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Pharmacy integration 
To support system-wide 

medicines optimisation, 

NHS England is 

progressing the 

transformation of 

pharmacy practice to 

improve the quality and 

efficiency of NHS services 

for the public 
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For the NHS to meet the needs of future patients in a 

sustainable way, we need to close three gaps: 

Radical upgrade 

in prevention 

Health and 

wellbeing gap 

New Care Models  

and new support 

Efficiency and 

investment 
Funding and 

efficiency gap  

Context: Achieving the NHS Five Year 

Forward View (2014-19) 

Developed by the Care Quality Commission, Public Health England 

and NHS Improvement with the involvement of patient groups, 

clinicians and independent experts 

Care and 

quality gap 
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Medicines are an important part of NHS care and 

help many people to get well 
But medicines safety continues to 

be a serious issue… 

• Around 5-8% of hospital 

admissions are medicines 

related, many preventable 

• Bacteria are becoming 

resistant to antibiotics through 

overuse which is a global issue 

• Up to 50% of patients don’t 

take their medicines as 

intended  

• Use of multiple medicines is 

increasing – over 1 million 

people now take 8 or more 

medicines a day 

 
The NHS spends £17.4 billion a year on medicines (£1 in every £7 that the NHS spends) and they are the 

most common treatment in the NHS 
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What does medicines value mean? 

Measurable improvement in patient outcomes while 
maintaining an affordable medicines bill 

Making sure 

patients get the right 

choice of medicine 

Improving the quality (safety, 

effectiveness, patient experience) of 

prescribing and medicines use 

Making how we 

purchase and supply 

medicines more efficient 

• Medicines Value Programme involves NHS England, NHS 

Improvement, NHS Digital, NHS Business Services Authority and 

Health Education England 

• Through the regional offices, linking with STPs and ICSs 

• Nationally coordinated with AHSNs, Getting It Right First Time, NHS 

Right Care and NHS Clinical Commissioners to create a single voice 
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Four Regional Medicines 

Optimisation Committees 

(RMOCs), chaired by regional 

medical directors and supported 

by regional pharmacists 

 

Connecting CCGs and providers 

to take coordinated action 

Initial priorities: 

• Biosimilars 

• Generics 

• Polypharmacy 

• Effective prescribing in 

primary care 

• Patient safety 

Optimising the use of medicines 
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Pharmacy Integration 

Fund set up to promote 

pharmacist and 

pharmacy technician 

integration in primary 

care  

Part of multi-disciplinary 

healthcare teams, 

making the most of their 

clinical skills 

Up to 5% of fund used to 
evaluate each project 

Evaluation looks at 
scalability and sustainability 

Pharmacy integration to support medicines 

optimisation 
Pharmacy 
Integration 

Fund 

NHS 
RightCare/ 
Academic 

Health 
Science 

Networks 

Digital 
Medicines 

Programme 
at NHS 
Digital 

2,000 
clinical 

pharmacist 
roles in GP 
practices 

Workforce 
development 

with HEE 

New care 
models – 
for urgent 
care and 

care homes 

Quality 
Payments 
Scheme 

The drivers for 
pharmacy 
integration  
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Making best use of the clinical skills 

of pharmacy teams 
The 7 Pharmacy Integration Fund schemes: 

1. Pharmacists in Integrated Urgent Care 

2. NHS Urgent Medicines Supply Advanced Service (NUMSAS) 

3. Digital Minor Illness Referral Service (DMIRS) 

4. Medicines Optimisation in Care Homes 

5. Clinical pharmacists in GP practices 

6. Education and development in collaboration with HEE 

7. System leadership development 

The first Stay Well Pharmacy national marketing campaign ran from February 

– March 2018, supported by the Pharmacy Integration Fund 

Pharmacy Integration Leads to support locally: 

• Keith Kendall – North 

• Jackie Buxton – Midlands and East 

• Rob Proctor – South and London 
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IUC Service Specification: 

• More than 50% of calls to NHS 111 

currently lead to the patient speaking to 

a clinician within the clinical 

assessment service 

• Move from ‘consult and refer’ to 

‘consult and complete’ model 

• Provide access to a wide range of 

clinical expertise in urgent and 

emergency care – in order to be able to 

assess a range of conditions  

• Ensure where patient needs a 

prescription they receive one using the 

Electronic Prescribing Service (EPS)  

Pharmacists in integrated 

urgent care 

To March 2019: 

• 64 pharmacists being recruited 

across the country 

• 100 fully funded independent 

prescribing places offered  

• 136 fully funded role-specific 

training pathway places with 

educational supervision at the 

University of Derby 

• Clinical network set up 

 NHS Pathways licence to be extended 

to pharmacists 
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NHS Urgent Medicines Supply 

Advanced Service 

• Since Dec 2016, over 4,000 pharmacies have registered  

• At January 2018 NUMSAS referrals made up 42.5% of total urgent repeat 

medication referrals 

• Referrals for repeat medication to GP OOH services have fallen from 

70.2% of total referrals in January 2017 to 45.2% in January 2018 

• 96.4% of patients expressed satisfaction with the service 

• Patient survey shows without NUMSAS 66.3% of patients would have 

likely attended an in-hours or out-of-hours GP service or A&E services 

• As of June 2018, 106,228 items have been supplied by  community 

pharmacies, 27,114 items were recorded as ‘no supply’ (approx. 25.5% of 

total items requested) 

• Extended to the end of March 2019 to inform evaluation 
 

Aim to refer 2% of NHS 111 calls for urgent repeat prescriptions 
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• Enables NHS111 to refer set groups of low acuity patients to community 

pharmacies 

• First site covered Durham, Darlington, Tees, Northumberland and Tyne 

and Wear - 10 CCGs with a population of 2.6 million 

• Between December 2017 – June 2018, over 7,400 patients referred 

from NHS111 to over 380 community pharmacies across the region 

• The service proven to be safe and satisfying for patients 

Digital Minor Illness Referral Service 

(DMIRS) pilot 
• Aim to channel shift patients away from low capacity locations such as out of 

hours services and into the community pharmacy network 

• Provide the same or higher quality of care, closer to home in the communities 

where people live 

• Focus on education and self-care. Patients advised in a private consultation 

room by a pharmacist in a local community pharmacy 
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• Service being piloted in 3 new regions from October/November 2018 to 

March 2019: 

• East Midlands – covered by Derby Health United 

• Devon – covered by Devon Doctors 

• London – areas covered by London Ambulance Service and 

London Central and West 

• Next steps are to increase numbers of referrals and to look at ways         

to increasingly integrate pharmacy to support primary care 

• Work is starting to explore new referral pathways: 

• From 111 Online to community pharmacy 

• Direct referrals from GP practices to community pharmacy  

 

Digital Minor Illness Referral 

Service (DMIRS) next steps 
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Integrating clinical pharmacy into the Enhancing 

Health in Care Homes framework provides: 

• Medicines optimisation to ensure medicines 

add value to patient’s health and well-being 

• Personalised care and shared decision 

making about medicines with residents/carers 

• Better medicines systems for care homes to 

reduce waste and inefficiency 

• Training and supporting care home staff to 

enhance safer administration of medicines 
 

Medicines optimisation in care homes 

The MOCH Programme: 

• Funding for 240 pharmacy 

professionals (180 pharmacists 

and 60 pharmacy technicians) – 

now being recruited 

• 600 fully funded training places 

(including IP for pharmacists) 

• Professional network and 

collaboration space to encourage 

sharing and learning 

De-prescribing medicines in a controlled way reduces the risk of 

medicines related complications and this requires clinical 

medicines reviews 
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Pharmacists in general practice  

• Clinical pharmacists part of multi-disciplinary team in a patient-facing role to clinically 

assess and treat patients using expert knowledge of medicines for specific diseases 

• Proactively manage people with complex polypharmacy  

• Medicines advice – helping address both public health and social care needs 

• Leadership on medicines optimisation, quality improvement, patient safety 

• Integration of general practice with wider healthcare teams including community and 

hospital pharmacy  

BMA General Practice Committee Chair  

Dr Richard Vautrey in Feb 2018: 

"Prescribing is a complex process … with multiple 

potential interactions. “Government needs to … 

enable practices to expand their multi-disciplinary 

team… 

“This includes the greater involvement of pharmacists 

working in, or linked to, practices and surgeries." 

• 2,000 clinical pharmacists by 2021 

• 658 WTE pharmacists already in 

post  

• Will increase to 1,250 after 3rd 

wave recruitment is complete 

• Benefiting 2,900 GP surgeries and 

34 million patients 
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• The Next Steps on the Five Year Forward View highlighted STPs as the        
way forward with their eventual transition to ICSs 

• To become integrated with these new systems pharmacy must work differently 
and beyond organisational boundaries 

 

 

 

 
 

System leadership 

• The NHS has taken a ‘whole system approach’ to delivering the Medicines Value 

Programme   

• NHS England and NHS Improvement are working together to explore the 

requirements for system leaders at a local level across seven pilot sites to deliver 

system wide medicines optimisation across the whole health economy and meet 

the challenge of the Medicines Value Programme 

• The Pharmacy Integration Fund is working closely with the ICS and New Care 

Model teams as well as the NHS Improvement Hospital Pharmacy team to develop 

a framework for a local pharmacy system  

• The Pharmacy Integration Fund has commissioned a commissioning support unit 

to understand how pharmacy leaders are working together across the country 
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Workforce education and development 

with HEE 
All schemes now running to March 2019: 

• Independent prescribing for pharmacists in GP practices, care homes and integrated 

urgent care (2,000 places)  

• NHS111/Integrated Urgent Care Workforce Development Programme for Pharmacists 

(136 places) 

• Medicines Optimisation in Care Homes Training for Pharmacy Professionals (600 places) 

• Clinical and Professional Leadership Development for Pharmacy Professionals – Mary 

Seacole Programme (600 places) 

• Post-registration Training for Community Pharmacists (equivalent to 2,000 postgraduate 

certificates) 

• Community Pharmacy Technician Training and Development Programme pilot (25 places) 

• Accuracy Checking Pharmacy Technician Programme (126 places initially) 

• A new pre-registration pharmacist GP practice placement to test in 2019/20-2020/21 

 

 
www.hee.nhs.uk/our-work/pharmacy/pharmacy-integration-fund 



www.england.nhs.uk 

Digitising community pharmacy 

and medicines 

PROJECT 2: 

Prescription 

exemption checking  

Confirmation of 

eligibility for free 

prescriptions 

4 key areas 

All eligible prescriptions sent via 
EPS 

Schedule 2 and 3 controlled 
drugs via EPS 

Increased use and improved 
patient care 

Other care settings – Reduced 
pressure in emergency care 

PROJECT 1: 

EPS enhancements 
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Provide community pharmacies with access to the Summary 

Care Record and NHSmail platform 

Complete: March 2018 

Provide the digital infrastructure to support pharmacy integration  

Integrating pharmacy across 

care settings 

PROJECT 3: 

Pharmacy Integration: 

Integrated Urgent Care 

PROJECT 1: 

Improving access to 

information 

PROJECT 2: 

Transfer of information 

Capture, transfer and receive clinical information and activity 

data to support increased use of community pharmacy 

services 

PROJECT 4: 

Referrals to pharmacy 

services 

Provide the capability for community pharmacies to receive 

appropriate transfer of information from secondary care 

following patient discharge 

 

Develop the prescription tracker to support use within 
Integrated Urgent Care 

Provide a digital solution to support referrals from 111 to 
community pharmacy  

 


