondents
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4. What are your greatest concerns about the proposed changes to the structure of the NHS?
See Appendix | for verbatim comments

There is a great deal of concern over job losses and the roles of PCT staff after (and during) the changes to
the structure of the NHS; there is also concern over the log®od staff in general, and the loss of PCT
pharmacists which could lead to the loss of pharmacy networks

Many respondents feel there is no clear structure to GP Consortia; this along with other uncertainties are
likely to create barriers to decision making and disrupt existing services

There is further concern over the loss of expertise currently held within PCOs and many respondents
believe there will be a significant loss of organisational memory as the NHS changes unfold

The speed of the changes is also a major concern; respondents believe there has been insufficient planning
and this will lead to a lack of control and accountability. The changes are not considered to be evidence
based and are likely to result in inefficiencies and low morale. This is likely to have adverse consequences
for maintaining governance and quality, and lead to a loss of focus on service delivery and the QIPP agenda

There is significant concern about the oveliance on GPs and their ability to commission, particularly as
there has been a lack of training. Some respondents think many GPs will prefer to remain focussed on their
clinical roles and therefore believe there is a lack of engagement by GPs and that the GP community as a
whole is split over consortia

As GPs are being asked to be both Commissioner and Provider, there is concern over the financial conflict

of interest (GP Consortia profits vs. Patient welfare/benefits) and accountability over this

Some respondents are concerned that the changes will lead to post code prescribing and post code service
LINR DA &A2YS a ¢Sttt a 2S2L) NRAaAy3dI (GKS O02aid | yR |
uncertainty about who will manage the formulary

CKSNE Aa adNRBy3d aSyadAayYSyd GKFG GKS OKIFy3aSa | NB y?2
privatisation, and that this is potentially the end of healthcare free at the point of contact for all
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4. What are your greatest concerns about the proposed changes to the structure of the NHS?
See Appendix | for verbatim comments

Some quotes:
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loudest voicesbetter educated, pharma industry, lobby groupasther than those
gAOK 3INBFGSN ySSR®E
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5. What do you consider will be the major changes to medicines management under the proposed
new NHS commissioning arrangements:2 Appendix | for verbatim comments

A few of the respondents believe the major changes to medicines management under the new
commissioning arrangements will be positive as there will be exciting new opportunities to work more
closely with GPs. Also, medicines management will enjoy a more integrated and higher profile as GPs take
more interest

Some respondents simply see the main change as being about their place of work, whether a shift from
working for PCTs to working for GP Consortia, or providing their medicines management services
independently, e.g. through their own limited company or contracting

The majority of respondents are negative about what they think will be the major changes. Some examples
of the major changes they see in a negative light include:

increased risk of post code prescribing
loss of governance
integrated services are likely to be fragmented

collaborative working will be jeopardised, less medicines management consistency, haphazard provision of
medicines management advice

job losses/greater workloads
risk of private sector and services commissioned by temporary contracts
duplication of work/waste of time and resources

A greater focus on cost and budget management (rather than development of services) is also considered
to be one of the major changes that will result from the new NHS commissioning arrangements
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5. What do you consider will be the major changes to medicines management under the proposed
new NHS commissioning arrangements:2 Appendix | for verbatim comments

Some quotes

dt [medicines management] may become fragmented with individual consortia each taking their
own focus. This may have benefits if benchmarking and sharing across consortia are dévéloped

GL R2y Ul 0StASOPS GKFG YSRAOAYSA YIYylF3ISYSyd LIN
always focused on QIPP even before it was called QIPP and that will continue, we have always tried
to encourage more efficient use of medicines as well as cost effective prescribing, | can envisage

0KIFIdG OKIy3IAyId L o0SEtASOS S gAff 2dzad Y20 g A

Kl'he benefit we bring to both the quality and cost effectiveness of prescribing and medicines\

management will be lost. Already some GPs are welcoming the removal of PCTs/medicines
management as an opportunity NOT to have to work toward NICE or being continually reminged
of the need to encompass evidence based medicines. They see it as a chance to "break freg"
\have their clinical freedom back, with no concern for safety or cost effectiveness. y

[ | think there will be a focus towards cost effective prescribing more} SO

and

then there has been in the past
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Qé6a. Thinking about the proposed new NHS commissioning arrangements, which of
the following organisations do you think will have prescribing formularies?

Foundation Trusts

GP Consortia

Prescribing formularies are more
likely to exist within GP Consortia
than GP Practices. 58% of

cpcomoniredersiors | SUMMSSM M espondents said GP Consortia wil
have prescribing formularies

GP practices

compared to 49% saying GP Practices
Clinical networks

Regional Commissioning Boards

National Commissioning Board
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Percent of respondents

N=100
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Q6b. Thinking about the proposed new NHS commissioning arrangements, which of
the following organisations do you think will have clinical quidelines/care pathways?

Clinical networks

Foundation Trusts

orcorrs | "\ hel e responderts
expect GP Consortia to have
clinical guidelines and care
National Commissioning Board m
0 10 20 30 40 50 60

Percent of respondents

N=100
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Medicines management in the new NH

GP Consortia

GP Consortia Federations

Foundation Trusts

Clinical networks

Regional Commissioning Boards

GP practices

National Commissioning Board

N=100

Qe6c. Thinking about the proposed new NHS commissioning arrangements, which of
the following organisations do you think will provide medicines management advice?

GP Consortia are expected to
be the main source of
medicines management advice
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Q7. In which type of arrangement do you think that you will be most likely to be
providing medicines management advice?

Employed directly by a GP Consortium

Employed directly by a GP Consortium Federation

Employed by a private provider company

Almost half the respondents
expect to be employed directly
by a GP Consortium

Employed by a Social Enterprise spun out from a PCT
Employed directly by a GP practice

Employed directly by a Foundation Trust

Other

Individual provider

Company that you have ownership in

Don't know

0 10 20 30 40 50

Percent of respondents

N=100
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The majority (62%) of the respondents
believe they will have a salaried role under
the proposed new structure. However,
over a quarter of them are uncertain about
the commercial arrangements under which
they will be working

N=100
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