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Respondent Information Form

Please Note this form must be completed and returned with your response.
To find out how we handle your personal data, please see our privacy policy: https://www.gov.scot/privacy/ 

Are you responding as an individual or an organisation?  
|_|	Individual
|X|	Organisation
Full name or organisation’s nameThe Royal Pharmaceutical Society


+44 (0) 207 572 2226

Phone number 
Address EH3 7HF

44 Melville Street
Edinburgh

Postcode 
scotinfo@rpharms.com


Email Address
Information for organisations:
The option 'Publish response only (without name)’ is available for individual respondents only. If this option is selected, the organisation name will still be published. 
If you choose the option 'Do not publish response', your organisation name may still be listed as having responded to the consultation in, for example, the analysis report.


The Scottish Government would like your 
permission to publish your consultation 
response. Please indicate your publishing 
preference:

|X|	Publish response with name
|_|	Publish response only (without name) 
|_|	Do not publish response
We will share your response internally with other Scottish Government policy teams who may be addressing the issues you discuss. They may wish to contact you again in the future, but we require your permission to do so. Are you content for Scottish Government to contact you again in relation to this consultation exercise?
|X|	Yes
|_|	No

Questionnaire

 
1.	Do you agree that Scottish Government should move from a condition-specific policy approach to one that has a balance of cross-cutting improvement work for long term conditions alongside condition-specific work?   
  
Yes/No. Why do you say this? 

Please give reasons for your answer.Yes.
As our population lives longer with more people developing long term conditions (LTCs), care should, by design, consider that people may be presenting with multiple LTCs. There are an increasing number of people living with multiple LTCs, and their health conditions rarely fall neatly into separate clinical conditions. Current models of care based on single disease states with siloed care plans and service pathways lead to poorer experiences and outcomes for people and inefficiencies for service providers1.

Conditions that frequently co-exist should be prioritised to support holistic, person-centred care, for example, prioritising cardiorenal metabolic and mental health conditions may result in improved outcomes and fewer appointments if addressed together2. 

With a specific focus on medicines and prescribing, the view of RPS is we must reduce any unintentional harm caused by inappropriate polypharmacy for LTCs, through better co-ordination of care, and to ensure everyone has access to high quality pharmaceutical care that can improve people’s quality of life.



  



















2.	Are there any improvements in prevention, care or support you have seen in a long term condition you have, or provide care and support for, that would benefit people with other long term conditions? 

Please give reasons for your answer.Evidence shows the likelihood of people with LTCs requiring inpatient or emergency care can be reduced by several factors including:
• lifestyle change 
• using medicines and treatments correctly 
• support to live independently 
• the ability to understand, monitor and manage their conditions 
• contact with professionals able to assess the degree of illness progression and recommend the most appropriate treatment 

Community pharmacies currently provide preventative care and support through smoking cessation services, addictions services, testing and treatment of blood borne viruses to name but a few.

Primary care pharmacy teams have a focus on polypharmacy reviews for those with LTC to improve prescribing, and patient knowledge and safety with medicines.

From a wider perspective, local service design needs to be co-produced based on population need as well as drawing on clinician and patient perspectives; there is no one model for caring for people with multiple LTCs, but there should be shared principles such as good communication, holistic care and access to information.

Developing outcome-based metrics, (such as The Scottish Cardiac Audit Programme (SCAP)3, set up to improve care and outcomes for cardiac patients using standard measures and outcome metrics), that consider the impact of care co-ordination across conditions, in partnership with patients, will help to improve understanding of the approach to care that can best address the needs of people with multiple LTCs and enhance the overall quality of that care. 

An excellent example of co-ordinated care is Cincinnati Children’s Hospital where Schedule Co-ordinators are used as they acknowledge how challenging it can be to juggle multiple appointments. Cincinnati Children’s uses concierge scheduling to coordinate appointments and procedures – allowing the care to be focussed on the child instead of the itinerary. Scheduling assistance is automatically activated when a child needs two or more appointments. The Scheduling Coordinators steps in to manage the timing and arrange visits with different specialists as conveniently for the child as possible.






  



3.	Do you have any thoughts about how areas for condition-specific work should be selected? 
 
Please give reasons for your answer.When looking at condition-specific work, there should be a focus on burden of disease such as prevalence; morbidity/mortality and impact on activities of daily living. Other key areas should be a focus on high “economic/cost” burden such as highest hospital admissions, greatest drug costs, highest GP/outpatient and other multidisciplinary team appointments. A focus should also be where there are gaps or unmet needs in LTCs.
Examine the evidence of improved outcomes from interventions to prioritise LTCs, both in prevention and treatment. 
Engage with pharmacists as the experts in medicines utilisation, linking with established organisations such as the Scottish Medicines Consortium, Public Health Scotland and National Services Scotland who utilise prescribing data and could provide alternative ways to identify conditions.
Engage with the public to determine their views for priority areas.
Conditions that can be “single” disease states, but often co-exist could be selected (such as cardiovascular disease, Type 2 diabetes and chronic kidney disease).




4.	What would help people with a long term condition find relevant information and services more easily? 
 
Please give reasons for your answer.Access to easily understandable, evidence based information on LTC is essential. Community pharmacies are an easily accessible, trusted source of information for the public. The ability for pharmacists and pharmacy staff to be aware of, and signpost to other services should be supported. 


















5.	What would help people to access care and support for long term conditions more easily? 

Please give reasons for your answer.[bookmark: _Hlk200025307]With a specific focus on pharmacy, the patient journey would be made easier by enabling pharmacists to directly refer to appropriate health and social care professionals and other appropriate services, improving patient access to care and reducing the number of unnecessary appointments. When an individual first starts to experience symptoms of ill-health, they will often seek advice from a pharmacy, providing an ideal opportunity for the pharmacist to look for early warning signs of what could become a LTC. Early detection and timely referral can make a significant difference to people’s quality of life, particularly at the early stages of LTCs such as rheumatoid arthritis, diabetes and dementia4.
The current referral process can cause delays in access to treatment for the patient and contributes to unnecessary workload for the GP. Currently, the primary care system creates barriers for the direct referral of people from one health professional to another. When people present at a community pharmacy or attend a clinic with a GP practice-based pharmacist with problems or symptoms that require referral to, for example, a dietitian or physiotherapist, the pharmacist has few options other than to default to the traditional route of referring individuals to their GP. The pharmacist may have already recognised that the patient would benefit from quick access to another health or social care professional and should be able to do so as an integrated member of the multidisciplinary team.

The Self Care Forum describes a ‘four pillars of engagement’ 5 approach to self-care, and community/primary care-based pharmacy teams are perfectly placed to facilitate this. While all pharmacists can support people with LTCs wherever they are practising, the following “pillars” illustrate the benefits of accessibility to the community pharmacy team.
1. Lifelong Learning: Over 600,000 people visit a community pharmacy in Scotland every day. The often informal nature of the contact with a pharmacy means that it is possible to provide opportunistic education with brief interventions, advice and support for people at every stage throughout life.
2. Empowerment: There are currently around 1,250 community pharmacies in Scotland. The accessibility of the community pharmacy network on the high street, in supermarkets, in deprived and rural communities provides a gateway to health and medicines advice from a healthcare professional without the need for an appointment, offering reassurance and empowering people to take greater control of their own health and wellbeing.
3. Information: As a trusted healthcare profession, pharmacists provide a reliable and confidential source of health and medicines information. The pharmacy team can also ensure that individuals are signposted to trusted resources and groups for further information and support around their physical and mental health.
Self-assessment tools could also be used by individuals to assess and understand the relative risk of them developing a LTC. Obesity and smoking, for example, are linked with most LTCs. Pharmacists can advise on reducing health risks by providing information on positive lifestyle choices, information on self-care and providing services such as stop smoking and brief interventions on alcohol.
4. Local and National Campaigns: An essential service that community pharmacies provide is the promotion of healthy lifestyles and participation in public health campaigns. Each community pharmacy undertakes several public health campaigns each year, providing a real opportunity for consistent messages to be delivered to the public and could be further developed through coordinated national campaigns.

Giving people the information and tools to help them make positive lifestyle choices and to self-care is an essential step in helping maintain good health and preventing illness. Improved health literacy, starting from school age onwards would support self-care and self-management in the longer term. Shifting resources to help keep more people in the prevention phase of the LTC cycle for as long as possible will help to transform the NHS from an ‘illness’ service to a ‘health’ service. Community and primary care pharmacy involvement in public health initiatives can offer people the local support they require, tailored to individual needs. 

For those with established LTC and managed with medication, access to a regular (polypharmacy) review in primary care through GP practice or community pharmacy should be undertaken but would require a contractual review.



6.	How could the sharing of health information/data between medical professionals be improved? 

Please give reasons for your answerAll pharmacists directly involved in patient care should have full read and write access to the patient health record, in the interest of high quality, safe and effective patient care. One single health record, where all essential information for each person is stored, would enable more informed and safer health decisions to be made by practitioners with their patients. Pharmacists working in a GP practice or in the hospital service have access to patient health records but this is not yet the case in a community pharmacy, although there are instances where access to a clinical portal is possible.

RPS welcome the recent news that MSPs have voted for the creation of digital patient care records in Scotland, during a debate on the Care Reform (Scotland) Bill. We urge that this is progressed at pace for the reasons below.

Community pharmacy is taking on more responsibility within primary care than ever, with patients being directed to community pharmacies for everything from minor ailments to medication reviews and prescribing services. From 2026, every pharmacist who qualifies will be prescriber ready, meaning that they can independently prescribe in the community. This has the potential to revolutionise primary care and drive more patients to community pharmacy as a first port of call. However, access to patient information systems for community pharmacists is currently lacking.  There is no single shared electronic patient record which allows community pharmacists to read and add information into the patient’s clinical notes. Access to patient records for pharmacists is most likely to be via the patient’s Emergency Care Summary, however this is an incomplete and often out of date record. This is a barrier to community pharmacists, making the most of their clinical knowledge and skills particularly those with the ability to prescribe. It also results in pharmacists regularly having to contact or refer the patient to a GP, rather than provide that care in the pharmacy.
Access to patient records for community pharmacists would improve patient care, experience and safety. With plans underway in England and Wales to provide access to a single shared electronic patient record to community pharmacies imminently, Scotland is at risk of falling behind and not making the most of independent prescribing pharmacists, who have the skills and potential to transform patient care.

Establishing a single shared electronic patient record with read and write access, would provide community pharmacists with all the data required to make clinical and prescribing decisions. It has the potential to allow the expansion of services provided by community pharmacists which fully utilise their skills and knowledge.
A single shared electronic patient record would:
· Allow pharmacists to see a complete picture of the patient’s medical history, medication prescribed and make decisions as appropriate.  This could allow progression of current services within the scope of a pharmacists practice.
· Increase workforce capacity across primary care, reducing the number of interactions between a pharmacy team and a General Practice team for the purpose of gaining information from a patient’s record. 
· Provide the ability for pharmacists to write into a patient’s record, ensuring there was an audit trail visible to the GP and other healthcare professionals, detailing most recent interactions with community pharmacy.  This means that all healthcare professionals who interact with patients will have access to the full history for that person and will reduce the risk of duplication of treatment.

Access to information is key to delivering more effective pharmaceutical care to patients, with benefits to community, primary and secondary care in improving medicines adherence and reducing the medicine related errors which contribute to unplanned admissions to hospital.
 
To ease the pressures on GPs, direct referral arrangements to other healthcare professionals must be routinely available, enabling GPs to focus on diagnosing new conditions and providing more complex care to those who need it. This would also lead to a better patient journey, reduce duplication and improve cost effectiveness of services. 

More opportunities for simple screening for LTCs should be explored as part of preventative approaches to healthcare (e.g. point of care testing, testing blood sugar levels for diabetes in high risk groups or blood pressure measurements to reduce risk of stroke among smokers). Early detection with appropriate information and support, simple lifestyle changes, social prescribing and signposting to local resources (including third sector support), could prevent significant medical interventions and hospital admissions in the longer term.  

IT systems, information governance and physical infrastructure are all key enablers of clinical co-ordination and patient safety. It is essential clinicians understand the patient and clinician benefits of a shared/single patient record, which patients and carers can access, to empower taking ownership of their own health.



7.	What services outside of medical care do you think are helpful in managing long term condition(s)? You may wish to comment on how these services prevent condition(s) from getting worse.  

Please give reasons for your answer.Patients will benefit from further integration of pharmacists into their multidisciplinary team, ensuring support at every stage of their journey, from prevention through to treatment and management of their long term condition(s).
There is a need for a widened primary care team, using the expertise of all health professionals to their maximum potential to reduce the waste, harm and variation in treatment of LTCs.
Community pharmacy support patients with LTC beyond simply supplying the medication. They support medication management and review, support with adherence, lifestyle and self care advice, vaccinations and monitoring.
Primary care pharmacy teams support LTC through medication review, including polypharmacy reviews, chronic disease management and monitoring, lifestyle and self-care advice.
There are multiple specialist pharmacists, for example, mental health pharmacists who support management of LTCs in those with mental health issues; cancer care pharmacists prescribing holistically for cancer patients. This is just a small selection of the wide range of sectors where pharmacists support people with LTCs.  

All individuals must be encouraged to maintain their own health and wellbeing, and given the necessary tools to help them do this. We must enable people can articulate their own needs and decide on their own priorities, through a process of joint decision making, goal setting and action planning with the health professionals involved in their care. Pharmacists are well placed to support people in managing their condition within and alongside these initiatives and must be included in the multidisciplinary team approach to care.

Practice example: Mental Health - Supporting young patients in community pharmacy.

“In our pharmacy we have redesigned the way we support young adult patients with depression and anxiety. All patients receiving new medication are offered a one to one private consultation to advise them on how best to use their medication and also discuss any other questions and issues. We advise on key lifestyle factors such as good sleep hygiene, and for patients who are students we can signpost to various academic support services. We arrange both telephone and face to face follow ups and once patients are settled on repeat medication we check how they are progressing with their treatment. For patients we think are at risk of harming themselves we liaise closely with our GP colleagues, ensuring they get timely appointments and the regular contact and support they need.''

Practice example: Pharmacy led mindfulness for pain
A pharmacist and trained mindfulness teacher are using a mindfulness led approach to support people living with chronic pain in NHS Dumfries and Galloway. Chronic pain is pain that carries on for more than 12 weeks despite medication or treatment. This can have a profound effect on people's quality of life. The purpose of the course was to explore and assist participants' understanding of self-management of pain, providing options beyond medication. The course lasts for 8 weeks, with online attendance at a teacher-led weekly class for 1.5 hours.  After each session, participants put mindfulness into practice at home for about 30 minutes per day. Mindfulness techniques are taught as a way of managing chronic pain, not eradicating pain. One participant stated: ‘I feel I am in better control of my pain....I have nothing but praise for the course. It was excellent.’ Another participant said, ‘I definitely feel more generally settled and I am keeping up with the exercises’. Regarding medication use, one participant stated: ‘I am not having to take as much’.
Practice example: Management of exacerbations of Chronic Obstructive Pulmonary Disease (COPD) in Forth Valley. 

A locally negotiated service utilising Patient Group Directions being used in NHS FV to ensure patients have access to a quality assured service which provides a timely, consistent and appropriate supply of antibiotics and/or steroids for an infective exacerbation of COPD. This relies on patients carrying a card issued by their GP. As previously discussed, if information regarding access to rescue treatment was held digitally & patient records accessible then the system would very likely be more robust and the patient journey smoother, GPs would also get quicker notifications & context to any in or out of hours care provided by pharmacies. https://pharmacies.nhsforthvalley.com/services/locally-negotiated-services/pharmacy-first/
Other examples can be found at Your best practice

Services such as Social Prescribing Link Workers (SPLWs) are an excellent community asset, working at an individual and community level. As many poor health outcomes are related to wider social determinants such as poor housing, finances etc, link workers can provide support the enable people to take control of their health and wellbeing, and connect them to the right support.
Pharmacy is the third-largest healthcare profession. Pharmacists working in all areas of practice should be encouraged to refer to social prescribing link workers for the good of patients and the public, and processes need to be put in place to support this. Using pharmacists in social prescribing is of benefit to the health and wellbeing of the population as a whole.




 8.	What barriers, if any, do you think people face accessing these (non-medical) services? 

Please give reasons for your answer.Lack of public knowledge on availability of such services. 
Not all areas offer a consistent service therefore there can be postcode variation. 
Regional variation in the commissioning of locally enhanced service can produce variation. Funding instability can also contribute to postcode variation. Involving pharmacy in designing and developing services that can support people with LTCs could stimulate new and innovative practice and services.



 
9.	What should we know about the challenges of managing one or more long term conditions?  

Please give reasons for your answer.LTCs are responsible for 60% of deaths in Scotland and take up 80% of GP appointments. We know that approximately 50% of medicines are not taken as prescribed7 and that medicines contribute to between 1.4-15.4% of preventable unplanned hospital admissions8 with this figure rising to 26% in the frail elderly population9. In Scotland, this equates to 61,000 non-elective hospital admissions due to medicines every year10. LTCs are often managed by taking multiple medicines (polypharmacy), where there can be a significant drug cost and tablet burden for patients.

Continued management of individual diseases results in multiple appointments, impacting on travel, time away from work etc.


Managing one or more long term conditions has a high burden on patients, healthcare and wider economy costs. 



 
10.	What would strengthen good communication and relationships between professionals who provide care and support and people with long-term condition(s)? 

Please give reasons for your answer.People with LTCs must have the opportunity to work with their multidisciplinary team to shape their own care plan11, focusing on what matters to them. They must be involved in the decision-making process and be informed about treatment options.

Models of care need to be explored to allow community pharmacists to work alongside their primary care colleagues, as part of the multidisciplinary health and care team, releasing more time to provide pharmaceutical care.

As previously mentioned, read/write access for community pharmacists would help with communication and building up relationships. Whilst this is not currently in place, digital platforms that facilitate communication between community pharmacy and GP practices would improve record keeping and a more complete record of the episode(s) of patient care. The proposal of a shared digital record is welcomed to minimise the need for patients to repeat their story every time they see someone new, reducing frustration and improving relationships.

Stronger and more integrated interprofessional learning at the undergraduate and postgraduate level would also strengthen professional relationships and provide a better understanding of each other’s roles.

 



 
11.	What digital tools or resources provide support to people with long-term conditions?  

Please give reasons for your answer.Self-management must be supported and encouraged to allow people to remain independent for as long as possible, and inappropriate polypharmacy must be addressed to minimise avoidable harm. Tools and resources that support self-management such as apps that support self-care are important. Home medical device monitoring tools that monitor management of LTC such as BP machines, Bluetooth enabled blood glucose monitoring and smart inhalers can support management. 
Interactive websites such as https://mydiabetesmyway.scot.nhs.uk/ where people with diabetes can monitor their blood results and access information could be utilised for other LTCs. These however still tend to single-disease focussed, therefore thought would be required if addressing multiple LTCs.

Local and online support groups may provide peer support for people with living with LTCs. An example is the “Little Blue” service12 in South Lanarkshire.





 
12.	What new digital tools or resources do you think are needed to support people with long-term conditions? 

Please give reasons for your answer.Patient access to relevant medical records, appointment times and medication may support management of LTCs. From a medication safety perspective, medication management reminder tools could assist with adherence to drug regimes that optimise management of LTCs.



 
13.	How do you think long-term conditions can be detected earlier more easily?  

Please give reasons for your answer.Early detection may require active screening. Many LTCs can be detected early before symptoms appear. Resource into disease screening must strike a risk/benefit balance, but early detection of diabetes, hypertension, cancer, COPD and CKD for example are conditions where early detection can result in better outcomes.  There are a number of pilots where community pharmacy have been involved in early detection such as point of care testing for diabetes in NHS Tayside.
Public awareness campaigns and education to recognise symptoms of potential LTCs should continue to be used. 
Pharmacists have an important role in detecting LTCs early through asking about lifestyle and symptoms, checking for generic warning symptoms such as lethargy, unexplained weight loss etc. 





14.	What barriers do people face making healthy decisions in preventing or slowing the progress of long-term condition(s)?  

Please give reasons for your answer.Individuals must benefit from access to the right health and social care skill set at the right time to ensure their physical and mental health care needs are met. Individuals must feel empowered to be decision-makers in their care to help shape their desired outcomes at all points of the LTC cycle. Navigating the NHS can be complicated so we must make pathways of care clear and access to required support and treatment easy.


It has been suggested the current benefits system is a disincentive for people to take control and self-manage their LTCs. For example, in trying to address overprescribing in NHSGGC – it is suggested the points based system disincentivises condition improvement and reducing tablet burden.



 
15.	Is there anything currently working well within your community to prevent or slow progression of long term conditions? 

Please give reasons for your answer.Pharmacists have a unique education in all aspects of medicines and medicines use and can play a key role in the on-going monitoring, support and treatment of patients with LTCs, as well as contributing to the delay or prevention of the onset of a LTC.
Examples include “Physical Activity Prescriptions” used in South Lanarkshire, which allow healthcare professionals to refer patients who would benefit from being more physically active, which can impact on prevention and slowing of LTCs such as diabetes, cardiovascular disease as well as improving mental health. 



 
16.	How can the Scottish Government involve communities in preventing or slowing the progress of long term conditions? 

Please give reasons for your answer.Education and awareness raising sessions.
Promoting healthy living. Examples such as the “The Whole Family Support in General Practice project” in Easterhouse, Glasgow, takes a preventative approach to improve family wellbeing and make it easier to access support services. It uses GP appointments to identify wider support needed to help families in poverty and at risk of poor health outcomes
Learning from this type of intervention, if successful, should be scaled up and replicated in other healthcare or wider community facilities.


 
17.	Are there additional important considerations for people with long term conditions: 
· who live in deprived areas and rural and/or island areas? 
· with protected characteristics e.g. race, disability (see paragraph 84 above)? 
· who are in inclusion health groups e.g. homelessness? 
· who experience stigma due to perceptions of their long term condition e.g. people with dementia? 
Management of LTCs are particularly relevant in deprived areas where the life expectancy is on average 10 years less than more affluent communities and community pharmacies are often the nearest and most accessible health professional13.
A greater focus may be required for LTC that disproportionately affect disadvantaged groups such as conditions more common in lower socioeconomic groups, ethnic minorities or rural populations. 



 
18.	Given that racism and discrimination are key drivers of inequalities, what specific actions are necessary to address racism and discrimination in healthcare? 
 
Please give reasons for your answer.The Royal Pharmaceutical Society is serious about inclusion and diversity, both for our members and for patients. We’re committed to making inclusion and diversity central to the profession, celebrating and encouraging diverse voices across pharmacy. As well as address racism and discrimination for patients, we must also do so for our own workforce. Central to this for our workforce, and for patient care, is creating a culture of belonging, championing inclusive and authentic leadership and challenging barriers to inclusion & diversity. We must involve communities, actively listen and co-produce actions that address racism and discrimination. We must use data effectively to ensure we identify where inequalities exist, which can then be used to drive targeted interventions to reduce them. 






19.	Is there anything else you would like to raise that was not covered elsewhere in the consultation paper? 
Local delivery plans and Community Planning partnerships should include community pharmacy services in their review of community assets and include them in plans to improve patient outcomes. Services should be tailored to meet the needs of local populations, using the information now available to estimate the prevalence of LTCs.

A stronger emphasis on mental health as a long term condition should also be included.

The implementation of the recommendations within this document will help drive quality improvement in the delivery of care by the multidisciplinary team. They will also contribute to the changes needed to reduce demands on our health and social care services both in-hours and out of hours. Action is required across NHS Scotland to review current plans for supporting people with LTCs and to embed the role the pharmacy profession plays in the development and delivery of effective models of care. The Royal Pharmaceutical Society in Scotland is committed to working with the NHS and other stakeholders to drive the LTC agenda forward and to help evaluate the effectiveness of new initiatives that use the pharmacists’ expertise to improve patient care and health outcomes.
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