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The Irish Pharmacy Union is the representative and professional organisation for over 1,800
community pharmacies and over 2,300 individual pharmacists. Our vision is to be the
authoritative voice of community pharmacy and a driving force in the evolution of accessible,
equitable and patient-focused primary healthcare. Members of the IPU are committed to
delivering a quality, accessible, personal, and professional service that puts the patient first and
have, as their primary goal, the optimisation of the health and wellbeing of society. The sector
employs directly and indirectly 31,000 people.

Community pharmacists are highly trained healthcare professionals. Each year there are
nearly 78 million visits to community pharmacy outlets, or 19 visits per annum per man,
woman and child in the State. Pharmacies are open six to seven days a week with many having
extended late evening opening hours. Over half of the Irish population lives within one
kilometre of a pharmacy and 85% live within 5km. Pharmacists enjoy public satisfaction
ratings of well over 90%, with Ipsos MRBI polling (2021) revealing pharmacists as the most
trusted profession in Ireland.

Community pharmacy’s high level of access to and engagement with the general public
presents a clear opportunity to utilise the sector in order to deliver on the objectives of
Sldintecare to provide more healthcare in the community — Right Care, Right Place, Right
Time. Pharmacists have the expertise and ability to provide an expanded range of basic
primary healthcare services in a high quality, cost effective manner.

The Programme for Government commits to the expansion of pharmacy services and many
of the objectives of Slaintecare could be delivered through pharmacies; however, this has not
yet taken place.

By allowing community pharmacy to expand the range of services provided, we can deliver
better community healthcare while achieving greater value for money for the State. The
proposed approach and the potential benefits and savings are outlined in detail in this
document. Other countries have expanded pharmacy services to the benefit of their citizens
and their exchequer. Ireland is lagging behind and needs to follow suit.

The lack of an up-to-date pharmacy contractual framework continues to undermine the
modernisation of the pharmacy profession and the day-to-day provision of pharmacy services
as well as our ability to implement Sldintecare effectively. Pharmacists are operating under a
contractual system that does not adequately reflect the practice of pharmacy in the 215t
century or the professional healthcare obligations and opportunities which exist today.

The Programme for Government commits to the opening of talks on a new pharmacy
contract. These discussions needs to begin without further delay.



The legacy of Government and HSE cuts and ongoing pressure on margins due to medicine

pricing policies, combined with an onerous regulatory regime, ever-increased competition

and rising utility and staff costs including COVID-19 related costs, continue to undermine the
traditional business model of pharmacies around the country. Since the introduction of the
Financial Emergency Measures in the Public Interest (FEMPI) Act in 2009, community

pharmacy has directly contributed over €1.7 billion of savings to the Exchequer from cuts to

pharmacy payments.

In summary, the following are the key proposals from the IPU for Budget 2022:

Introduction of a new Community Pharmacy Contract: The current Pharmacy
Contract was negotiated in 1996. The commitment to commence talks on a new
contract, outlined in the Programme for Government, must be fulfilled in 2022.

The continuing decline in pharmacy fees and pharmacists’ incomes since the
introduction of FEMPI legislation in 2009 needs to be urgently addressed.

Implement Sldintecare effectively by expanding the scope of pharmacy services:
Pharmacists can do so much more. Bring Ireland up to international norms and let
pharmacies provide the additional services that patients need.

New Pharmacy Contract

The current Community Pharmacy Contractors’ Agreement is now 25 years old, having
been negotiated and agreed in 1996, and is acknowledged to be in urgent need of
review.

The relationship between the HSE and the community pharmacy sector in respect of
medications dispensed under the GMS and Community Drugs Schemes is governed by
the 1996 Contract. These schemes and their implementation now require a strategic
review, having developed and evolved over the years with a multiplicity of objectives
and ever-increasing administrative and bureaucratic requirements.

Developments in information technology have long since surpassed what was
foreseen in 1996. Furthermore, the Contract predates the Pharmacy Act 2007 by more
than a decade and does not accurately reflect the legal or regulatory framework within
which pharmacies operate today.

Pharmacists can today offer a wide range of new services to both public and private
patients which were not envisioned in the 1996 Contract, thus relieving pressures in
other areas of the health service.



The recently agreed contract for GPs has driven the expansion of their role in
delivering primary healthcare services in the community in line with Sldintecare. The
new Pharmacy Contract should be focused on realising the potential of Slaintecare
through the delivery of an expanded range of services. The delivery of a modern, fit
for purpose Pharmacy Contract will also help realise implementation of the
Government’s eHealth Strategy.

The Programme for Government has committed to entering into talks with
pharmacists on a new Contract and enhancing pharmacists’ role in the delivery of
healthcare in the community. These discussions need to commence without further
delay in order to ensure a contract that is fit for purpose and which reflects the needs
of the patients and supports the practice of pharmacy in the 215t century.

Expanding the Role of Pharmacists

Development of additional pharmacy-based services in Ireland is essential and urgent.
Sldintecare’s yearly reports detail the severe pressures on the Irish health service and
the need for health services to be reoriented towards primary care. The solution lies
in the underutilised network of over 1,800 Irish community pharmacies and the highly
trained, fully regulated pharmacists around the country. The value of this network was
strongly emphasised during the COVID-19 pandemic as pharmacies remained open,
continuing to provide essential medicines and face-to-face healthcare while GPs and
other healthcare facilities were unavailable.

In other countries where access to primary care is limited due to a shortage of GPs,
additional capacity has been created by expanding the range of services available from
pharmacists. Our ability to deliver Sldintecare in the community is being compromised
by our failure to allow pharmacies to provide these healthcare services.

Figure 1: Examples of Community Pharmacy Services in other countries:
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In Canada and the UK, for example, pharmacies are funded for providing additional
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services such as prescribing for minor ailments, supporting better adherence to and
use of medicines through the New Medicine Service, extended vaccination services
and chronic disease management, all of which are shown to deliver significant benefits
to both patients and the State and to take pressure off other parts of the healthcare
system, including GPs and hospitals.

e The policies of successive Governments have accepted that a radical change is needed
in our approach to healthcare, with greater collaboration amongst a multi-disciplinary
team of healthcare professionals, and the vast majority of care being delivered in the
community. This is reflected in the commitment in the Programme for Government
regarding "Establishing a ‘Delivering Equality of Opportunity in Schools (DEIS)’ type
programme for health, providing GP practices, community pharmacies and public
health staff with dedicated additional resources to communities, focused on improved
health outcomes and driven by strong data”.

Community Pharmacists recommend that Government:

o Immediately reactivate the process of including pharmacists in the HSE
pneumococcal vaccination programme, as is already legislated for, to allow
pharmacists to vaccinate eligible patients against pneumococcal disease on the
same terms as they already administer vaccines for COVID-19;

o Immediately develop and roll-out a national Community Pharmacy-based
Triage Programme, including a Minor Ailment Scheme, Emergency Medicines
and Minor Injuries. This would provide immediate enhancement of health
service capacity, allow for more efficient use of resources, and improve ease
of access for patients;

o Allow community pharmacists to improve patient outcomes by undertaking
patient-facing clinical medication reviews and improving the management of
long-term conditions with the introduction of pharmacy-based services
including Medicine Use Reviews and a New Medicine Service, both of which
are established NHS pharmacy services in the UK, which improve adherence;

o Allow women to access contraception directly from their community
pharmacist without prescription and, as committed to in the current
Programme for Government, without charge;

o Extend the scope of pharmacy practice to include Chronic Disease
Management services. Analysis commissioned by the IPU indicated that, in
Ireland, approximately 71,600 cardiovascular events could be avoided through
enabling community pharmacists to practice to full scope, delivering an
estimated saving of €1.36 billion over 30 years;
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Legislate for the introduction of a comprehensive Biosimilar Medicines Policy.
Independent analysis provided previously to the Department of Health shows
that implementation of this policy could lead to savings of €370 million over a
three-year period.

Figure 2: Examples of proposed enhanced pharmacy services and potential benefits:

Proposed
Scheme What’s involved Patient benefits Health system benefits
Access to medication via
harmacies for minor ailments .
P .I ! .\ I An estimated 947,000
for 40 different conditions .
. . . . GP consultations are
including headache, indigestion,
. . saved.
constipation, diarrhoea and Faster recovery
hayfever (as is currentl and saves patients’ time -
y. ( . y P Significant amount of
available to private patients). because they do not
. unnecessary emergency
Minor have to attend surgeries department
. Patients would pay standard €2 | (eg GPs, GP out of hours, P .
Ailments . . attendances avoided.
Scheme levy without the need for GP walk-in-centres or

consultation.

A&E departments).

New Medicine
Service

In-pharmacy advice and support
on newly prescribed medicine
for a specific chronic disease
such as asthma, COPD, Type 2
diabetes or hypertension.

Patients would be referred by a
GP or Pharmacist.

Improved quality of life
and longer life
expectancy.

Decreased adverse
events and
hospitalisations.

Reduction of medicines
wastage.

€2.5 million (net) over a
five year period.
Further HSE cost savings
via reduction of
medicine wastage,
identification of
ineffective prescribed
medicines and
decreased
hospitalisations.

Blood
Pressure
Management

The pharmacist monitors the
patient up to six times a year:
assesses the patient; counsels
on cardiovascular risk; monitors
blood pressure; reviews
medication and adjusts dosage
where necessary.

Lower systolic blood
pressure ensuring lower
risk of cardiovascular
event.

Reduction in admissions
to hospital arising from
hypertension.

An estimated 71,600
cardiovascular events
avoided and estimated
savings of €1.36 billion
over 30 year period.

INR Testing re
blood clotting

Supporting and managing new
patients using warfarin, rather
than high cost alternatives.

Patients prescribed warfarin
would attend local pharmacy for
testing and monitoring rather
than hospital outpatient setting.

Large, immediate cost
reduction due to
patients switching to
warfarin. Less invasive
than venous blood test.
Decreases burden on
already overcrowded
hospitals. Convenient
access to testing in
pharmacy.

Switching all patients to
Warfarin would save
€23 million per year
including costs of
providing service.




Community pharmacies are largely family-owned businesses (89%) which are part of the
fabric of the local communities they serve. They provide employment, support other local
businesses, pay local authority rates and service charges, and stimulate economic growth and
enterprise, thereby sustaining employment and supporting lively and vibrant communities
across lIreland. Over 31,000 employees in full, part-time, and induced employment are
supported, and the sector contributes over €1.2 billionto the national economy both directly
and indirectly.

There are 1.5 million visits to pharmacies every week and half the population lives within 1km
of a pharmacy, with 71% living within 2km. The accessibility of pharmacy in Ireland is among
the best internationally when compared with other developed countries.

Beyond its social and healthcare impact, community pharmacy makes a major contribution to
the national economy and to the economic lifeblood of local communities.

KPMG’s Annual Review of Pharmacy 2021 finds that community pharmacies directly employ
approximately 13,300 people (full time equivalents). Indirectly, pharmacies support the
employment of a minimum of an additional 17,700 workers throughout its value chain. These
workers are employed in roles supporting community pharmacy activities and operations,
such as in wholesale, retail trade, and professional services, amongst others.

The sector’s contribution to the payment of incomes to workers across Ireland is strong,
through payroll, supplier spend, and other local economic activity. Direct labour income is
€760 million in salary payments to directly employed staff, with €485 million paid as salaries
in the value chain. Through its direct payment of salaries and through indirect support for
salaries in the wider supply chain, the sector makes significant contributions to the Exchequer:
€300 million in payments through income tax and PRSI, a further €60 million in VAT payments
on FOS sales, and €9 million in local authority rates payments.

Key sectors that community pharmacies contribute to are retail, pharmaceuticals
manufacturing and supply, real estate, utilities supply, computing, consultancy, pensions.
Overall, the sector is very well ‘connected’ with other parts of the Irish economy.

Directly, community pharmacy contributes a minimum of €1.05 billion to the Irish economy.
This is predominantly generated by expenditure on wages and salaries, reflective of the
tangible, direct impact of community pharmacy’s day-to-day spend.



Indirectly, through its spend in its supply chain, in particular its spend on medicines, the total
contribution of supply chain activities to national economic value add is a minimum of €150
million. The total economic value added across the sector and supported through its activities
is €1.2 billion.

Figure 3: Economic impact of community pharmacy:

Community pharmacy’s economic impact and supply chain expenditure

Core sector

Retail, pharmaceuticals

Other sectors Examples of impacts/spend

i
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I
| Real estate activities - Through rent, leases, purchases, re-investment :
! 1
i Electricity and gas supply - Payments to utility suppliers !

I
| Insurance and pensions - Payment for insurance, pensions, other costs !
! i
| Computers and consultancy - ICT, hardware, legal and financial advisory !
! i
i Machinery repair - Payments to supplier, maintenance, ongoing support !
: 1

The network of over 1,800 community pharmacies provides an unparalleled opportunity to
meet Ireland’s future healthcare demands within existing healthcare infrastructure.
Community pharmacies are an integral part of the primary healthcare system. Every
pharmacy has a consultation room and many offer late night opening, and all provide access
to an expansive list of services at short notice including at weekends and on public holidays.

Pharmacists are highly trained, strictly regulated healthcare professionals who are trusted by
the Irish public and have demonstrated success in providing services such as flu vaccination
and emergency hormonal contraception. They are experts in medicines, which are the most
common healthcare intervention throughout the health system. Research commissioned by
the PSI (the Pharmacy Regulator) shows a 96% public satisfaction with pharmacy services?.

Lhttps://www.thepsi.ie/tns/news/latest-news/AttitudestoPharmacyinireland.aspx



Given the very high level of interaction between the general public and pharmacists every day
in every city, town and village in Ireland, local pharmacists are in a unique position to provide
additional pharmacy-based services as healthcare providers for the benefit of both patients
and the State.

The essential role that pharmacies play in delivering healthcare in the community has been
ably demonstrated during the COVID pandemic and in particular over the course of a series
of national lockdowns. A poll released by Ipsos MRBI in March of this year, their Veracity Index
20212, found that local pharmacists were the most trusted professional group in the country
with a trust rating of 96%. As the most accessible of all healthcare professionals, community
pharmacies have provided a nationwide service to patients and the public in extraordinarily
difficult circumstances, including at a time when very little was known about this illness and
simply opening the doors to the public was frightening for many. When GP practices up and
down the country locked their doors and moved to phone consultations, supported by
suitably generous State funding, pharmacies remained open and accessible, devoting their
limited resources to providing medicines, services and care to patients and the public.

Government funding for the respective professions of pharmacy and general practice during
COVID-19 underscored an ongoing inequality in how the two professions are recognised and
renumerated by the State. In 2020, GPs received additional COVID-19 and related payments
of almost €200 million. Pharmacists, on the other hand, received no additional State funding
despite remaining open, maintaining services and increasing their support for patients
throughout the pandemic.

Pharmacists took on hugely increased responsibilities during the health emergency including,
for example, advising nervous patients on signs and symptoms of COVID-19, referring those
who require testing to their GPs’ phone lines; resisting pressure from patients seeking
additional supplies of medicines above their normal requirements and reassuring them that
contingency plans were in place to ensure continued supplies of medicines, while also
managing severe supply interruptions and wholesaler stock-outs; carrying out patient
assessments before the purposes of extending and renewing prescriptions; swiftly
implementing a new ad-hoc electronic prescription system; and organising deliveries to
house-bound patients.

All of this was in addition to pharmacies’ normal heavy workload and came at a considerable
financial and human cost. Staffing costs increased by 21% in 2020 compared to 2019 (KPMG
2021). Meanwhile, average gross margins for the sector fell by almost 10%.

2 https://www.ipsos.com/sites/default/files/ct/news/documents/2021-03 /veracity_index_2021_2.pdf
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A well-supported and adequately resourced community pharmacy sector in Ireland can
deliver on a key component of the Government’s Sldintecare strategy, namely to treat
patients in their communities at the lowest level of complexity and, in doing so, free up key
resources in other areas of the healthcare sector, which will improve the efficiency of
Exchequer spending on healthcare.

The Programme for Government has committed to entering into talks with pharmacists on a
new contract and on the enhancement of their role in the delivery of healthcare in the
community. Similar commitments were made by the previous Minister for Health, Simon
Harris TD. The Secretary General of the Department of Health has also acknowledged the
need for a detailed review of the current Community Pharmacy Contractors’ Agreement,
which is now 25 years old, having been negotiated and agreed in 1996. It does not accurately
reflect the legal or regulatory framework within which pharmacies operate today, and
predates the Pharmacy Act 2007 by more than a decade. Furthermore, since the contract was
agreed in 1996 several schemes and new services have been introduced in a piecemeal
manner, and many disparate and at times confusing changes or restrictions in the terms and
conditions and rules applicable to the schemes have been made. There are also no provisions
in relation to funding or updating IT infrastructure to create efficiencies and cost savings
within the system, despite the need to do so.

The role of pharmacists in providing community based healthcare is now vastly different to
when the pharmacy contract was agreed a quarter of a century ago. A new pharmacy contract
is now urgently needed, one that is fit for purpose and which reflects the needs of patients
and supports the practice of pharmacy in the 21° century.

Pharmacy Fees
e The Financial Emergency Measures in the Public Interest Act 2009 (FEMPI Act) and the
regulations made under it were used to cut payment rates to pharmacists and other
professionals.

e Between 2009 and 2019, FEMPI cuts alone accounted for €1.73 billion, consisting of
€707 million in cuts to dispensing fees and mark-ups and €1,023 million in cuts to the
wholesale margin/ingredient cost. The combination of reduced medicine
reimbursements and cuts to pharmacy fees have put at risk the sustainability of
pharmacy services.

11



e Research shows the viability of pharmacies in areas of highest social and healthcare
need, mainly those in rural, isolated and disadvantaged areas is unsustainable because
pharmacy fees are inadequate.

e Despite substantial cuts, community pharmacists have taken on significant additional
costs in upgrading IT systems, implementing medicines authentication, and staff costs
related to ongoing changes and ever-increasing audit requirements in respect of State
schemes.

e Unlike general practitioners, who have seen their FEMPI fee cuts unwound and State
payments largely restored in the last number of years, pharmacists have had no fee
restoration whatsoever.

e COVID-19 has further compounded this inequity. GP payments increased by a further
€126 million in 2020 to compensate them for dealing with the COVID-19 pandemic,
whereas, despite keeping their doors open to the public and maintaining their full
services throughout the pandemic at considerable cost, pharmacists have received
little or no direct financial assistance.

Recommendation:

Discussions on the new Pharmacy Contract committed to in the Programme for
Government need to begin without delay in order to deliver a contract that is fit for purpose
and which reflects the needs of patients and supports the practice of pharmacy in the 215t
century. The enduring cuts in pharmacy fees and margins since the introduction of FEMPI
legislation in 2009 need to be urgently addressed to put the sector on a sustainable footing
for the future.

In an environment of demographic pressures, a growing and ageing population and limited
resources, the healthcare system is under unprecedented pressure, with increasing demand
for healthcare resulting in hospitals being over-stretched and GPs struggling with their
existing workloads. At no time has this been more evident than during the current public
health emergency.

12



Supporting pharmacy-based services in Ireland is essential and urgent. In their yearly reports,
the Sldintecare Programme Implementation Office details the severe pressures on the Irish
health service and the requirement for health services to be reoriented towards primary care.
The solution lies in the underutilised network of over 1,800 Irish community pharmacies and
the highly trained, strictly regulated pharmacy professionals around the country.

Public opinion firmly favours an expanded role for community pharmacists in the provision of
primary healthcare services. The Pharmacy Usage & Attitudes Survey carried out by
Behaviours and Attitudes (2021) finds that 95% of people would like to see pharmacists being
able to prescribe medicines for minor ailments and the same number believe pharmacists
should be allowed to offer services such as blood pressure monitoring and cholesterol testing.

The role of the community pharmacy has been expanding and increasing in importance for
many years. This accelerated during the COVID-19 pandemic as pharmacies kept their doors
open to the public during each lockdown.

The service provided by pharmacies during this period has manifested in increased public
trust in and reliance on community pharmacies. A Behaviour & Attitudes survey carried out
in 2021 reveals that 39% of Irish people now believe that pharmacists are their most
important healthcare professional, an increase of over a third on the previous year. The same
B&A survey found that 85% of people find pharmacies accessible, compared to 51% for GPs.
The longer opening hours typically offered by pharmacies were recognised, with 75% agreeing
that pharmacies are available at a time that suits, compared to just 31% for GPs.

With people visiting GPs less frequently and GPs now favouring virtual appointments, the
accessibility of pharmacists, which is greatly valued by the public, is driving healthcare usage
in our communities.

Pharmacists do not seek to replace GPs nor to undermine their role. On the contrary, by
working collaboratively, pharmacists can support GPs and Emergency Departments in
providing patient care and treatment, therefore allowing valuable GP and Emergency
Department time and resources to be applied to patients who need them most. The focus of
the healthcare system must be towards the creation of a patient-focused health service
delivered at the lowest level of complexity and as close to people’s homes as possible.

In other countries where access to primary care is limited due to a shortage of GPs, additional
capacity has been created by expanding the range of services available from pharmacists. In
Canada and the UK, for example, pharmacies provide additional services like a pharmacy-
based Minor Ailment Scheme, New Medicine Service, extended vaccination services and
chronic disease management services, which are shown to deliver significant benefits to both

13



patients and the State and to take pressure off other parts of the healthcare system, including
GPs and hospitals.

The policies of successive Governments have accepted that a radical change is needed in our
approach to healthcare, with greater collaboration amongst a multi-disciplinary team of
healthcare professionals, and the vast majority of care being delivered in the community. This
is reflected in the commitment in the Programme for Government to “Establishing a
‘Delivering Equality of Opportunity in Schools (DEIS)’ type programme for health, providing
GP practices, community pharmacies and public health staff with dedicated additional
resources to communities, focused on improved health outcomes and driven by strong data”.

Patients have clearly stated that they want more services from their community pharmacy.
Pharmacists want to extend the care and services they provide to patients and add even
more value to the healthcare system. The future of the healthcare system rests in the
advancement of pharmacists’ roles and the extension of the range of services that are
provided. Over the past number of years, the IPU has made several policy proposals to the
Department of Health, and we recommend that these initiatives as detailed below are
considered as part of Budget 2021.

3.1 Vaccinations

Statistics produced by the HSE National Immunisation Office (NIO) indicate that the number
of people getting their flu vaccine in a community pharmacy is steadily increasing year on year
with pharmacy vaccinations now accounting for one in five flu vaccines nationwide. During
the last flu season (2020), pharmacists vaccinated over 300,000 people in around six weeks.
Accessibility of the pharmacy flu vaccination service has led to improved uptake of vaccination
by the public: since pharmacists first started vaccinating in 2011, flu vaccine deliveries
through the NIO have increased overall by 60% and, within that, deliveries to GPs are up 27%,
suggesting that pharmacists’ promotion of vaccination has helped increase public awareness
and vaccination rates overall.

Pharmacists have been providing COVID-19 vaccination since mid-June 2021 and in that
short time have demonstrated their capacity to provide in-community vaccination to
members of the public at considerable scale. At the time of writing, over 215,000 people
had been vaccinated in their local pharmacy. During July, when vaccine supply was at its
peak, pharmacists vaccinated over 50,000 people in a single week. Vaccination in a
community pharmacy is easy, convenient and local. With COVID-19 booster vaccinations now
planned to take place later this year and with the flu season fast approaching, pharmacies will
again play a key role thus increasing accessibility, availability and uptake of vaccines.

14



COVID-19 and flu are not the only respiratory infections that pose a threat within
communities; pneumococcal disease also poses a significant risk. In October 2015, legislation
(S.I. 449 of 2015) was passed to facilitate pneumococcal vaccinations being administered in
community pharmacies. However, pharmacists were not included at the time in the HSE
pneumococcal vaccination programme and uptake of the vaccine has remained very low, not
just in pharmacies but in Ireland in general.

In October 2019, the Department of Health invited the IPU to make a submission on the fees
then being proposed for providing the pneumococcal PPV23 vaccine to patients aged 65 years
and over. Despite a submission having been made and assurances from the Department that
the service would be going ahead, no arrangements have yet been put in place.

We propose immediately reactivating the process of including pharmacists in the HSE
pneumococcal vaccination programme, allowing eligible patients to access this important
vaccine in their pharmacy alongside their flu and COVID-19 vaccines.

Recommendation:

Pharmacists have demonstrated their capacity to administer flu and COVID-19 vaccination
at significant scale when adequate vaccine supplies are made available to pharmacies. This
service will continue to be delivered for the roll out of the planned autumn/winter booster
vaccine campaign, assuming they are supplied with the necessary vaccine quantities. In
addition, pharmacists’ inclusion in the HSE pneumococcal vaccination programme should
be finalised.

3.2 Community Pharmacy-based Triage Programme

Treatment of Minor Ailments is an internationally recognised extended pharmacy service,
which allows pharmacists to improve access to health care and improve health outcomes. At
present, private patients who want to access non-prescription medicines for ailments such as
hay fever, migraine, or skin conditions, consult with their local pharmacist on the best option
for them, and pay for their over-the-counter medication. Medical card patients with the same
ailments can only access the same medicines if they visit their GP and get a prescription. If a
Minor Ailment Scheme were introduced, public patients would no longer have to make and
wait for GP appointments, saving time for both the GP and patient.

The Royal College of General Practitioners and the College of Emergency Medicine in the UK
have previously estimated that one in seven GP consultations and one in 12 A&E attendances
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could have been dealt with by a visit to a pharmacy. Pharmacy-based minor ailment schemes
have been introduced throughout the UK to reduce the burden of minor ailments on high-
cost settings, including general practice and emergency departments. A review of such
schemes published in the British Journal of General Practice® concluded that minor ailments
are dealt with appropriately in pharmacies, that pharmacy consultations are less expensive
than consultations with GPs, and that pharmacy minor ailment services provide a suitable
alternative to general practice consultations.

A comprehensive study by the University of Aberdeen, Community Pharmacy Management
of Minor lliness: MINA Study*, published in 2014, showed that approximately 13% of all A&E
consultations and 13% of GP consultations for common ailments could have been managed
in community pharmacies and that outcomes were equally good regardless of whether
patients were treated at a pharmacy, A&E or GP practice — although the costs were
considerably lower in pharmacy.

An Evaluation of the Scottish Minor Ailment Service® by Robert Gordon University Aberdeen
and the University of Strathclyde, published in January 2019, demonstrates the undeniable
popularity of the Minor Ailment Service (MAS) among the public, with close to 90% of
participants rating the overall service 10 out of 10 for satisfaction and the overwhelming
majority rating their experience of consultations as ‘Excellent’. The report validates the
necessity of this service, with 60% of those who used the service saying they would have gone
to their GP if they could not have accessed this service at their community pharmacy. Others
said that in the absence of the service they would have bought over-the-counter medicines,
would not have treated their condition, would have looked online for guidance, or would have
gone to A&E. The value of the Minor Ailment Service is clear for both patients and the health
service as a whole and the Scottish Government is in the process of extending their
longstanding and successful minor ailment service.

24 million consultations take place in Irish general practice each year and over one million
consultations by the out-of-hours co-ops (NAGP OOH Co-Ops, 2013). With Irish GPs receiving
€788.25 million from the HSE in 2019, this implies a cost of €32.84 per consultation.
Independent analysis commissioned by the IPU in 2017 estimated that full implementation of
a comprehensive Minor Ailment Scheme would save almost a million GP consultations per
year, freeing up approximately €32.8 million worth of valuable GP capacity in an overloaded
GP service, or the equivalent of about 100 full time GPs.

3 https://bjgp.org/content/bjgp/63/612/e472.full.pdf
4 http://www.pharmacyresearchuk.org/our-research/our-projects/the-minor-ailment-study-mina/

5 http://www.communitypharmacyscotland.org.uk/media/2507/cps-mas-report.pdf
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Following a Health Research Board review® of pharmacy-based Minor Ailment Schemes in
other jurisdictions, the IPU liaised with the HSE on the design and implementation of a pilot
scheme, which was successfully carried out in 2016. Review of the pilot found 91% patient
satisfaction with the service and 91% resolution of symptoms, results which were very much
in line with those seen in other jurisdictions where such services exist. Feedback from
participating pharmacists and GPs was also positive.

Full rollout of a Minor Ailment Scheme is ready to go from the perspective of community
pharmacists and must be rolled out to ensure equity and efficiency, and to ease pressure on
the health service.

Recommendation:

The Department of Health should commence the immediate development and roll-out of a
national Community Pharmacy-based Triage Programme including a Minor Ailment
Scheme, use of Emergency Medicines, and Minor Injuries. This would generate economic
efficiencies, provide immediate enhancement of health service capacity and improve ease
of access for patients.

3.3 Improving Adherence & Patient Outcomes — New Medicine Service & Medicines Use
Reviews

In Health at a Glance 20187, the OECD stated that minimising waste and optimising the value
derived from medicines spending are critical, including through improving patient adherence.
They report that, across the UK, pharmacists work to improve outcomes by undertaking
patient-facing clinical medication reviews and improving the management of long-term
conditions.

In its Report on the Cost of Prescription Drugs in Ireland?®, the Oireachtas Committee on Health
and Children recommended examining the introduction of an Irish New Medicine Service and
Medicines Use Reviews, both of which are established NHS pharmacy services in the UK which
improve adherence.

Medicine prescription for the elderly is a complex problem as older patients tend to have
more concurrent conditions. A greater number of conditions also leads to a greater number
of concurrent drug treatments which increases the chance of dangerous complications for

6 http://www.hrb.ie/uploads/tx_hrbpublications/Minor_ailments_schemes_an_overview_of_experience_up_to_2015.pdf
7 http://www.oecd.org/health/health-at-a-glance-europe-23056088.htm

8 http://www.oireachtas.ie/parliament/media/committees/healthandchildren/health2015/Final-JCHC-Report-on-Cost-of-Prescription-Drugs-to-printer.pdf
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patients. Furthermore, there are often treatments which would be of benefit to a patient
which are absent in their treatment plan. A recent study by researchers in RCSI found that
potentially inappropriate prescribing was becoming increasingly prevalent in older people
and that older patients who were hospitalised were 72% more likely to be given a potentially
inappropriate prescription afterwards. The use of screening tools by pharmacists can improve
the quality and safety of medicine prescriptions for elderly patients.

The New Medicine Service (NMS) provides support to people who have been newly
prescribed a medicine for a long-term condition, in order to reduce symptoms and
complications of the long-term condition and identify any problems with the management of
the condition and/or any need for further information or support. The service helps these
patients to appropriately manage their condition and improve their medication adherence,
thus improving their health outcomes.

An evaluation of the NMS in the UK was commissioned by the Department of Health and
carried out by the University of Nottingham and University College London®. The randomised
controlled trial showed that, 10 weeks after receiving the NMS consultations from their
community pharmacists, patients were more likely to be taking their medicine (or had sought
help from their prescriber), compared with those who received the normal service from their
pharmacist. Economic modelling showed that the service could increase a patient’s length
and quality of life while costing the NHS less, when compared with patients who did not
receive the service. An IPU NMS pilot, carried out in 2017, showed similar improvements in
adherence to the new medicine, with a reduction in non-adherence from 32% to 23% of
patients. A report has been submitted to the Department of Health. The service is ready to
be rolled-out and should be introduced without delay.

A Medicines Use Review (MUR) is an NHS service provided by pharmacies in the UK. The
service is a structured review of a patient’s use of their medicines which aims to improve the
patient's knowledge, understanding and use of their medicines. It supports patients to gain
the maximum benefit from their prescribed medication(s) by taking them safely and
effectively. Increasing numbers of patients have multi-morbidities, and polypharmacy is an
increasing challenge. With up to 11% of unplanned hospital admissions attributable to harm
from medicines and over 70% of these due to multiple medicines taken by the elderlyl9, there
are significant opportunities to reduce this burden by making timely and effective
interventions. The MUR consists of a single consultation at the community pharmacy and
involves a discussion between the patient and the pharmacist covering all medicines they are
taking (including non-prescribed medicines), checking and supporting adherence, identifying

2 http://www.nottingham.ac.uk/~pazmjb/nms/

10 https://www.prescqipp.info/polypharmacy-deprescribing-webkit
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and taking steps to resolve any problems, and answering any questions the patient has about
their medicines. The medication review process will result in an element of de-prescribing,
ensuring patients’ treatment is optimised to achieve their preferred outcomes and reducing
inappropriate prescribing.

MURs and the NMS do not aim to duplicate work undertaken in GP practice reviews but,
rather, to provide additional support to patients by helping to ensure medicines are used
safely and effectively. This reduces the burden on general practice by minimising
exacerbations caused by poor adherence and preventing unnecessary repeat visits to the GP.
According to the NHS!!, MURs can reduce the number of patients who do not take their
medicines as intended, and, or who return to general practice due to problems related to
poor adherence, exacerbations and side-effects which could be resolved by the pharmacist,
or with questions about their medicines that could be answered by the pharmacist. The NHS
has found that the long-term benefits include better patient compliance, fewer medication
related side-effects and reduced waste, generating cost savings.

Recommendation:

Introduce proven services such as New Medicine Service and Medicines Use Reviews so that
Irish patients and the Irish health system can benefit through improved use of medicines by
patients and enhanced health outcomes.

3.4 Access to Contraception

The 2020 Programme for Government — Our Shared Future commits to the establishment of
free contraceptive care, starting with women and girls aged between 17 and 25. Prior to this,
former Minister for Health, Simon Harris TD established a working group in 2019 to consider
the policy, regulatory and legislative issues relating to enhanced access to contraception,
following the recommendations of the Joint Committee on the Eighth Amendment. By
improving access to regular birth control, more women will use it, which should result in
reduced rates of unintended pregnancy and abortion.

The IPU calls on the Government to deliver on its commitment to free contraceptive care
without delay and to further reduce barriers to contraception by enabling women to access
contraception directly from their community pharmacist without prescription.

Irish pharmacists have been safely and appropriately providing emergency contraception
without prescription since 2011, a service which has been funded for medical card holders

11

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/Pharmacy/AdvancedservicesbriefngforGPmh240314docx.pdf
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since 2017. In 2018, the IPU proposed a scheme by which women could access regular
contraception directly from their community pharmacist without prescription and, subject to
Government policy, without charge.

The supply of contraception directly from a pharmacy, under protocol without prescription,
is becoming increasingly accepted worldwide. In Ireland, we have a de facto version of this
service when a woman uses an online doctor to renew her prescription, as the clinical blood
pressure and BMI checks are carried out by the pharmacy. In July 2021, the UK Government
announced that certain oral contraceptives were being made available from pharmacies
without the need for a doctor’s prescription. Public opinion research carried out by Behaviour
& Attitudes consistently shows that the Irish public overwhelmingly wants a greater range of
medicines made available without prescription. Irish women should be allowed similarly
practical and convenient access to oral contraceptives through their pharmacist as women in
the UK.

The HSE’s own Irish Contraception and Crisis Pregnancy Study 2010*? found that nearly half of
the women surveyed (47%) reported that they would prefer to get their contraception from
a pharmacy, with 37% citing a preference for the GP. According to the study, difficulty in
accessing contraception remains an important issue and the authors suggested that “more
readily available access to affordable contraception would increase the use of contraception”.
The study recommended that “strategies that facilitate choice in accessing contraception
should be implemented” and that “the role of community pharmacists in the provision of
sexual health advice and services needs to be further developed”.

There is no clinical reason why oral contraceptives should still require a prescription. In 2018
the New Zealand Ministry of Health announced that their Medicine Classifications Committee
(MCC) recommended a change in the classification of certain oral contraceptives from
‘prescription” to ‘restricted’ medicines, saying that the committee was satisfied that
“pharmacists can supply oral contraceptives to women who meet the specified criteria with
the same levels of safety as other healthcare professionals”*3.

The American Academy of Family Physicians supports access to contraception without
prescription!4, which is becoming increasingly available from community pharmacists across
the USA and Canada. It says oral contraceptives are safe and effective and that women
correctly self-identify contraindications using a standardised checklist. Also, the American
College of Obstetricians & Gynecologists has said access and cost issues are common reasons

12 https://www.sexualwellbeing.ie/for-professionals/research/research-reports/iccp-2010_report.pdf
13 https://www.health.govt.nz/news-media/media-releases/way-clear-pharmacists-dispense-oral-contraception

14 https://www.aafp.org/about/policies/all/otc-oral-contraceptives.html
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why women either do not use contraception or have gaps in use®. They say that oral
contraceptives should be available without prescription, that women can self-screen for
contraindications, and that cervical cancer / STI screening are not medically required to safely
provide contraception.

Two studies carried out by Oregon Health & Science University and published in the journal
Obstetrics and Gynaecology in May 2019 found that the majority of women who were
prescribed contraception by pharmacists (73.8%) were not already using prescribed
contraception and that the safety profile seen with pharmacists is equal to that seen among
clinicians prescribing contraception. This shows that pharmacists are an important strategy
to safely reach women with an unmet need for contraception. The studies also found that, in
the first two years after the policy change, pharmacist prescribing of contraception averted
more than 50 unintended pregnancies and saved the state of Oregon, with a population of
4.2 million people, an estimated $1.6 million (c.€1.4m) in public costs. There is no reason the
same benefits could not be seen in Ireland.

In June 2019, the World Health Organisation launched its first Guideline on Self-care
Interventions for Health, with a focus on sexual and reproductive health and rights. That
Guideline contains a recommendation that "oral contraceptive pills should be made available
without a prescription".

Recommendation:

Pending policy decisions on funding for contraception, Irish women should immediately be
provided with the convenient access to contraception without prescription from a
pharmacy as is available to women in the UK, USA, Canada, New Zealand, and other similar
countries.

3.5 Chronic Disease Management

Research involving over 1,000 members of the public conducted in May 2020 by Behaviour &
Attitudes'® on behalf of the IPU highlighted that 55% of all adults indicated that they suffered
from a chronic illness including high blood pressure, high cholesterol, diabetes, heart
condition and COPD among other ailments.

In Canada, pharmacists' scope of practice has been extended to include Chronic Disease
Management: monitoring patients with chronic illnesses, ordering lab tests where
appropriate, and renewing and adjusting their prescriptions to ensure tighter control of their

15 https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Gynecologic-Practice/Over-the-Counter-Access-to-Oral-
Contraceptives

16 Behaviour and Attitudes Pharmacy Usage and Attitudes Survey May 2020
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symptoms and delivering better treatment outcomes. The clinical benefits of pharmacy
involvement in chronic disease management are compelling, with a large evidence base
detailing that pharmacists have the most frequent contact with patients with chronic
diseases, due to their accessibility. Research in Canada has found that pharmacist care for
patients with hypertension would save their healthcare system more than CADS15.7 billion if
full scope pharmacist care were administered to the full eligible population.

The clinical benefits of pharmacy involvement in chronic disease management are compelling,
with a large evidence base detailing that pharmacists have the most frequent contact with
patients with chronic diseases due to their accessibility, and that pharmacists could provide
clinical and cost benefits through the existing community pharmacy network. It is envisaged
that chronic disease management will be a collaborative initiative between the GP, practice
nurse, community pharmacist and other healthcare providers.

Recommendation:

Extend the scope of pharmacy practice to include Chronic Disease Management services.
Analysis commissioned by the IPU indicated that, in Ireland, approximately 71,600
cardiovascular events could be avoided using the services through community pharmacy,
delivering an estimated saving of €1.36 billion over 30 years.

3.7 Biosimilars

Biosimilar are biologic medical products that are almost an identical copy of an original
product that is manufactured by a different company. They are officially approved versions
of original "innovator" products and can be manufactured when the original product's patent
expires.

There are no clinically meaningful differences between a biosimilar and the reference
biological medicine. Evidence acquired over 10 years of clinical experience shows that
biosimilars approved through the European Medicines Agency can be used as safely and
effectively in all their approved indications as other biological medicines'’. Consequently,
there should be no concerns about the safety or efficacy of biosimilars and their increased
use should be encouraged.

Following the announcement in February 2017 that a National Biosimilar Medicines Policy
was to be introduced, the IPU commissioned research on the savings opportunity for the State
which would result from successful adoption of biosimilar medicines. In response to the
Department’s consultation in September 2017, we proposed that a scheme be introduced

17 European Medicines Agency, Biosimilars in the EU: Information Guide for Healthcare Professionals, 2017
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whereby community pharmacists would be enabled to supply biosimilars when a biological
reference medicine is first prescribed. Our proposal identified at the time a potential saving
of €370 million over the next three years with optimum biosimilar entry and penetration.

The Health (Pricing and Supply of Medical Goods) Act 2013 lays out the rules and regulations
for generic substitution of medicinal products, identified as interchangeable by the Health
Products Regulatory Authority (HPRA). The same should be done for biologic and biosimilar
medicines, substitution of which is currently prohibited. Pharmacists have demonstrated that
they have the competence and capability to substitute safely, delivering a significant increase
in the usage of generic medicines in Ireland, from 11% by volume pre-2013 to 58% by 2018.
Allowing community pharmacists to substitute is the fastest and most effective way to ensure
a rapid and meaningful increase in the usage of biosimilars.

Recommendation:

We propose amending the legislation to facilitate substitution by a pharmacist from a
biological reference product to a biosimilar.
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During the COVID-19 pandemic community pharmacists supported their communities by
staying open and continuing to provide a vital healthcare service at a local level, when it was
most needed.

With an ever-increasing demand for healthcare as our growing population continues to age,
and with the ongoing constraints on the resources available to deliver healthcare, there is an
urgent need for a fundamental shift in health policy and the immediate implementation of
change to optimise the delivery of primary care by providing appropriate, convenient,
accessible and cost-effective healthcare in communities throughout the country.

Pharmacists are keen to play a greater role in providing community based healthcare which
is a cornerstone of Sldintecare. If enabled, they can deliver far more services than are
currently delivered; patients, the public and the health service all benefit. However, this
cannot be done inisolation. In order to provide these key services, our community pharmacies
need to be adequately resourced to ensure that they can provide the continuum of care which
is urgently required in our communities and which patients are demanding.

The State urgently needs to invest in enhanced pharmacy-based services which,
internationally and domestically, have demonstrated real benefits in terms of patient
outcomes, reduced total care costs and, crucially, the additional capacity which can be
released in more complex healthcare settings such as General Practice and Emergency
Departments.

As outlined in this submission, given the very high level of interaction between the general
public and pharmacists every day in every city, town and village in Ireland, local pharmacists
are in a unique position to expand their role as healthcare providers for the benefit of both
patients and the State.

The Irish Pharmacy Union and the pharmacy profession want to contribute to better health
outcomes for Irish patients and their communities. If allowed and properly resourced to do
so, pharmacists in Ireland are ready, willing, and able to help alleviate pressure on the health
system and to deliver the sort of health service that the Irish public needs and deserves. Now
is the time to allow them to do so.
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