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PHS OUTLINE SPECIFICATION

Background

1. The Right Medicine makes a commitment to further develop the role of pharmacists and their support staff in providing a health promoting environment in the pharmacy, promoting healthy lifestyles and offering opportunistic interventions in areas such as cancer prevention, oral health and smoking cessation.
Aim and Objectives

2. The Public Health Service (PHS) aims to underpin community pharmacists’ contribution to health protection, health improvement and medicine safety.

3. The objectives for this service are to:

· promote self care;
· make use of windows/frontage and/or display space in pharmacies to promote health;
· provide access to appropriate health education information, materials and support;
· encourage a more pro-active approach to self care and health promotion;
· offer opportunistic interventions to promote health; and
· provide a rolling programme of pharmacy based health promotion activities.
4. The view is to build on this core element in future years to further maximise the potential role of community pharmacy in improving public health.

Service Description

5. The PHS encourages a more pro-active involvement of pharmacists and their staff in supporting self care, providing a health promoting environment across the network of community pharmacies, offering opportunistic interventions to promote healthy lifestyles and contributing to national and local campaigns.
6. The PHS will initially covers three core activities:

· a health promoting philosophy;

· health promoting activities; and
· a health promoting environment.
7. A number of other opportunities to further harness the pharmacists contribution to improving public health are being advanced through the addition of two new local (additional) services; the provision of access to emergency hormonal contraception and smoking cessation support services. It is for NHS Boards to determine locally the need for these services and allocate resources accordingly. However, as with other additional services a national benchmark specification and indicative tariff will be available to support local negotiations.
Service Outline

Health Promoting Philosophy
8. Health protection, health improvement and promoting medicine safety should be an integral part of a pharmacists holistic approach to pharmaceutical care services. 

9. In general, interactions between community pharmacists and their support staff with patients and the general public when delivering the core elements of 
the new community pharmacy contract (AMS, PHS, CMS and MAS), the additional services, the sale and supply of medicines and when providing more general advice should include advice on healthy living and encourage the practice of self care, where it is appropriate to do so. 
10. In the case of adverse reactions a pharmacist should consider whether there is a need to report any adverse drug reactions to the Committee on Safety of Medicines Scotland (CSM) through the Yellow Card reporting mechanism to ensure that medicines continue to be used both effectively and safely.
Health Promoting Activities

Supporting National Health Promoting Campaigns
11. All community pharmacy contractors to participate in a maximum of four nationally agreed health promotion campaigns annually.

12. These campaigns will be focussed around the national priority areas such as the winter campaign, oral health, smoking cessation, safety in the sun and men’s health.
13. Each campaign will run for a period of six weeks.

14. Community pharmacists and their support staff will endeavour to give frequent, short, simple and consistent health promotion messages to promote these campaigns.

15. NHS Health and local health promotion departments will provide appropriate materials for the health promoting windows/frontages/displays to support the four national health promotion campaigns. 

16. Generic display materials will be provided to community pharmacies to use between the national campaigns if they wish.  These include messages that support the new community pharmacy contract, signposting for other NHS services and the NHS Scotland logo.

Opportunistic Activities

17. Community pharmacies are often the first port of call for members of the public requiring access to advice and support for self care, health protection and health improvement.

18. Community pharmacists and their support staff should seek to provide opportunistic interventions to promote self care and health improvement whenever possible.
19. Community pharmacists and their support staff should make opportunistic interventions in areas such as primary prevention and healthy lifestyles as an integral part of the day to day activity in a community pharmacy. 

Health Promoting Environment

Health Promoting Materials
20. Community pharmacists can use leaflets and posters to raise awareness of health issues and challenge and stimulate discussion on health beliefs, behaviours and attitudes on a day to day basis as well as when supporting the national campaigns.

21. Leaflet displays are well maintained and regularly updated and information is targeted and available to suit the needs of local populations and associated national campaigns. 
Health Promoting Areas
22. Every community pharmacy will provide an area inside the registered pharmacy premises to support health improvement activities, including the display of health promotion campaign materials and access to appropriate health education information and support materials. 
23. These areas are accessible and clearly identifiable.

Health Promoting Windows/Frontages (optional)
24. Every community pharmacy will be offered the opportunity to provide window/frontage space to be used by the NHS to promote health and health improvement messages to the public for the four national campaigns run annually. 

25. An additional payment will be made to those pharmacy contractors who provide window/frontage space.
26. Standardised display unit/s for windows/frontages will be provided by SEHD to support this optional element of the Public Health Service.
27. Community pharmacy contractors can agree with their NHS Boards exclusions for the availability of window space for short periods of time for specific circumstances, eg pharmacy refurbishment.  It is down to the NHS Board to agree this individually with the contractor but it should not normally occur more than once in a financial year.

Product Ranges
28. Products which may be injurious to public health, defined as tobacco products other than nicotine replacement therapy, alcohol and products intended to mask the signs of alcohol or drug consumption should not be offered for sale in registered pharmacy premises.
29. Community pharmacists and their support staff should wherever possible promote sugar free medicines. 
Supporting a Smoke Free Scotland
30. Community pharmacists should take reasonable measures to ensure that staff, patients and customers are aware of the legislation banning smoking in public places. 
31. Community pharmacies should display no-smoking notices which are clearly visible to all employees, patients and customers while in the premises, including at 
entrances, in the toilet facilities and staff rooms.

32. Community pharmacies should have a smoke-free policy to 
protect workers and the general public from the harmful effects of passive smoking.
33. Community pharmacists should support staff wishing to give up smoking.
Remuneration
34. Community pharmacy contractors will be remunerated for providing the PHS through a two tiered fixed sum allowance payment. 

35. There are two levels of payment available for PHS dependent on whether or not the pharmacy makes available window/frontage space, in addition to the internal display area, for supporting the four national campaigns annually.  Pharmacy contractors who choose not to make available suitable windows/frontages will receive only the first level of payment and will not be eligible to receive the additional PHS payment.
This should be read in conjunction with the accompanying practice guidelines.
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