
LOCAL GOVERNMENT AND COMMUNITIES COMMITTEE   

CALL FOR VIEWS ON THE NON-DOMESTIC RATES (SCOTLAND) BILL  

McKesson UK 

McKesson UK welcomes the opportunity to provide evidence to the Local 

Government and Communities Committee regarding the Non-domestic Rates 

(Scotland) Bill.  We operate almost 200 Lloyds Pharmacies in Scotland with a 

presence in 11 of the 14 NHS Health Board areas. 

We believe that the purpose of the Bill includes an intention to “deliver a non-

domestic rates system designed to better support business growth and long-

term investment and reflect changing marketplaces”; and to “improve 

ratepayers experience of the rating system and administration of the system”, 

which we would strongly support.  

However, we are concerned about possible proposals to devolve some 

powers in relation to rates-setting to councils. 

We have already mentioned our presence in Scotland, and we believe that 

the impact of this change could be: 

• Increased complexity: Fragmentation of the rate setting system leading to increased 

complexity around appeals and administration on both sides.  In our case, we would 

transition from engaging with one system to 32.  We also believe that this is would 

deliver unnecessary cost to local authorities, which will need to set up separate teams 

and systems to manage this process. 

 

• Unsustainable rates rise: Autonomy for local councils to increase rates to 

unsustainable levels would further jeopardise the long-term viability of the high street, 

and in the case of community pharmacy reduce access to healthcare for Scottish 

citizens.  Evidence we have seen from Scottish Retail Consortium relating to Northern 

Ireland, where this system has been introduced, showed a blanket increase in 

business rates for retailers. The objective of the Bill is to business growth and future 

investment; we believe a fragmented system of variable and higher rates would not 

deliver this objective. A standard, national system provides greater certainty for 

businesses when taking investment decisions.  

Furthermore, community pharmacy is not a typical retailer. We deliver 

pharmaceutical care and contracted health services for NHS Scotland at the 

heart of local communities. On this basis, we believe that pharmacies should 

be treated similarly to other healthcare providers within the rates regime – 

GPs and dentists, for example, receive full business rates relief.   

Pharmacies do not have the ability to increase retail selling prices to 

customers when costs increase, as our fees and agreements with NHS 

Scotland are fixed and based on the dispensing of medicines and supporting 

self-care. Around 90% of LloydsPharmacy’s income is related to NHS 

services. 



We therefore encourage the committee to look further at the rates treatment 

of community pharmacy as part of this review, and would be very happy to set 

out our position more fully on this at a later date.  

We would welcome the opportunity to discuss this further with the Committee, 

if you would like further information please contact Eleanor Fairbairn, 

Pharmacy Affairs Manager for Scotland XXXXXXX. 

 

 

 

 

 

 

 


