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 Please read the checklist for submitting comments at the end of this form. We cannot accept forms that are not filled in 
correctly.  

We would like to hear your views on the draft recommendations presented in the short version and any comments you 
may have on the evidence presented in the full version. We would also welcome views on the Equality Impact 
Assessment. 

We would like to hear your views on these questions: 

1. Which areas will have the biggest impact on practice and be challenging to implement? Please say for whom and 

why. 

2. Would implementation of any of the draft recommendations have significant cost implications? 

3. What would help users overcome any challenges? (For example, existing practical resources or national 

initiatives, or examples of good practice.) 

See section 3.9 of Developing NICE guidance: how to get involved for suggestions of general points to think about when 

commenting. 

Organisation name – 
Stakeholder or 
respondent (if you are 
responding as an 
individual rather than a 
registered stakeholder 
please leave blank): 

[Pharmaceutical Services Negotiating Committee] 

Disclosure 
Please disclose any past 
or current, direct or 
indirect links to, or 
funding from, the 
tobacco industry. 

[None.] 

Name of commentator 
person completing 
form: 

 
[Alastair Buxton] 
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mailto:CommunityPharmacy@nice.org.uk
https://www.nice.org.uk/article/pmg22/chapter/3-how-you-can-get-involved#draft-guideline-consultation
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Type [office use only] 

Comment 
number 

 

Document 
 

(full version, 
short version or 
the appendices 

Page 
number 

Or  
‘general’ for 
comments 

on the whole 
document 

Line 
number 

Or  
‘general’ for 
comments 

on the whole 
document 

Comments 
 

Insert each comment in a new row. 
Do not paste other tables into this table, because your comments could get lost – type directly into this table. 

 

1 Full General General PSNC believes that the draft recommendations in the guideline are sensible and in the main, it would be possible to 
implement them, if human and financial resources at a pharmacy level allowed for this. Implementing the proposals 
would increase the existing positive impact of community pharmacy teams on the health and wellbeing of patients and 
the public. 
 
The guideline notes that there may be increased costs for community pharmacies (for example, page 19, lines 25 and 
26), but that this cost in terms of staff time may be offset by improved health outcomes and resource savings 
elsewhere in the health or care system. We believe this assertion is correct, however it is important for NICE and 
policymakers to recognise that increased costs to pharmacy owners (contractors), that are not covered by specific 
funding from local or national contracting will be an additional cost burden to those contractors, as savings elsewhere in 
the health and care system will not benefit the contractor. 
 
We believe implementing most of the proposals would result in increased costs for pharmacy contractors, mainly in 
staff time, but in some cases in relation to the purchase of resources, such as calorie counters (page 9, line 2) or 
photo-ageing software (page 21, line 5). The public health elements of the Community Pharmacy Contractual 
Framework did have funding allocated to them in the original 2005 funding settlement, but this was only a very small 
amount, which would be well below the funding that would be required to meet the professional standards described by 
the recommendations in the guideline. 
 
The recommendations risk creating confusion between what is required, and funded, by the Community Pharmacy 
Contractual Framework and what is desirable. Whilst recognising the Government’s policy of increasing the number of 
people advised to seek advice and support from community pharmacies, professional standards must also be realistic. 
Before the recommendations in this guideline are set as an expected professional standard, there should be a review 
of the NHS funding for such activities. 
 
Considering all of this, the very high existing workload levels in most pharmacies and the funding cuts that have 
recently been applied to the national Community Pharmacy Contractual Framework, we do not expect that pharmacy 
contractors will have the financial or staffing resources to allow implementation of most of the recommendations.  
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2 Full 5 7 We fully support the proposal to promote the skills and competencies of community pharmacy teams to the public and 
we are pleased that NHS England and Public Health England have recently initiated such a campaign as part of their 
wider “Live Well” consumer campaign. 
 
To effectively undertake such a campaign, we believe there is a benefit in using consistent messaging across the 
whole country. Such a campaign also requires the investment of significant sums of money over sustained periods. 
Considering the current funding constraint within the NHS and the funding cuts which have been applied to the 
Community Pharmacy Contractual Framework, we believe implementation of this recommendation may be more 
challenging in the foreseeable future. 

3 Full 8 14 & 18 Offering behavioural support programmes for smokers and weight management is a sensible use of the skills of 
pharmacy teams across the network of community pharmacies, however it is important for NICE and policymakers to 
recognise that these services must be commissioned by local commissioners, with adequate remuneration to allow the 
provision of a high-quality service to patients and the public. 
 
Even though there was a recommendation in the report of the 2016 Independent Review of Community Pharmacy 
Clinical Services (commissioned by the Chief Pharmaceutical Officer of NHS England) that consideration should be 
given to the national commissioning of a stop smoking service from all pharmacies, largely as a result of funding cuts to 
local government public health budgets, we have actually seen locally commissioned stop smoking services being 
decommissioned. 
 
Without commissioning and associated funding, it is unlikely that these recommendations will be able to be 
implemented.  

4 Full 9 2 There will be a cost to purchase of calorie counters, portion size plates and similar resources which are then supplied 
to the public. NICE and policymakers should consider how such costs incurred by pharmacy contractors will be 
reimbursed by NHS or public health commissioners. 

5 Full 9 13 Establishment of formal referral processes to other services is a very sensible proposal, which is already seen in some 
areas. Development of such referral processes can take a significant investment of time and effort by commissioners, 
local clinicians, professional leaders and representative organisations, such as Local Pharmaceutical Committees and 
Local Medical Committees. In some cases, getting commissioners to engage in such activities can be a challenge, due 
to multiple competing priorities calling upon their time. The guidance should recognise the need for such wider 
engagement when referral processes are being developed.  
 
Additionally, the guidance could also identify the benefit of using electronic methods for making referrals to other 
healthcare providers, particularly general practices. Community pharmacies are increasingly using electronic methods 
to communicate with GPs and other professional colleagues, but systems to allow such electronic communication 

mailto:CommunityPharmacy@nice.org.uk
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generally require local facilitation by commissioners or Local Pharmaceutical Committees and funding is also generally 
required. 
 
For these reasons, we believe the recommendation on establishing formal referral processes will be one of the most 
challenging to implement. 

6 Full 16 16 The reference to “pharmacists” should instead be “pharmacies”. 

7 Full 21 13 & 14 The guidance notes the resource impact associated with additional healthy living training for pharmacy team members. 
This is an important point and we suggest that NHS England, local commissioners and Health Education England 
consider how they might support the provision of such training to pharmacy team members. 

8 Full General General Implementation and wider support for implementation of the various recommendations will fall to a range of 
organisations, such as community pharmacies, commissioners and national NHS leadership bodies; it would be helpful 
if, wherever possible, the guidance could indicate which organisations should implement or support the implementation 
of the proposals. 

Insert extra rows as needed 
 
 

Checklist for submitting comments 
• Use this comment form and submit it as a Word document (not a PDF). 
• Complete the disclosure about links with, or funding from, the tobacco industry. 
• Include page and line number (not section number) of the text each comment is about. 
• Combine all comments from your organisation into 1 response. We cannot accept more than 1 response from each organisation.  
• Do not paste other tables into this table – type directly into the table. 
• Underline and highlight any confidential information or other material that you do not wish to be made public.  
• Do not include medical information about yourself or another person from which you or the person could be identified.  
• Spell out any abbreviations you use 
• For copyright reasons, comment forms do not include attachments such as research articles, letters or leaflets (for copyright reasons). 

We return comments forms that have attachments without reading them. The stakeholder may resubmit the form without 
attachments, but it must be received by the deadline. 

You can see any guidance that we have produced on topics related to this guideline by checking NICE Pathways. 

Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the 
comments are too long, or publication would be unlawful or otherwise inappropriate. 

mailto:CommunityPharmacy@nice.org.uk
mailto:CommunityPharmacy@nice.org.uk
http://pathways.nice.org.uk/
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Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of 
how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by NICE, 
its officers or advisory Committees.  
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