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 Date  31 July 2008 

 
 
Dear Pharmacist, 
 
IMPORTANT INFORMATION ABOUT THE ENHANCED MINOR AILM ENT 
SERVICE FROM 1 AUGUST 2008 
 
Summary 
 
This letter sets out the background to the Enhanced  Minor Ailments 
Service and provides information on other issues su ch as the payment 
structure and 1300 patient cap, the six month revie w, and the use of 
test purchasers. 
 
 
You will be aware that the Department issued a letter on the 7 July 2008 
offering all community pharmacy contractors the opportunity to participate in 
the delivery of an enhanced regional minor ailments service.  Regrettably, 
most contractors have decided to opt out of providing the service and as a 
result patients across Northern Ireland will not be able to avail of the 
excellent benefits which such an enhanced minor ailments service can 
deliver. The old minor ailments scheme has of course now ended and is no 
longer available from 1 August 2008. 
  
Whilst this is disappointing, the Minister remains committed to the idea of 
patients being able to access a minor ailments service from their local 
pharmacy, and to the benefits the enhanced minor ailments service will bring 
to all parties: to patients, pharmacists and GPs.   The enhanced service 
mirrors the provisions which originally pertained in the Southern Health and 
Social Services Board and are now being extended across NI, with the 
addition of the treatment of diarrhoea. We have increased the remuneration 



from its original level and have enhanced the overall funding to allow for 
extended provision of the service. We believe these arrangements 
demonstrate our clear commitment to extending the role of pharmacists in 
primary care and that the offer is not only fair but offers new opportunity for 
the profession. 
 
We have been keen to learn of the reasons pharmacists have expressed in 
rejecting the Department’s offer. We understand that some pharmacists have 
written to their Health and Social Services Boards outlining their reasons for 
withdrawing from the service and these letters have provided some useful 
insights.  We are extremely grateful to those contractors who have taken the 
time to do this.   
 
Following consideration of the points that pharmacists have raised I think it 
would be helpful to take the opportunity to address these concerns and try 
and clarify where possible any misunderstandings that may exist. 
 
Background   
 
It might be useful firstly to set out briefly the background to the service. As 
you are aware the Minor Ailments Service has been provided in Northern 
Ireland on a limited basis since 2005 with an enhanced version provided as a 
pilot scheme in the Craigavon and Banbridge area. 
 
The Department’s contract negotiating team had hoped that minor ailments 
would be the first element of the new pharmacy contract to be agreed and 
had been working actively towards this aim.  However, the Pharmaceutical 
Contractors Committee (PCC) decided to defer a formal negotiating meeting 
in February 2007 and no further formal meetings have taken place since. In 
the light of this the prospects of reaching early agreement on a minor 
ailments service under the new contract seemed unlikely. 
 
The Department was unhappy at the lack of progress and wanted to keep 
some forward movement on contract issues. Moreover we felt it important 
that the new money obtained for new services under the contract should be 
used for the benefit of community pharmacy in providing enhanced services 
and should not be handed back once again because it was not needed.  
 
So, in the absence of formal negotiation meetings, the Departmental team 
proceeded to make a series of offers to PCC on an informal basis and to 
discuss with them options surrounding an enhanced minor ailments service. 
This involved four meetings from June to November last year and was aimed 
at agreement on an interim enhanced minor ailments scheme that would 
operate until a minor ailments service could be negotiated and agreed 
formally as part of the new contract. 
 
This process gave rise to a number of revisions to the Departmental team’s 
proposals on the basis of comments made by PCC, but all of the offers were 
rejected. In addition the Department made offers to PCC in four letters 
between December 2007 and March 2008 and had two meetings with them 
in February and April. The process culminated with the offer we issued to 
PCC in our letter dated 7th May 2008.   



 
Unfortunately, since PCC did not reply to this offer the Department felt that in 
the interests of benefiting patients, pharmacists and GPs it should proceed to 
carry out its previously stated intention of offering the enhanced service 
directly to contractors. In one last attempt to resolve the issue the Minister 
invited PCC to an urgent meeting in early July. Unfortunately this was 
declined. The next step was the issue of our letter of 7th July.  This was a 
difficult decision to take but we were anxious that, since the new contract 
process had not produced agreement on a single new service following four 
years of engagement with PCC, we wanted to provide pharmacists in the 
interim with the opportunity to deliver a wider range of services to patients 
and to be fairly rewarded for doing so.    
 
Payment structure and 1300 patient cap 
 
A number of contractors have expressed concern that the consultation fee 
paid for providing the service will cease after the 1300 level has been 
breached. It may be useful if I outline how this level came about.   
 
It is important to note that the modelling for the enhanced service being rolled 
out from 1 August 2008 was done on the basis of experience gained from the 
enhanced minor ailments service which has been provided in Craigavon and 
Banbridge since 2005. In addition the budget within which the new service is 
to be delivered is finite, and so the offers to PCC had to be made within the 
constraints that this imposed. Evidence from the pilot indicated that 94% of 
pharmacies in Northern Ireland would fall within the 1300 patient limit. This 
was not therefore an arbitrary figure, but one which the Department felt was 
reasonable for pharmacists to deliver the new service. Beyond this limit the 
ordinary dispensing fee is of course payable. 
 
Six month review 
 
It should be noted that the Department advised PCC in March 2008 that the 
new service would be reviewed after 6 months to give contractors the chance 
to provide feedback based on a reasonable period of experience and help 
inform an evaluation of the service, including the funding bands and services 
offered, to ensure that they remained appropriate. Thus, we provided for 
flexibility in the arrangements. We also believed that evaluation of the patient 
experience and outcomes would inform future policy and practice allied to the 
extended role of the pharmacist.     
 
Test Purchaser 
 
Contractors have also expressed concern about the use of test purchasers.  I 
should make clear that post payment verification is a reality in the Health 
Service and is not solely a feature of this scheme. Test purchasers are 
already a feature of the provision of pharmaceutical services and are outlined 
in the circular HSS(F)41/2007 - Verification of Claims from 
Pharmaceutical Contractors. We are also aware that a number of 
pharmacists are proprietors of Post Offices and are subject to this type of 
audit. 
 



However, in recognition of concerns and in an effort to move the process 
forward the Department advised PCC in its letter of the 7 May 2008 that the 
use of Test Purchasers would only be used should there be any indication of 
misuse or deviation from the service criteria.  I am sure you will understand 
that credible evaluation of the service is an essential government 
requirement for us and, as indicated to PCC, we would hope to work with the 
profession in agreeing a suitable evaluation model. The concept of a test 
purchase should of course hold no concerns for practitioners working within 
the terms of the scheme.  
 
Conclusion  
 
From the letters received in each of the Boards it is clear that contractors 
share the Department’s view that minor ailments is an important and effective  
service for patients and one in which they would want to continue to engage 
in the future.  
 
We wish to work in partnership with the profession in the interests of patients 
and we believe that the new enhanced service as offered gives patients 
greater access to treatment and medication and offers contractors new 
opportunities and an increased remuneration package funded with new 
money. The package on offer is we believe a fair one.   
 
I would hope that the information provided in this letter has been useful in 
clarifying the situation and provides the necessary assurances related to the 
concerns raised. The opportunity to participate remains open and contractors 
who have opted out of the new service can rejoin by making contact with 
their local Board at any time.   
 
Finally you may wish to know that this Directorate has established a web 
page which will be used to provide community pharmacists with relevant 
information on the latest developments in community pharmacy. The address 
is: http://www.dhsspsni.gov.uk/index/hss/community_pharmacy.htm   I hope 
that you will take the opportunity to visit this from time to time. You may also 
be interested in our email post box which can be used for comments or 
queries; this can be accessed at: communitypharmacy@dhsspsni.gov.uk  
 
 
Yours sincerely, 
 
 
 

 
 
 
T Robinson 
Pharmacy & Prescribing Branch 


