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EXECUTIVE SUMMARY
The publication of NHS (Pharmaceutical Services) (Scotland)
Amendment regulations 2011 requires NHS Boards to publish
pharmaceutical care service (PCS) reports and annually update them.
PCA (P) 7 (2011) advised NHS Boards of the amended regulations and
the revised control of entry regulations. Agreement was made with
Scottish Government Health Department (SGHD) at the March 2011
meeting between Directors of Pharmacy and SGHD that for 2011/12
Boards would be expected to publish extended Pharmaceutical Lists
detailing the full range of services available from community pharmacies
within the Board area. It was agreed with SGHD that Boards would
develop fuller PCS reports for publication from April 2012.

Pharmaceutical Care Services (PCS) 2013/14 in NHS Fife
This report gives a brief overview of the population of NHS Fife and then
provides a detailed description of the current pharmaceutical services
that exists within NHS Fife. Data from a range of sources are utilised to
establish the need for each of the core contract services and those
additional services currently provided in NHS Fife. The extent to which
that need is met is examined through assessment of any existing gaps. It
is important to remember that provision of the current services may not
represent the current capacity for delivery of the services included in the
new contract. Proposed changes to legislation relating to pharmacist
supervision will potentially allow different skill mix within community
pharmacies and provision of services outwith the pharmacy premises.
The report shows that there is good coverage of the needs of the
population in terms of pharmaceutical services with no large gaps being
identified. In addition the report has not identified unmet need for new
community pharmacies across Fife, although the need for the services
delivered through existing pharmacies may require ongoing scrutiny.
It would appear that overall there are no identified gaps in provision of
pharmaceutical services in NHS Fife and it is important to continue to
support development of community pharmacy services through staff
training and ensuring a robust infrastructure for continued delivery of
pharmaceutical services that meet the needs of the population.
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INTRODUCTION
The primary function of the Pharmaceutical Care Services (PCS) report
is to describe the unmet need for pharmaceutical services within the
Health Board population and the recommendation of the Health Board
as to how these needs should be met. A secondary function of the report
is to inform and engage members of the public, health professions and
planners in the planning of pharmaceutical services. As a descriptor of
needs within Boards for new or enhanced community pharmacy services
this report is a data source that Pharmacy Practices Committees are
directed to use in assessing need when considering applications to the
Pharmaceutical List.
1

Introduction to NHS Fife Health Board Area
The purpose of this section of the report is to describe the NHS Board
area in terms of the population demographics, main health indices and
urban/rural nature in order to gain an overall picture of the population
and its health. This will outline the context within which pharmaceutical
services are delivered.

1.1

Geographies to be Considered
NHS Fife contains three Community Health Partnership (CHP) Areas;
Dunfermline and West Fife (DWF), Glenrothes and North East Fife
(GNEF) and Kirkcaldy and Levenmouth (K&L). The populations of these
areas are indicated in the table below.
Table 1 - Population of NHS Fife & its three CHPs (based on
population estimated from 2011)
Location
NHS Fife
Dunfermline and West Fife
Glenrothes and North East Fife
Kirkcaldy and Levenmouth

Population (NRS 20011)
367,292
144,101
124,750
98,519

The four maps in appendix 2 outline the geography of NHS Fife & the
three CHP areas
1.2

NHS Fife and CHP Population Description

1.2.1

Population (including trends)
The population of Fife continues to grow with an estimated 367,292
individuals living in the Fife Health Board area at June 2011. This
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represents an increase of 2,347 persons since June 2010 which is equal
to the national annual growth rate of 0.6%.
The median age of Fife residents is 41 years. 18% of the Fife population
are children (0-15), 61% are of working age (16-64) and 21% are of
pensionable age (65+). The proportion of the Fife population who are
aged 65 and over, 75 and over and 85 and over has steadily increased
in the past 20 years (Chart 1).
Chart 1: Percentage of Fife population aged 65 and over, 75 and over & 85 and
over; 1991 - 2011.
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Source: National Records of Scotland

6.6% of the population were over 75 in 1991 compared to 8.1% in 2011
with the number of those aged 85 and over increasing by more than 20%
(almost 2,000 persons) since 2001 to now represent 2.3% of the
population. Fife, in common with Scotland, has an ageing population and
the proportion of the population aged 75 and over is projected to be 13%
by 2030.
During the same time period the number of young people in Fife has
been decreasing from almost 80,000 in 1981 to a low point of 64,833 in
2010 and is now estimated at 64,988. Over the next few years, the
number of young people is projected to increase slowly. By 2030 there
will be an estimated 69,078 people aged 0-15 living in Fife representing
17.4% of the total population and an increase of 6.3% from 2011. This
partly reflects the rise in birth rates seen recently.
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1.2.2

Life expectancy
The latest figures released for life expectancy show that babies born
during 2008-10 in Fife could expect to live 76.3 years for males and 80.7
years for females. This represents an increase in life expectancy of 1.4
years for females and 2.3 years for males in the last 10 years. Chart 2
shows that life expectancy has also increased among the most deprived
in Fife but the values of 77.9 years for females and 72.6 years for males
are considerably lower than those reported for the least deprived (84.2
and 80.7 years respectively). Currently life expectancy at birth is 6.3
years greater for females born in the least deprived areas than the most
deprived and has fluctuated at values between 6.3 and 6.8 years since
2001-03. The gap between the most and least deprived male life
expectancies has decreased from a high of 9.9 years in 2002-04 but still
currently stands at 8.1 years (Chart 2).
Chart 2: Male and Female Life Expectancy at birth in most and least deprived
SIMD 2009 Quintile; 1996-98 to 2008-10.
90.0
Most Deprived Females
Least Deprived Females
Most Deprived Males
Least Deprived Males
85.0

Life Expectancy at birth

6.3 years

80.0

8.1 years
75.0

70.0

65.0
1996 1998

1997 1999

1998 2000

1999 2001

2000 2002

2001 2003

2002 2004

2003 2005

2004 2006

2005 2007

2006 2008

2007 2009

20082010

Source: Information Services (NHS Fife)

1.2.3

Sex
Within Fife, 19% of males and 17% of females are aged under 16. 65%
of males and 57% of females are of working age which is 2% less than
the Scottish average. The proportion of males and females of
pensionable age in Fife continues to steadily increase with 16% of males
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and 26% of females being of pensionable age in 2010 (a figure 1%
higher than the Scottish average) compared to 14% and 25% in 2007
and 13.8% and 23.7% in 2001 respectively.
1.2.4

Ethnicity
The most recent data (Census 2001) on ethnicity shows that NHS Fife
has 1.3% of its population belonging to minority ethnic population
(compared with 2% for Scotland as a whole). There has however been
an increase in the population settling from other areas in the European
Union and they will of course have particular health needs that are being
examined as part of NHS Fife’s ongoing planning of services.
Accessing services for minority groups can be difficult because of
language and cultural differences. It is important to remember that
people providing pharmaceutical services may have knowledge of those
languages and cultural differences also and this may be an area to
investigate further in the future.

1.2.5

Deprivation
Chart 3 shows that among both the most and least deprived male and
female populations in Fife life expectancy has increased since 1996-98.
However the rate of increase is much slower for the most, compared to
the least, and deprived populations. Thus for the most deprived male
and females populations respectively there was an increase of 1.1 years
and 0.35 years compared to 4.0 and 2.2 years for the least deprived.
This means the gap in life expectancy at birth between the most and
least deprived populations in Fife is widening, with values of 6.4 and 4.6
years for males and females born in 1996-98 to 8.9 and 6.0 years for
those born in 2007-09 (Chart 3).
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Chart 3: Male and female life expectancy by most and least
deprived SIMD 2009 quintile; 1996-98 to 2007-09.
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The NHS Fife & CHP maps in appendix 3 show the deprivation around
pharmacies, GP practices and PCES centres.
1.2.6

Health - Mortality
During 2011 there were 3,759 deaths of Fife residents. This was 86
more deaths than in 2010 but the second lowest number in the last 20
years. Nationally the number of deaths recorded was the lowest since
registration began in 1855. Fife continues to have lower rates of death
(all cause all age) than Scotland with a rate of 610.1 per 100,000
population in 2011 compared to 640.8 per 100,000 population.
There were 1,351 premature deaths of Fife residents (deaths before the
age of 75) in 2011. Fife has lower premature mortality rates than
Scotland, 317.3 per 100,000 population compared to 349.1 per 100,000
population. There is a strong relationship between increasing deprivation
and higher mortality both for all ages and premature mortality. Rates of
death for all causes were 1.8 times greater for all ages among the most
deprived areas than the least deprived in 2011 and 2.5 times greater
amongst those aged under 75.
In 2011 more than half of all deaths (53%) were due to the ‘big three’
causes; cancer, coronary heart disease (CHD) and stroke. There were
1,092 deaths from all cancers which represented 29 per cent of all
6
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deaths in 2011. 48% of all cancer deaths were to persons aged less
than 75 years. Of cancer deaths lung cancer was the most common
form among both males and females accounting for 27% of all cancer
deaths. Breast cancer was the second most common type of cancer
death among women and prostate among men. Colorectal cancer was
the third most common cancer death for both men and women
accounting for 8% of all cancer deaths in 2011.
Coronary heart disease was the cause of 509 deaths (13%) of Fife
residents in 2011. A further 206 residents died from other forms of heart
disease. A third of all CHD deaths were aged under 75 years. Just over
half of all CHD deaths were male (56%) but among premature CHD
deaths this proportion rose to more than three quarters (77%). Stroke
accounted for 182 deaths of Fife residents in 2011, 8% of all deaths.
1.2.7

Smoking
Reductions in the number of smokers have been seen since the
introduction of the ban on smoking in public places in 2006. Figures from
the Scottish Health Survey still showed that 26% of adults in Fife and
25% in Scotland reported they were current smokers over the four-year
period 2008-2011.
Men were more likely to report being a current smoker than women, 28%
to 25%, and have greater daily cigarette consumption. In Fife average
daily cigarette consumption among smokers was 15.2 (16.4 for men and
13.2 among women) which was significantly higher than the Scottish
average of 14.2.
Data has been collected on smoking through the Scottish Health Survey
since 1995. In 1995, 35% of adults aged 16-64 reported they were
current smokers, which had reduced to 29% by 2008. The proportions
of smokers did not change significantly in 2009 or 2010 (28%) but
reduced to 26% in 2011.

1.2.8

Alcohol
Drinking to excess can lead to a range of health and social problems.
Concern about the levels and patterns of drinking among the adult
population has led to daily benchmarks being incorporated into sensible
drinking advice. Current daily benchmarks are 3-4 units for men and 2-3
units for women, with two alcohol free days per week. Weekly drinking
guidance remains at weekly limits of 21 and 14 units respectively for
men and women.
Figures from 2008-2011 showed that 23% of adults in Fife consumed a
hazardous or harmful amount of alcohol (beyond sensible limits) in an
7
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average week, the same proportion as reported. Average weekly
consumption among the Fife sample was 12.3 units with men (17 units)
consuming more than women (7.9 units). At a Scotland level both
average weekly consumption in units and the proportion drinking to
hazardous or harmful levels decreased between 2003 and 2011, from
14.1 to 11.1 units and 25% to 21% respectively.
43% of men and 33% of women in Fife reported consuming more than
the recommended daily limit on their heaviest drinking day in the
previous week with a fifth of adults consuming more than twice the daily
limit. Alcohol was consumed on an average of 2.7 days each week by
adults in Fife with 13% of adults reporting that they did not have two
alcohol free days per week.
Adherence to both weekly and daily drinking levels (for example men
who drink less than 21 units per week and did not drink more than four
units on their heaviest drinking day) was reported amongst 44% of adults
in Fife, 46% of women and 42% of men. Taking into account non
drinkers this means that almost half of men and more than a third of
women were drinking beyond sensible limits (Chart 4).
Chart 4: Percentage of adults drinking outwith alcohol consumption guidelines
across Health Board areas and Scotland
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1.2.9

Diet & obesity
Obesity and being overweight is a result of energy intake from food and
drink consumption exceeding the energy requirements of the body over
a prolonged period which results in an accumulation of excess body fat.
Body Mass Index (BMI) is commonly used as a measure of obesity with
a BMI of over 30 categorised as obese and between 25 and 30 as
overweight.
Having a poor diet and being overweight can lead directly and indirectly
to a number of health conditions including diabetes. As at 31st March
2010 16,918 patients (all ages) were registered with diabetes (all types)
in Fife. This corresponds to a standardised rate of 3.67 per 100
population which is greater than the 3.55 reported for Scotland. Within
Fife, Glenrothes & North East Fife CHP had the lowest diabetes
prevalence of 3.3 per 100 population with Dunfermline & West Fife CHP
and Kirkcaldy & Levenmouth CHP both recording values higher than
Scotland at 3.9 and 3.8 per 100 population respectively.
The figures from the Scottish Health Survey 2008-2011 showed that
majority of men (70%) and women (63%) in the Fife sample had a BMI
which exceeded the normal weight range so were classed as overweight
or obese. 29% of male and 32% of female Fife respondents were obese
compared to 27% of male and 28% of female Scottish respondents. The
prevalence of obesity in Fife was significantly higher than the national
average and the fifth highest of all health board areas (Chart 5).
Chart 5: Prevalence of obesity in NHS Boards and Scotland
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1.2.9

Sexual Health
One of the most widely used indicators of sexual health is unplanned
pregnancy and the measure commonly used is the number of abortions.
However, this is an indicator of unwanted rather than unplanned
pregnancy. There are many pregnancies that, although unplanned, are
continued to the birth of a baby. It is, therefore, not possible to ascertain
the true level of unplanned pregnancy.
An additional measure of sexual health associated with unplanned
pregnancy is teenage pregnancy. It must be accepted that many
teenage pregnancies are not unplanned, unwanted or undesirable.
However, a high level of teenage pregnancy is a cause for concern, and
pregnancies in women under the age of sixteen are particularly
undesirable in that they imply that sexual intercourse has taken place
under the legal age of consent.
Teenage pregnancy refers to conceptions i.e. deliveries plus abortions.
Generally there are more abortions than deliveries in the under 16s.
Across Scotland rates have been relatively stable over the last ten years
and a small change in numbers can significantly affect rates from year to
year. Fife rates for the under 16s teenage pregnancies are usually
higher than the Scottish average and in 2009 and 2010 were highest of
any NHS Board in Scotland. In 2010 Fife was also highest for <18 rates,
47 conceptions per thousand girls aged 15-17 compared to an average
of 36 conceptions per thousand girls aged 15-10 in Scotland.
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2

Description of Current Pharmaceutical Services in NHS Fife

2.1

Community Pharmacy Services - General Description
The following section provides a list of the NHS services provided by the
84 community pharmacies in NHS Fife at 1 April 2012. A planned
national review of pharmacy services is expected from NHS Scotland in
autumn 2012/early 2013 & will look at a number of areas included in this
PCS report e.g. care home service

2.1.1

Number of Community Pharmacies Across NHS Fife and by CHP
At April 2012, NHS Fife has 84 community pharmacies that are located
across three Community Health Partnership Areas; Dunfermline and
West Fife, Glenrothes and North East Fife and Kirkcaldy and
Levenmouth. Table 2 below lists the number of community pharmacies
in each CHP. Based on this information, each individual pharmacy can
be estimated to be serving a population of just under 4400 people. This
is in line with figures found previously in neighbouring areas of Lothian
and Tayside.
Table 2: Community Pharmacies in NHS Fife (October 2012)
CHP Location
Number of
Population
Population per
community
(GRO 2009)
community
Pharmacies
Pharmacy
NHS Fife
84
4373
367,292
Dunfermline and West
34
4238
144,101
Fife
Glenrothes and North
27
4620
124,750
East Fife
Kirkcaldy and
23
4283
98,519
Levenmouth

There is no standard as to the number of population that should be
served by a pharmacy but Table 2 shows that there are small differences
in the average population served by each pharmacy between the three
CHP areas. The wide access to the community pharmacies overall in
Fife has been demonstrated by the distribution of the pharmacies across
Fife. (See map in Appendix 2a)
2.1.2

Overall Annual Prescriptions Dispensed
In terms of absolute activity relating to prescribing, 6,435,613
prescriptions were dispensed in NHS Fife in 2011/12 (these are for all
prescriptions dispensed in community pharmacies i.e. GP10s GP10Ns,
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CPUS, MAS scripts etc). See table 3 for the volume of prescriptions
dispensed in Fife over the last 5 financial years.
Table 3 Volume of prescriptions dispensed in Fife over period April 2007
to March 2012
Financial Year
Number of prescriptions dispensed
2011-12
6,435,613
2010-11
6,191,899
2009-10
6,017,853
2008-09
5,787,999
2007-08
5,519,594

2.1.3

Resources - Premises/Facilities
Many community pharmacies have been developed to provide private
areas which can be utilised for the provision of counseling and/or advice.
These areas in the pharmacies enable patients to be spoken to with
some privacy and to enable other private services such as emergency
hormonal contraception to be provided in a confidential manner. The
development of consultation or private areas in many pharmacies has
been an enabling factor in the development of these services. These
areas can either be fully enclosed providing complete audible and visual
privacy or can provide a less degree of privacy.
Under the Disability Discrimination Act 1995 (DDA), it is unlawful to treat
a person less favourably for a reason related to that person’s disability
(unless it can be justified).
Pharmacies that have fewer than 15 employees are exempt from the
employment regulations of the Act but everyone providing “services”,
regardless of size, must follow the provisions of the Act. Pharmacies are
specifically included in this section because they provide health services.
•

•

Pharmacies must take reasonable steps to provide auxiliary aids or
services, which will enable disabled people to make use of their
service.
Where physical barriers make it impossible for disabled people to
use a service, the pharmacy is expected to facilitate the provision of
the service by an alternative method. This could involve directing
the patient to a nearby alternative pharmacy with the appropriate
facilities.

In recent years there has been significant investment in improving
pharmacy premises to ensure that they are fit for purpose. This has been
supported by the Scottish Government, the Right Medicine and
contractors themselves. The majority of pharmacies now have a private
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consulting room or a private area where more sensitive issues can be
discussed.
NHS Circular: PCA(P)(2007)28 Pharmaceutical Services Remuneration
Arrangements For 2007-2008: Contract Preparation Payments Premises
Guidance and Assessment Tool provides guidance on the premises
requirements under the new community pharmacy contract. It provides a
tool for pharmacies to assess their ability to meet the requirements and
produce an action plan for any rectification work that is required to meet
those requirements. This guidance will aid the planning of any future
pharmacy premises or potential relocations.
In NHS Fife 98% of pharmacies currently have either a private area or
consultation room. And the majority also has induction loop facility (83%)
and wheelchair access. The circular PCA(P)(2007)28 aims to ensure
that those pharmacies with a deficit in these areas undertake corrective
action.
2.1.4

Resources - Community Pharmacy workforce
Each community pharmacy will have at least one pharmacist & all
pharmacists have a minimum qualification of a degree in pharmacy &
are registered with the General Pharmaceutical Council. The NHS
Pharmaceutical List (see appendix 1) lists the pharmacy manager for
each community pharmacy, although no other details of pharmacist
numbers are listed e.g. part time staff.
With change in legislation pharmacists now have the ability to be
supplementary or independent prescribers. Supplementary prescribing is
a voluntary prescribing partnership between an independent prescriber
and a supplementary prescriber, to implement an agreed patient-specific
clinical management plan with the patient's agreement. These
supplementary and independent prescribers are involved in the provision
of clinics within Fife across numerous specialty areas such as
hypertension, stroke, warfarin, vascular, substance misuse, respiratory
and pain. There are over twenty pharmacist led clinics in Fife where
patients are managed by the pharmacists working in coordination with
other health care professionals to provide appropriate pharmaceutical
care to the patients.
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Table 4: Pharmacist numbers training or trained with prescribing rights
(October 2012)

Prescribing status
Independent prescribing training in progress
Qualified supplementary prescribers
Practicing supplementary/ independent prescribers
Qualified independent prescribers

No. of
pharmacists
10
10
20
23

Community pharmacy is supported by a trained and knowledgeable
workforce. The workforce ranges from those who provide healthcare and
medicines advice from their role in the healthcare counter staff and those
that work directly in the dispensary. The support staff work in direct
contact with the public and are suitably trained to provide advice on
numerous health related matters. The pharmacist provides an expert
source of knowledge to the support staff although many staff have
developed specialised areas of competence in which they work. As part
of community pharmacy development to ensure continued ability to
deliver NHS services, work has been ongoing to support development of
support staff. One aspect of that work has mapped out the support staff
and their qualifications in NHS Fife. The table below shows the number
of staff in Fife and in the individual CHPs according to the role titles.
There are 4 job categories for the pharmacy support staff and then there
are those involved in training towards the categories.
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Table 5: Numbers of support staff in community pharmacies per CHP
area. (October 2012)
Support staff
title
Medicine Counter
Assistant (MCA)
Pharmacy
Assistant
Pharmacy
Checking
Technician
Pharmacy
Technician

Dunfermline
and West
Fife

Glenrothes
and North
East

Kirkcaldy
and
Levenmouth

36

42

41

60

39

52

NHS Fife

119
151
51
26

13

12

22

18

13

17

16

12

53
45

Student MCA
Student
Pharmacy
Assistant
Student
Pharmacy
Technician
Student
Pharmacy
Checking
Technician
Grand Total

36
16

11

9
22

6

6

10
3

0
183

2
147

2.2

Community Pharmacy Services - Core Services

2.2.1

Minor Ailment Service

1
150

480

Minor ailments can be generally described as common, often self limiting
conditions. They normally require little or no medical intervention and are
usually managed through self-care and the use of appropriate products
that are available to purchase without a prescription. This was the first of
the 4 core services to be implemented on July 2006 & is delivered by all
84 community pharmacies in Fife.
The Minor Ailment Service (MAS) aims to support the provision of direct
pharmaceutical care within the NHS by community pharmacists. The
service allows eligible people to register with the community pharmacy of
their choice for a consultation and where appropriate, treatment of
common self-limiting conditions. The pharmacist advises, treats or refers
the person (or provides a combination of these actions) according to
their needs. The service is underpinned by a nationally agreed Service
Specification which all pharmacists are expected to implement. A
person must be registered with a Scottish GP practice and be exempt
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from prescription charges to be eligible for the service. With the abolition
of prescription charges from 1 April 2011, MAS will continue to be limited
to the groups of exempt patients that were eligible for this service prior to
1 April 2011. Tables 6 & 7 below show recent MAS activity data
Table 6 - Number of patients registered for MAS within NHS Fife &
selected neighbouring Health Boards (August 2012)
Health Board Area

Fife
Tayside
Forth Valley
Lothian
Scotland

Number
of
MAS MAS
registered
registered patients
patients per 1,000 of
population
58,404
159
62,266
154
45,000
152
130,111
153
869,905
166

Table 7 - Average number of MAS items dispensed in NHS Fife over three
recent 6 month periods

Average number of MAS items dispensed in Fife per month
Jan-June 2010
6,854
Jan-June 2011
7,869
Jan-June 2012
8,480

2.2.2

Public Health Service
The Public Health Service comprises of the following services:
1.

2.

3.

4.

The provision of advice to patients or members of the public on
healthy living options and promotion of self care in circumstances
where in the professional opinion of the pharmacist it is appropriate
to do so or by request from a patient or member of the public;
Making available for use by patients and members of the public a
range of NHS or NHS approved health promotion campaign
materials and other health education information and support
material;
Participating in health promotion campaigns, each campaign being
on display and visible within a pharmacy for at least six weeks,
agreed nationally by Scottish Ministers and a body deemed to be
representative of community pharmacy contractors. Between these
campaigns generic display material will be made available by the
Scottish Ministers for use by PHS providers if they wish; and
Where agreed between a PHS provider and the Health Board,
participation in locally agreed health promotion campaigns in the
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intervals between the four national campaigns as described in then
paragraph above.
There are two patient service elements of the public health service,
which commenced in August 2008.
2.2.2.1

Stop Smoking Services
This service consists of the provision of a stop smoking service
comprising advice and supply of nicotine replacement therapy (NRT)
over a period of up to 12 weeks, in order to help smokers successfully
stop smoking. This service is delivered by all 84 community
pharmacies in Fife.
To fulfill contractual obligations, contractors must complete both a
payment claim form and a minimum dataset form. There is a national
database to record smoking quit attempts and the figures for quits
through pharmacy contribute to the Boards smoking cessation HEAT
target. The minimum dataset (MDS) form is the means for capturing
this information.
For calendar year 2011 55% of all MDS quit attempts made in Fife
came from the community pharmacy stop smoking service (with 45%
via non-pharmacy services). Table 8 below shows the MDS quit
attempts made in community pharmacies over calendar year 2011 in
Fife & selected neighbouring Health Boards.
Table 8 - Number of MDS quit attempts in community pharmacies JanDec 2011
Health Board Area MDS quit attempts Number of MDS quit

Fife
Tayside
Forth Valley
Lothian
Scotland

2.2.2.2

made in community
pharmacies Jan-Dec
2011
3,180
7,066
2,643
5,672
75,788

attempts per
population

1,000

8.7
17.4
8.9
6.7
14.4

Sexual Health Services
This service comprises of the provision of advice on sexual health
matters & the supply of emergency hormonal contraception (EHC) to
women aged 13 years and above, where appropriate. This service is
delivered by all 84 community pharmacies in Fife.
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Where a contractor decides not to supply emergency hormonal
contraception (EHC), they should give notice in writing to the Health
Board and advise the Practitioner Services Division of NHS National
Services Scotland of their decision and ensure prompt referral of
patients to another provider who they have reason to believe provides
that service.
In addition, a pharmacist who chooses not to supply EHC on the
grounds of religious, moral or ethical reasons must treat the matter
sensitively and advise the client on an alternative local source of
supply (such as another pharmacy, GP or sexual health service).
Table 9 below shows the number of dispensed items via the
community pharmacy EHC service over a recent 8 month period
in Fife & selected neighbouring Health Boards
Health
Area

Board Total

Fife
Tayside
Forth Valley
Lothian
Scotland
2.2.3

number
of EHC CPUS
scripts
dispensed
Feb-Sept 2012

Monthly average
of EHC CPUS
scripts
dispensed over
time
period
(Feb-Sept 2011
figs in brackets)

Monthly
average of EHC
CPUS
scripts
dispensed per
1,000
population

3385
3288
2603
11856
56632

423 (429)
411 (404)
325 (324)
1482 (1534)
7079 (6767)

1.13
0.98
1.05
1.67
1.28

Acute Medication Service
AMS is the provision of pharmaceutical care services for acute
episodes of care and electronically supports the dispensing of acute
prescriptions and any associated counseling and advice, and is
provided by all 84 community pharmacies in Fife.
All Fife pharmacies have been scanning prescriptions and claiming for
them electronically through their clinical system (PMR) for some time
now. Figures from May 2012 show that 81% of Fife pharmacies are
scanning and claiming over 80% of their total prescriptions, a target set
by the Scottish Government recently, which will increase to 90% for
September 2012 dispensing. The number of prescriptions automated
through the ePay facility at Practitioner Services Division (PSD)
continues to increase month on month.
Under the current arrangements, patients are prescribed items for
acute symptoms when appropriate and receive a GP10 prescription
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form/s which they take to a pharmacy for dispensing. Under
ePharmacy AMS, there is no significant change in the GP process, but
upon printing the GP10, the GP system will also send an electronic
prescribing message to the central ePharmacy message store and
print a unique prescription number (UPN) on the prescription in the
form of a barcode.
The patient then takes the prescription to the pharmacy of their choice
for dispensing. The pharmacy will scan the bar code which pulls down
the electronic message and the pharmacist uses the message for
dispensing purposes. The Pharmacy then sends an electronic
message via the ePharmacy message store to Practitioner Services for
payment processing. Initially they will also send the paper prescription.
eAMS will support AMS by providing electronic support at key points in
the AMS process. It will do this by utilising the ePharmacy
infrastructure to allow electronic data (messages) to be made available
between the participating systems to provide timely clinical, statistical
and payment information.
2.2.4

Chronic Medication Service
The Chronic Medication Service (CMS) provides personalised
pharmaceutical care by a pharmacist to patients with long term
conditions. It is underpinned by a systematic approach to
pharmaceutical care in order to improve a patient’s understanding of
their medicines and to work with the patient to maximise the clinical
outcomes from the therapy. It is also underpinned by a nationally
agreed Service Specification which all pharmacists are expected to
implement.
The Chronic Medication Service merges two previous policy initiatives:
serial dispensing and Pharmaceutical Care Model Schemes and helps
to deliver the Government’s vision for ‘Better Health Better Care’.
Serial dispensing pilots previously identified the benefit of a pharmacist
being involved with a patient’s repeat medicines. The pharmacist was
able to identify medicines that were no longer being used and was able
to intervene with patients who were struggling to comply with their
medication.
The chronic medication service aims to encourage joint working
between GPs and community pharmacists to improve patient care by:•
•
•

Identifying and prioritising risk from medicines
Minimising adverse drug reactions
Address existing and prevent potential problems with medicines
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•

Provide structured follow-up and interventions where necessary.

Chronic Medication Service requires voluntary patient opt-in prior to
participation. The three stages of the CMS process are underpinned by
e-Pharmacy.
•
•
•

Stage 1 - Registration of patients
Stage 2 - Pharmaceutical Care Planning and Patient Profiling
Stage 3 - Shared care with patient’s GP establishing a serial
prescription for either 24 or 48 weeks and support for the patient
using disease specific protocols.

e-CMS will support the CMS by providing electronic support at key
points in the CMS process. It will do this by utilising the e-Pharmacy
infrastructure to allow electronic data (messages) to be made available
between the participating systems to provide timely clinical, statistical
and payment information.
The GP practice will receive regular feedback from pharmacies in
respect of activity for their CMS registered patients. This may include
medication review, extended clinical care/concordance/counseling on
use of medication.
In January 2011 the serial prescribing & dispensing Early Adopter
phase started, at present there are 7 GP practices & 10 community
pharmacies participating. It is likely that there will be one further Early
Adopter phase as a precursor to the full roll out of serial prescribing &
dispensing. The pharmacies not involved in the Early Adopter phase
are continuing to register patients for the service, part of which is to
complete a pharmaceutical care plan. See below current CMS
registered patient data.
Table 10 - Number of CMS registered patients as at November
2012 in Fife & selected neighbouring Health Boards
Health Board Area

Fife
Tayside
Forth Valley
Lothian
Scotland

Number
of
CMS No
of
CMS
registered patients
registered patients
per
1,000
of
population
14,370
39
16,852
42
12,227
41
29,014
34
220,269
42
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2.3

Community Pharmacy Services - Additional Services
There are several additional services agreed within NHS Fife. These
are locally negotiated contracts and as such not all pharmacies
participate in these services. It is responsibility of the NHS Board to
ensure that these additional services meet the needs of the population
however this does not mean that the population requires these
services equally across geographical areas or that it is necessary to
provide them from every community pharmacy. The services might
also not entirely be provided by pharmacy alone and so provision must
be looked at in the context of wider healthcare services.
Table 11 -Summary of the community pharmacy numbers providing
Additional Services by CHP

CHP

DWF

K&L

GNEF

NHS Fife

Dispensing/supervision of
methadone

34

22

27

83

Dispensing/supervision of
buprenorphine

28

13

17

58

Needle exchange
provision

7

5

6

18

Advice to Care Homes

16

10

11

37

Community Pharmacy
Palliative Care Network

6

7

7

20

Just in Case Programme

6

7

7

20

Anticoagulant monitoring

4

Keep Well

3

3

3

9

Counterweight

5

4

2

11

4

2.3.1

Substance Misuse

2.3.1.1

Supervised Self-Administration of Methadone
Methadone is a well-established treatment for opiate dependant
patients. It reduces harm to the individual and society by reducing the
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injecting of drugs which in turn helps to reduce the spread of potentially
fatal blood borne viruses such as Hepatitis B, C and HIV. It can also
help to stabilise and decriminalise the lives of drug misusers and
integrate them back into society.
Supervised self-administration of methadone has become a key
component of any methadone maintenance programme. The main
reason for supervising the dose is to check that the dose is correct for
the patient (i.e. neither too high nor too low). However, it also ensures
that the patient takes the prescribed dose of methadone and it is not
being illegally shared, swapped or sold.
The use of community pharmacists for dispensing methadone allows
patients to be treated in their own communities. Community
pharmacists are the best placed healthcare professionals to carry out
the supervision of methadone. Supervision of methadone ensures that
adequate blood and tissue levels of methadone are maintained and
helps to prevent diversion onto the black market.
A valuable supportive relationship can develop between the community
pharmacist and the patient. Daily contact allows the pharmacist to
monitor patient compliance (e.g. missed doses) and suspected misuse
of illegal drugs and alcohol. It also allows the pharmacist to provide
health promotion advice.
The majority of pharmacies are able to provide supervision either in a
consultation room or an area screened off from general view. 308,048
installments of methadone were dispensed in the calendar year 2011
of which 195,454 were supervised. This represents a decrease of 5%
dispensed and 8% supervised instalments since 2010.
2.3.1.2

Supervised Self-Administration of Buprenorphine
There are 58 pharmacies in Fife which offer the supervised selfadministration of buprenorphine, although in practice those not
registered are generally willing to do so if a request is forthcoming from
a prescriber.
The use of buprenorphine for opiate substitution has increased from
the NHS Fife Drug and Alcohol action Team (DAAT) and a formal
service has been put into place for supervised self-administration. The
service ensures the patient is treated consistently in a discreet and
professional manner preventing any diversion of the medicine.
Supervision of self-administration of buprenorphine is a lengthier
process than that for methadone as the sublingual tablet takes
between 5 and 10 minutes to dissolve, however the patient should only
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be observed for 2-3 minutes as in this time the medicine becomes
unrecoverable for diversion.
8,414 buprenorphine installments of the 20,885 dispensed were
supervised in calendar year 2011. an increase of 2% in the number of
installments dispensed and 13% in the number of supervised
installments from 2010.
2.3.1.3

Needle Exchange
Needle exchange is provided with the aims of reducing the
transmission of blood borne viruses by sharing of injecting equipment;
to protect the public from discarded equipment; to make contact with
drug users who are not in contact with drug treatment services; and to
improve access to health and harm reduction advice. There are 18
community pharmacies in Fife who currently run this service.

2.3.2

Domiciliary Oxygen Therapy Services (DOTS)
Following a national review, the oxygen service transferred from
community pharmacies to a national single supplier from September
2012. An integrated oxygen service has been identified as a positive
development for patients, supports the delivery of the Quality
Ambitions and it is hoped, will reduce costs. NHS Fife Pharmacy
services has agreed with pharmacy contractors contingency oxygen
service arrangements for a period of up to 12 months following
transition.

2.3.3

Supply of Stoma Appliances
From 1 July 2011 suppliers of stoma appliances must be entered on
the NHS Scotland list of approved suppliers. Stoma service providers
are expected to comply with the agreed standards for service
provision. All NHS Fife community pharmacies have registered to
provide this service currently. In addition other appliance suppliers also
provide this service giving NHS Fife adequate coverage for this
service.

2.3.4

Pharmaceutical Advice to Care Homes
The aim of this service is to ensure that all drugs and medicines
supplied to the residents of a care home are handled, stored and
administered correctly.
Community pharmacists are the best placed healthcare professionals
to offer this type of advice to homes within their vicinity. Basically, any
pharmacy on the scheme is responsible for providing pharmaceutical
advice on the safe handling, storage and correct administration of any
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drugs and medicines that they supply to the residents of home to which
they are affiliated.
The service provided includes an initial assessment visit and then
subsequent visits at intervals of not more than three months. The
visiting pharmacist will advise on the safe keeping and correct
administration of any drugs and medicines supplied. Records must be
kept of visits made and advice given – the pharmacy must provide a
patient medication record system on the terms set out in the
memorandum to NHS Circular 1989 (PCS) (26).
The participating pharmacist(s) must comply with any necessary
training and education requirements as determined by NHS Fife and
conform to the practice standards generally accepted in the
pharmaceutical profession.
Payment for this service is made for up to a maximum of five homes
per contractor. Payment is made on a sliding scale depending on the
number of beds in the care home.
This service would not be expected to be geographically spread but
instead correspond to the needs of care homes within their local area.
It would not be necessary for a pharmacy to be located in the same
CHP as the care home.
There is work ongoing nationally to review the current service
available, with a view to introducing a version of CMS for care home
patients (currently excluded from CMS).
2.3.5

Palliative Care Network
The aims of the scheme are to:
•
•
•

Allow timely access to palliative care drugs for patients being
cared for at home.
Provide information regarding palliative care drugs to patients,
carers and other health care professionals.
Support and maintain the formation of a network of “palliative
care” community pharmacies in NHS Fife and liaise with other
health care professionals on palliative care issues.

Patients or their carers are encouraged to continue to use their usual
community pharmacy to obtain prescriptions. The community
pharmacies participating in the scheme should only be accessed when
the patient’s usual community pharmacy cannot supply the palliative
care drug(s) within the timescale required during normal working hours.
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There are 20 community pharmacies in Fife who currently run this
service.
2.3.6

Services Commissioned By NHS Fife

2.3.6.1

Just in Case Programme
A Just in Case (JIC) programme was developed with the NHS Fife
Palliative Care Guidelines Group and the Network of Palliative Care
Community Pharmacy Development Group. The programme uses the already
established Fife Network of Palliative Care Community Pharmacies to work
closely with the patient’s Primary Care team to monitor the supply of boxes
and the medicines contained therein.
Such a programme has been advocated by the Scottish Government through
‘Living and Dying Well – a national action plan for palliative and end of life
care in Scotland’. The NHS Fife Action Plan contains as part of action 6: ‘To
identify if there are areas or circumstances within NHS Fife where the use of
'Just in Case' boxes would improve the accessibility of medicines likely to
prevent hospital admissions’. The use of JIC boxes relies on appropriate
anticipatory prescribing which should form part of wider anticipatory care
planning processes.
The programme is now operational across all three CHP areas. Indications
are that avoidable hospital admissions and GP out of hours calls are being
prevented. Feedback from both health professionals and patients and their
families are that having the boxes available at home is greatly reassuring.

2.3.6.2

Pharmacist Led Warfarin Clinics (Anticoagulant Monitoring)
Pharmacist led warfarin clinics have been available in Dunfermline in
Fife following a successful pilot and evaluation in 2001. The service
was created to improve the management of the increased number of
warfarin patients and the corresponding increase in the number of
International Normalised Ration (INR) monitoring episodes. Four
Pharmacies are now involved in this service which involves managing
patient appointments, extracting bloods, measuring and interpreting
INR results, modifying warfarin dose if required, discussion of the result
and the factors affecting the result. Scheduling of next appointments
are then made and if necessary referral or discussion with GP or
secondary care. The service is sub-contracted by certain GP practices
to these community pharmacies.

2.3.6.3

Keep Well
Currently, there are nine community pharmacies taking part in the
Keep Well initiative across Fife, offering health checks to clients. All
pharmacy staff have been fully trained to undertake these health
checks which have previously taken place within GP surgeries and
other community venues. Funding has been confirmed for the Keep
Well initiative until 2015.
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The benefits of providing these health checks within the pharmacy
means that those eligible can benefit from the longer and weekend
opening hours, as well as being able to discuss their medicines with
the pharmacist. The Keep Well health check may also provide a
referral pathway to other services such as the stop smoking service
and Counterweight management programme.
2.3.6.4

Weight Management Pilot Scheme (Counterweight)
The Counterweight programme aims are:
•
•
•
•

To achieve and maintain medically valuable weight loss of 5-10%
or 5-10kgs
To make sustainable changes to eating and physical activity
behaviours
Long term and achievable weight loss maintenance
To improve health status

Referral into the programme occurs following a Keep Well health check
either in a GP practice, a pharmacy or another community venue. In
Fife, 11 pharmacies are delivering the programme
2.4

Community Pharmacy Services - Unscheduled Care
Unscheduled care can be described as:
“NHS care which cannot reasonably be foreseen or planned in
advance of contact with the relevant healthcare professional, or is care
which, unavoidably, is out with the core working period of NHS
Scotland. It follows that such demand can occur at any time and that
services to meet this demand must be available 24 hours a day.”
In the past the largest group of patients requiring unscheduled care
tended to use one of the following routes:
•
an urgent appointment with their GP
•
advice from NHS 24
•
referral to the Out of Hours service via NHS 24
More recently service developments in community pharmacy have led
to pharmacies becoming an important access route for people
requiring unscheduled care particularly over weekends and public
holidays. One of the tools available to pharmacists is the National
Patient Group Direction for the Urgent Supply of Repeat Medicines and
Appliances. This service was initiated nationally in December 2005.
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Community Pharmacies can also use Direct Referral to local Out of
Hours services where the pharmacist feels that the patient does not
have a medicines supply issue.
2.5

Community Pharmacy Services - Accessibility of Pharmaceutical
Services

2.5.1

Travel times to community pharmacies
Previous national research has indicated that 86% of the population
are within 20 minutes travelling time of their pharmacy and 44% are
within 10 minutes. This data also showed that 47% of respondents
travelled by car and 42% walked. The majority (83%) started and
ended their journey at home with only 8% travelling from their place of
work. Another UK wide survey showed that 56% of respondents were a
short walk away from a pharmacy with an additional 22% further than a
short walk but less than one mile. The respondents in this survey
reported a mean distance of travel of 0.8 miles to a pharmacy.
The distance the population live from a pharmacy has been calculated
for Fife. The information shows similar results to the research findings
above. The distance from the pharmacy and the percentage of the
population living within this distance are shown in the table below.
Table 12: Percentages of the Fife population living within various
distances of their nearest pharmacy
Distance population live from Percentage of population
their nearest pharmacy
living within the distance
Quarter of a mile of Pharmacy
25%
Half a mile of pharmacy
60%
Within one mile of pharmacy
84%
Within 2 miles of pharmacy
92%
Within 4 miles of pharmacy
98%
Within 6 miles of pharmacy
100%
The information above shows that 84% of the Fife population live within
1 mile of their nearest pharmacy and based on this information it has
been calculated the average distance that Fife residents live from a
pharmacy is 0.65 miles. It cannot be assumed that the population will
necessarily use the nearest pharmacy but location has been shown to
be critical in the access to pharmaceutical services. Survey results as
part of the Office of Fair Trade review of the control of entry regulation
and retail pharmacy services in the UK demonstrated that 89% of
people found the location of their pharmacy easy to get to from home.
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Convenience of the pharmacy location is related to the distance
required to travel to the pharmacy by the population that they serve.
Isochromes showing the Drivetimes to the community pharmacies (5,
10 and 20 minute’s drivetimes) across Fife have been mapped to
demonstrate the cover the network of pharmacies provide across Fife.
(see appendix 4a on page 39) The map shows that all of Fife is within
a 20 minute drive time to a pharmacy.
To examine the drive time to the pharmacies in more detail, maps
showing the CHP areas have been produced illustrating the 5 and 10
minute drive times (Appendix 4 Maps 4b, 4c & 4d). These maps
demonstrate the considerable area within a 10 minutes drive time of a
pharmacy, illustrating how the spread of the pharmacy network across
Fife provides good access to pharmaceutical services.
2.5.2

Hours of service
Pharmacies provide opening hours that must cover 9.00am to 5.30pm
on 5 days of the week in which they can be closed for 1 hour during the
middle of the day and offer one day per week of an 9am to 1pm
opening (NHS Fife General Pharmaceutical Services: Hours of Service
Scheme). In summary this shows that each contracted pharmacy must
be open five and a half days per week. There are some local variations
on these hours that have been agreed by the NHS Board based on
local circumstances to suit the requirements at individual locations.
Several pharmacies have extended hours to 6pm and many offer a
service on Saturday and some on Sundays. See table 13 below for a
summary of the hours of service of community pharmacies in Fife.
Table 13: Summary of the hours of service of community
pharmacies in Fife (October 2012)
CHP

Open
only
5
full days
per week

Open
less
than
5
full days
per week

Open
1
only 5 /2
days per
week

Open up
to 6 full
days per
week

Open 7
days per
week

Number of
community
pharmacies

DWF

7 (3*)

1

18

7

2

35

K&L

2 (1*)

14

3

3

22

GNEF

1 (1*)

12

11

3

27

Total

10 (5*)

44

21

8

84

1
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*The numbers in brackets indicate the pharmacies that are open 4 /2 days during
Monday to Friday & half day Saturday

In September 2010 a NHS Fife Pharmaceutical Needs Assessment of
Out of Hours Community Pharmacy Provision on Sundays included a
benchmarking exercise which showed the NHS Fife provision of
pharmaceutical services on a Sunday to be at least in line with, if not
more generous than other similar NHS Board areas. Most health
board areas have fewer Sunday opening pharmacies per head of the
population than Fife, with some being more rural areas and only
occasional use of rotas utilized.
It should also be noted that the 8 community pharmacies that do open
on a Sunday are located in the same areas/towns as the NHS Fife
Primary Care Emergency Service (PCES) where prescriptions on a
Sunday will be generated from.
2.6

Community Pharmacy - General Services Financial Report
Summary
A summary of the budgets in financial year 2012/13 for the general
services within community pharmacies is listed in appendix 6.
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3

Description of General Medical Service Provision in NHS Fife
See web link below for details of the 58 GP practices in NHS Fife at
April 2012 that provide General Medical Services (additional services &
enhanced services are also noted)
http://www.nhsfife.org/nhs/index.cfm?fuseaction=publication.pop&pubI
D=1B6D9E8E-A31C-50E0-CD260D2371D607C2
Appendix 5 shows a map of NHS Fife with all the GP practices &
community pharmacies denoted. The relationship between
pharmaceutical and medical services is strong in NHS Fife and the
location of GP practices has historically played a significant influence
over the geographical location of community pharmacies.
At October 2012 there is one GP practice that currently provides
dispensing services. This is the Auchtermuchty/Strathmiglo practice dispensing services are provided from the Strathmiglo surgery each
morning (Monday to Friday; 8.30am -11.30am) plus from 3.45pm to
5.15pm on Thursdays.
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4

Analysis of Pharmaceutical Needs within NHS
Recommendations to Meet Identified Under Provision

Fife

with

There are 84 contracted community pharmacies in NHS Fife. These
are well established across the region & appear to meet the access
needs of the vast majority of the population. Since 2009, there have
been six new community pharmacy contracts awarded in NHS Fife.
4.1

Premises of independent contractors
NHS Fife must ensure that those premises plans relating to NHS
Circular: PCA (P) (2007)28 are actioned and completed to meet the
needs of the population relating to appropriate premises of
pharmacies.

4.2

Hours of service
There would appear to be no under provision in terms of opening hours
for NHS Fife. Opening hours out with core hours are likely to remain
fluid and a local process for agreement of any opening hour changes
should be retained.

4.3

Community Pharmacy services - core services

4.3.1

The Minor Ailment Service
The number of patients registering for MAS is comparable with
neighbouring Health Boards & the national picture. The number of
MAS dispensed items across NHS Fife has increased by 8% over two
six month periods in 2011 & 2012.

4.3.2

The Public Health Services
The Community Pharmacy Stop Smoking Service - Activity within
this service continues to increase & in 2011 over half (55%) of all
minimum data set quit attempts in NHS Fife came from the Community
Pharmacy Stop Smoking Service with the total number of quit attempts
increasing in the CPSSS by 66% year on year (1,910 vs 3,180)
Sexual Health (EHC) Service - the supply of emergency hormonal
contraception is led by patient demand and there is no increasing need
for this service illustrated by the supply figures.

4.3.3

Acute Medication Service
AMS is the provision of pharmaceutical care services for acute
episodes of care and electronically supports the dispensing of acute
prescriptions and any associated counseling and advice, and is
provided by all 84 community pharmacies in Fife.
Figures from May 2012 show that 81% of Fife pharmacies are
scanning prescriptions and claiming for over 80% of their total
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prescriptions (a Scottish Government target). The number of
prescriptions automated through the ePay facility at Practitioner
Services Division continues to increase month on month.
4.3.4

Chronic Medication Service
Work to complete implementation of CMS is progressing &
opportunities to extend the early adopter phase to additional
pharmacies/GP practices will be actively sought.

4.4

Community Pharmacy services - additional services

4.4.1

Community Pharmacy Palliative Care Service
There is no additional need identified for palliative care services and
the current network provides efficient access to essential specialised
medicines during extended pharmacy hours and out of hour’s periods.
The needs of palliative care patients with non-malignant causes may
require to be assessed. The provision of the Community Pharmacy
Palliative Care Service was examined in early 2010 & the number of
participating community pharmacies was increased from 15 to 20.

4.4.2

Substance misuse
There would appear to be no current evidence of unmet need for the
supervised methadone service. The services provided by pharmacies
relating to substance misuse are part of an overall strategy led by the
Drug and Alcohol Action Team and services require to be addressed
within that wider context and appropriate funding identified to support
any increase in demand. Some work should be undertaken to identify
current capacity for this service.
The current level of needle exchange provided by community
pharmacy in addition to the other services provided is adequate at
present but as injecting drug user numbers increase additional services
potentially involving community pharmacy will require to be identified
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Appendix 1 – NHS Fife Pharmaceutical List at November 2012

See web link below for details of the 84 community pharmacies in NHS Fife at
November 2012 and the NHS services that they provide.
http://www.nhsfife.org/nhs/index.cfm?fuseaction=publication.pop&pubID=1A9065
41-02F1-627E-41B07A50D84107B6
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Appendix 2a – Population Density by InterZone (NHS Fife)

Pop/Hectare
< 50
50 to 99
100 to 149
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200 to 249
250 to 299
300 to 349
350 to 399
400 +

Pharmacies
GP Practice

Appendix 2b – Population Density by InterZone (Dunfermline & West Fife CHP)
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PCES
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Appendix 2c – Population Density by InterZone (Glenrothes & North East Fife CHP)

Pharmacies
GP Practice
PCES

Appendix 2d – Population Density by InterZone (Kirkcaldy & Levenmouth CHP)

Pharmacies
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Appendix 3a – Scottish Indices of Multiple Deprivation (SIMD) 2009 Quintiles (NHS Fife)

Fife SIMD2009 Q
Q1 Most Deprived Quintile
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Quintile
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Appendix 3b – Fife SIMD2009 Quintiles (Dunfermline & West Fife CHP)
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Appendix 3c – Fife SIMD2009 Quintiles (Glenrothes & North East Fife CHP)
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Appendix 4a – Pharmacy Drivetime (NHS Fife)
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Appendix 4b – Pharmacy Drivetime (Dunfermline & West Fife CHP)
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Appendix 4c – Pharmacy Drivetime (Glenrothes & North East Fife CHP)
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Appendix 4d – Pharmacy Drivetime (Kirkcaldy & Levenmouth CHP)

Pharmacies
GP Practice
PCES

Drivetime
10mins
5mins
Absolute Speed
60mph
Motorway
40mph
A-Road
30mph
B-Road
20mph Minor Road

39

© Crown Copyright and database right 2011. All rights Reserved. Ordnance Survey Licence number 100010824.
© 1994-2011 ACTIVE Solutions Europe Ltd. www.activesol.com.

Drivetime
10mins
5mins
Absolute Speed
60mph
Motorway
40mph
A-Road
30mph
B-Road
20mph Minor Road

Pharmacies

Pharmaceutical Care Services in NHS Fife 2012/13 (December 2012) FINAL DRAFT

Appendix 5 - NHS Fife Pharmacies, GP Practices and Primary Care Emergency Services (PCES)
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Appendix 6 - General Pharmacy Services Financial Report Summary
(Financial Year 2012/13)
1.

Non Cash Pharmacy Payments

Account Name
Chemist Remuneration
Minor Ailment Service
Public Health Service
Infrastructure
Additional Fees
Unscheduled Care
Chronic Medication Service
Model Schemes Palliative Care
Total £

2.

Financial Year Budget - £
10,100,000
1,100,000
610,000
582,024
125,000
120,000
55,000
10,000
12,702,024

Pharmacy Additional Services

Service Name
Financial Year Budget - £
Methadone Prescribing Fees
549,097
Oxygen Services*
90,000*
Model Schemes Palliative Care
28,900
Pharm Adv to Resid Homes
15,000
Rota System Services
12,000
Needle Exchange Scheme
6,315
Collection/Delivery-Ph
3,800
Total £
705,112
*This budget is to be moved centrally to fund the national home oxygen service

3.

New General Pharmacy Services

Account Name
Stoma Payments

4.

Financial Year Budget - £
208,000

Keep Well Counterweight

Account Name
Keep Well Counterweight

5.

Financial Year Budget - £
10,000

Keep Well Pharm Delivery Plan

Account Name
Keep Well Pharm Delivery Plan

Financial Year Budget - £
28,000
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Appendix 7 - Methods and Approaches Used to Assess Needs and Consult
with the Public
For Pharmaceutical Care Services planning in 2011 a Steering Group was
put in place to direct the PCS planning process. The Steering Group
consisted of; senior pharmacy representation, public health, Area
Pharmaceutical Committee, Chemist Contractors Group, Local Medical
Committee, NHS management & patient and public involvement
representatives
The NHS Fife Community Pharmacy Services Group have led the review
and updating of the existing 2008 PCS pilot report & the PCS report 12/13
in the light of the recent national supplementary guidance on the
development of PCS reports.
An engagement period of two months will be provided giving consultees
an opportunity to comment on the draft PCS report 13/14 (from January
2013). The NHS Fife public involvement policy comprises of the draft PCS
report being circulated through the Patient Focus Public Involvement
(PFPI) Leads & to the Public Partnership Forums (which comprises of
individuals, groups & voluntary organisations).
In April each year, Boards are required to make their final report available
on their website and other routes as informed by local policy.
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Appendix 8 - Glossary of acronyms & other terms
AMS - Acute Medication Service - one of the core services in community
pharmacies
CMS – Chronic Medication Service - one of the core services in community
pharmacies
CPSSS - Community Pharmacy Stop Smoking Service
CPUS - Community pharmacy prescriptions; can be used in the following
instances;
-

CPUS - for urgent supply of medicines

-

CPUS NRT - for the stop smoking service

-

CPUS EHC - for the emergency hormonal contraception service

DWF CHP - Dunfermline & West Fife Community Health Partnership
EHC - Emergency hormonal contraception - one of the PHS core services in
community pharmacies
GNEF CHP - Glenrothes & North East Fife Community Health Partnership
GP10 - Prescription issued by GP
GP10N - Prescription issued by a nurse working in primary care e.g. GP practice
InterZone – This geographical area is a group of DataZones. Each InterZone
usually has around 4 or 5 DataZones. A DataZone usually contains between 5001000 people.
JIC - Just in Case
K&L CHP - Kirkcaldy & Levenmouth Community Health Partnership
MAS - Minor Ailment Service - one of the services in community pharmacies
MDS – Minimum data set – a form used in the community pharmacy stop
smoking service to capture four week quit attempt data.
NRS - National Records of Scotland
NRT - Nicotine replacement therapy.
PCES - NHS Fife Primary Care Emergency Service, which provide the out of
hour’s service in four sites in Fife
PCR – Pharmacy Care Record – an on-line tool used in the Chronic Medication
Service
PCS - Pharmaceutical Care Service(s)
PHS – Public Health Services - one of the core services in community
pharmacies
SIMD - Scottish Indices of Multiple Deprivation – a classification based on a
range of health & social factors which bands populations into the most or least
deprived areas
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