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Transforming Retail Pharmacy:
The Challenge of Group Practice

Bada Pharasi

New Jegishion as o be enacted whch wili brimg about fundamental changes
i the wan ret] pharmacists operate. The Medical Schemes Amendment Act
wall ke 10 possible Tor health maimenance orgamsations (HMOs and
medical schemes o employ various healith professionals, I also opens up the
possibibity for weaons of health protessionals 1o come togcther and provide
primary. care e multidisciphinary health centres,

A the some times the Pharmaey Amendment Billo also expected o he
passed this vears will niake sunendments to the Pharmacy Actto make i possible
tor pharmacists w participate i group prachiees. AL present. only pharmacists
resistered with the Pharmacy Counetl niay own or share ownership of pharnma-
vies. The bl makes provision for the Pharmaes Councl 1o excempt nop-
pharmacists rom pros istons i the st which de notallow thenno ow nor jomily
own pharmacies,

Fhis article tocuses omthe implications of the proposed fegistation tor the
tuttre of pharmacy . and the oprions avinlable o retaal pharmacists 1o respomd
o the chanzed circumstianees, Now . more than any tome i their histors.,
pharmacists wall e 1o re-exannme ther role and ook at wavs ol re-shaping
tso s o reniann relevant o patient care. Adreadys . proposals have been tabled
o am Centendded” rale Tor the pharmacist. The next section looks hrietly al
Lactors which Bave intluenced the nature ol retail pharmacy . followed by o
critcal exanmmation o the proposed extended roles s appropriateness s
Gxamined in relation 1o the pharmacists traditional role in drag therapy . amd
the invalvement of the pharmacist m the health weam Tor comprehensiv e patiem

vkl
Retail Pharmacy and Profit

Pharmacy s a0 speciabised  health profession o which pharmawists derve
sattislaction from apply ing vnigue shills i droag therapy to achies e patnient care.
s practice is regulared by ethies to ensure that services are in the best interest
ol the patient. Howeser. private sector retail is also o business which relies

heav iy on the profit motive, Retad pharmacists reccive ther meomee rom the
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sale of medicines, They, therelore, have an meentive 1o sell Targe amounts of
expensive medicines, potentially in violition of ethical codes.
There is lintle or no Hinancial reward for patient orentee
cducation. consulting with prescribers and monitoring excessive drug use.
abuse and patient compliance. Very hittle attention is paid o such tasks, This
results in pharmacists not utilising their trammg and skills (o ensure optimum
drug therapy.

Tradittonally . the retan) pharmacist was the sole private sector provider
ol presceribed medicines and held a near monopoly in the market. Before the
revolution in the pharmaceutical industry that led to the production of patient
ready medicine packages. a considerable amount of preseriptions were Tilled
through small 63 scale preparation in the pharmacy. The great majority ol
people using private health care services were on medical wid, and the cost of
private medical care. including that of drugs, was hardly an issue. So lucrative
wits the market for drugs, mamly in “white”™ metropolitan arcas, that fittle
thought was given to the provision of pharmaceutical services in the rural and
hlack urban arcas. This was fulfilled mostly by dispensing doctors,

services, such as drug

Growing Competition

Maore recently, retad] pharmacists have had w face increasing competition [rom
arocery stores lor the retailing ol over-the-counter drugs. as well as from
ceneral practitioners, about 50% of whom are now licensed o dispense drugs.
The role of pharmacists as trading professionals in the private sector is under
severe threat from the growing competition. The restructuring now made
possible by the Medical Schemes Amendiment Act will see most patients
eventually belonging to some form of managed care scheme. which attempts
tor comtrol medicine costs by integcating the dispensary into the scheme. This
will reduce the number of patients covered by o tradivonal medical wid which
reimburses patients or independent pharmeicies for all preseribed medicines.
The Pharmacey Amendment Ball amms principally o make it possible Tor
NON-pharmiacists W open plarmacies m remote arcas it order 1o improve access
tomedicines. However, the bill has already been interpreted as clearme the way
for supermarkets and other enterprises W ooperate pharmacies and coploy
pharmacists. Iehas been argued that Farge retailers would be able w sell drugs
more cheaply, Toadegree. this is true. but the level of optinusm s misplaced.
[0as based on the assumption that the retal mark up of medicines is solely
responsible for their high costin the private sector, [eis, nesertheless, clear. that
lrge retnlers would make Turther inroads into retal pharmacisis”™ prodits.
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Ny

What becomes of retail pharmacy under a NOP?  Pholo:lsmail Vawda

tron ter the peoassabolaes tiag bre busiizess entermeses conld soorn be allosed
oy operate pharmacies, a e coverment may decnde o cer msolyed m e

relind market, Plos seould e one wax ol ensurme that essential dries soere imade

miore aeeessthle and at lordable o the |™ .-]"I'IJIJll VoSOIC pIOrTag s Wt g has e
the ady antage of selhime cheaper cenerie medicmes bought on tender
[hese deseloprents wall also lower the statos of retanl phamiadists

cotmparison teeather prolesstoatads wothan bealith reams prosidmye peonars care

tor the conmnurty - tncreasimgby there will be noameammatul role for independ
it phiarmacies i ther present lorm. The response tootdos changme reabiy by

orsesed actol pharmacy naght alse be anrcalistic and madeguane
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An Extended Role

The Pharmaceutical Society of South Afvica calls far mew Tunctions tor the
pharmacist 1o be adentitied. developed and leealised. This includes raining
pharmaists o s oul funchions currenthy pertormed by nueses atclimes, This
wottld ivolve the pharmacist adomimistering mjections. providing presentine
care services andcaring torthe chromcally il imcludime dictbeties, by pertensis es
and cancer patients. The present Tunctional Lonvow of pharmacies would be
changed w include o comsultation rovmn in which pharmacists could practise.
and another room for imections and screcning tests,

Fhe Pharmuacy Counctl has agreed 1o allow phamiacists o deschedule
certam Schedule 3 and 4 medicines, thereby giving them ereater diseretion i
treating certam mmor alments, Thos means that plarmacises, ander given
crrcumistanees, will be able so dispense medicines i these sehedubes without
o doctors preseriptivon. The extension ol the pharacist's role is 1o be 2iven
legal status by the Phanmaey Mdimendment et which also s "o enable
pharmacists, Tov insimnee, not only oosell medicme but o adoinister i and 1o

design and mmplement therapeutic plans”™

Both Prescriber and Dispenser

[ these plins come 0 frumton, phanmacists would no Jonger constitute 1he
mdependent interface between patients and presceribers as they would be hoth
prescribers and dispensers: This ellfectvely removes the inal check radition-
ally provided by pharmacists o detecet any errors nade during prescribinge,
Furthermare. the pharmacist as preseriber would have an cconomie mterest in
the dhspensing. This soudd distort the pharmacist™s chinieal decision making,
as the tendeney would be o presceribe medicies which bring profie There
would be hitde meentive e refer patients o doctors unless they oby moos ]y
reguined hospiabisation, The pharmeaey would become a tope ol din hospatal
where the Tunciions of doctor and nurse are provided by the pharncisg,
Clearly . theretore. the proposed extended role ol the pharmacest will have
e eltect ol presenting the pharmacistas an alternative w the GPThis teope ol
practice night be acceptable i arcas wathout GPs, Some could even see it as
healthy competition marcas swhere GEs do exast Inothe Taner case the gualin
and the cost ol the service would eventually deternune whether the pubhic can
conlidently Torsake the tidimonal doctor’s “surgery ™ and tuen 1o the pharmacis
Lor most promary care. Medical ads would only contract such aservice ilinwere

shiown 1o be a more cost elfective alternative 1o GlPs,
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The Pharmacist’'s Role

Howesero it must be questioned whether itis appropriate For pharmacists 1o take
on addditionad tashs. carrently performed by other health professionals. given
that they have not carmed out their full role as pharmacists in ensuring optiminm
drug therapy.

The pharmacist™s role as a professional with special skills in drug therapy
i lodes prodoct and patient ornented tasks. The pharmacist should momitor
drug therapy. including drug interactions, adverse effects. multiple prescrib-
g, excessive use and abuse, compliance and effectiveness of therapy. Such a
role excludes preseribing. except for minor cases ol sell-medication, [omcludes
collaboration with the medical practitioner i decidimg on the most appropriate
treatment, provided the pharmacist does not have a financial iterest i the

dispensing ol the drugs.

Integration into Health Teams

Two conditions would Tave o be satishied tor pharmacists™  potential to be
realised. Fastly, pharmacists would need 1o work more closely with medical
practitieners and encourage practitioners o consult on drog related matters.
Pharmacists would have o mamiain patent medication profiles and have
access o patiems” diagnoses and records. The participation of pharmuacists m
multdisciplinary health weams providing primary care would ensure they play
leading roles in drug therapy.

Sceeondly. w enable pharmacists to pay due atiention to patient oriented
Lasks, their protessional incomes must cease 1o be hinked o the sale ol druges.
Finameial reward Tor all pharmaceutical tasks, irrespective of whether drugs are
dispensed or not. would enable pharmacists to provide more comprehensive
services. An integrated group practice usig the capitation system (that s,
panviient by the number ol patients seen at or registered with the pracuce. as
opposed o fee for cach service rendered) would remove the financial
meentive 1o over provide certinm services.,

Retan] pharmacy as we Know it is under threat, Organised pharmacists
seem determined to find a way forward inisolation of other health prolession-
als. However, pharmacists have @ positive role o play in multidisciplinary
bealth care tesums, Rather than resisting imegration. pharmacists should star
working now 1o secure their place in the health weam.

Heteler Pharasi wearkys for the Centee for Health Poficy,
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