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Summary: medicines management in the new NHS
ü 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

ü 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

ü 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

ü 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

ü 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

ü 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

ü Under the new commissioning arrangements Staff training and patient education are the most likely areas to be 

considered for joint working with the pharmaceutical industry
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4. What are your greatest concerns about the proposed changes to the structure of the NHS? 
See Appendix I for verbatim comments

ω 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 loss of goodstaff in general, and the loss of PCT 
pharmacists which could lead to the loss of pharmacy networks

ω 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

ω 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

ω 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

ω There is significant concern about the over-reliance 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

ω 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

ω Some respondents are concerned that the changes will lead to post code prescribing and post code service 
ǇǊƻǾƛǎƛƻƴΣ ŀǎ ǿŜƭƭ ŀǎ ƧŜƻǇŀǊŘƛǎƛƴƎ ǘƘŜ Ŏƻǎǘ ŀƴŘ ǉǳŀƭƛǘȅ ŎƻƴǘǊƻƭ ƻŦ ǇǊŜǎŎǊƛōƛƴƎΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘƛƭǎǘ ǘƘŜǊŜΩǎ 
uncertainty about who will manage the formulary

ω ¢ƘŜǊŜ ƛǎ ǎǘǊƻƴƎ ǎŜƴǘƛƳŜƴǘ ǘƘŀǘ ǘƘŜ ŎƘŀƴƎŜǎ ŀǊŜ ƴƻǘ ƻƴƭȅ ǳƴŘŜǊƳƛƴƛƴƎ ǘƘŜ bI{ ōǳǘ ŀ ƳƻǾŜ ǘƻǿŀǊŘǎ ƛǘǎΩ 
privatisation, and that this is potentially the end of healthcare free at the point of contact for all
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ά!ƴƻǘƘŜǊ ŎƘŀƴƎŜ ƛƴ ǎǘǊǳŎǘǳǊŜΣ ƳŀƴŀƎŜƳŜƴǘ Σ 5ƛǊŜŎǘƻǊǎ ŜǘŎ ƛǎ ǳƴōŜŀǊŀōƭŜΦΦ ŜǾŜǊȅǘƘƛƴƎ ǎǘƻǇǎ ŦƻǊ ŀ 
while and there is no memory from one organisation to another so no-one knows who to contact or 
ǿƘŜǊŜ ǘƻ ƎŜǘ ŀŘǾƛŎŜ ƻǊ ǿƘŀǘ Ƙŀǎ ƘŀǇǇŜƴŜŘ ƛƴ ǘƘŜ ǇŀǎǘΣ ƭŜǎǎƻƴŜŘ ƭŜŀǊƴŜŘ ŦƻǊ ǎƻƳŜ ǘƛƳŜΦέ

ά9ƴŘ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ŦǊŜŜ ŀǘ ǘƘŜ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘ ŦƻǊ ŀƭƭΣ ǇƻǘŜƴǘƛŀƭƭȅΦέ

άLƴŜǉǳŀƭƛǘƛŜǎ ǿƛƭƭ ƴƻǘ ōŜ ŀŘŘǊŜǎǎŜŘ- resources will be used on those with the 
loudest voices- better educated, pharma industry, lobby groups- rather than those 
ǿƛǘƘ ƎǊŜŀǘŜǊ ƴŜŜŘΦέ

ά[ƻǎǎ ƻŦ ƎƻǾŜǊƴŀƴŎŜ ǎǘǊǳŎǘǳǊŜǎΣ ŦƻǊ ŜȄŀƳǇƭŜ Ƙƻǿ ǿƛƭƭ ǇŜǊŦƻǊƳŀƴŎŜ ƛǎǎǳŜǎ ōŜ ƳŀƴŀƎŜŘΚ [ƻǎǎ ƻŦ 
control of prescribing quality, particularly if GPs focus on short-term savings at the expense of 
longer term improvements to patient care; damage to delivery of pharmaceutical services, 
ǇŀǊǘƛŎǳƭŀǊƭȅ ŎƻƳƳǳƴƛǘȅ ǇƘŀǊƳŀŎȅ ŜƴƘŀƴŎŜŘ ǎŜǊǾƛŎŜǎέ
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ω 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

ω 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

ω 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:

ς increased risk of post code prescribing

ς loss of governance

ς integrated services are likely to be fragmented

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

medicines management advice

ς job losses/greater workloads

ς risk of private sector and services commissioned by temporary contracts

ς duplication of work/waste of time and resources

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

άL Řƻƴϥǘ ōŜƭƛŜǾŜ ǘƘŀǘ ƳŜŘƛŎƛƴŜǎ ƳŀƴŀƎŜƳŜƴǘ ǇǊƛƻǊƛǘƛŜǎ ǿƛƭƭ ŎƘŀƴƎŜΦ aŜŘƛŎƛƴŜǎ ƳŀƴŀƎŜƳŜƴǘ Ƙŀǎ 
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, I can envisage 
ǘƘŀǘ ŎƘŀƴƎƛƴƎΦ L ōŜƭƛŜǾŜ ǿŜ ǿƛƭƭ Ƨǳǎǘ ƳƻǾŜ ǿƛǘƘ ǘƘŜ ƳƻƴŜȅΦ CǊƻƳ t/¢ϥǎ ǘƻ Dt ŎƻƴǎƻǊǘƛŀέ

I think there will be a focus towards cost effective prescribing more so 
then there has been in the past

The 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 reminded 
of the need to encompass evidence based medicines. They see it as a chance to "break free" and 
have their clinical freedom back, with no concern for safety or cost effectiveness.

5. What do you consider will be the major changes to medicines management under the proposed 
new NHS commissioning arrangements? See Appendix I for verbatim comments
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be the main source of 
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expect to be employed directly 
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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 
































