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Executive
Summary

The NHS has changed significantly since it was 
founded in 1948. For the NHS to improve our 
health and wellbeing, supporting us to keep 
mentally and physically well it has to respond to 
changes in society that are not only unexpected 
but could never have been planned for seventy 
years ago; for example, increased life expectancy, 
treatments for cancers, people living with HIV and 
the digital revolution to name a few. The NHS 
long term plan has a bold vision in Ageing Well, 
Cancer, Cardiovascular Disease, Digital 
Transformation, Learning Difficulties & Autism, 
Mental Health, Personalised Care, Prevention, 
Primary Care, Respiratory Disease, Starting Well, 
Stroke and Workforce.

Community pharmacies are situated 
in high street locations, in 
neighbourhood centres, in 

supermarkets and in the heart of the 
most deprived communities.

There are over 11,700 community 
pharmacies in England

90% of the population can walk to 
a pharmacy in 20 minutes

Pharmacies are usually open for longer hours 
than other NHS providers

Pharmacists train for five years and are 
experts on the safe use of medicines

The Local Pharmaceutical Committee (LPC) has 
developed this document for our healthcare 
stakeholders, partners and commissioners as an 
introduction to services provided by Community 
Pharmacies as part of the National Essential and 
Advanced Service offering. It will also explore 
those services which are planned to be 
introduced over the next five years as part of the 
Contractual Framework, as well as highlight some 
locally commissioned services and opportunities 
for the future.
 
We hope that this will encourage you to think 
about how Community Pharmacy Teams can help 
you to deliver on your priorities at system, place 
and primary care network level. We look forward 
to hearing from you. There is a contact sheet 
within the pack. For all general queries, please 
email us on ahwlpc@gmail.com 

Over 90% of pharmacies have private 
consultation areas with all pharmacies having 

them by April 2020
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Prevention

Community pharmacies are one of the most frequented health care 
settings in England, with 1.2 million health-related visits every day.

Prevention is the key to the future of the NHS; to realise this, however, 
we need a radical shift in how we view and approach health and 
healthcare.

Community pharmacies function as a community and health asset in 
localities. High-quality public health and clinical interventions drive 
delivery focusing on prevention, health improvement and protection 
of local communities. Encouraging healthy choices such as stopping 
smoking, improving diet and nutrition, increasing physical activity, 
losing weight and reducing alcohol consumption through pharmacy 
teams could make a significant contribution to reducing the risk of 
disease, improving health outcomes for those with long term 
conditions, reducing premature death and improving mental wellbeing. 

Health living pharmacies with their trained health 
champions reach out to communities, making a real 
difference to people’s health and helping to tackle 
health inequalities. 

The capability of pharmacy teams in promoting the 
public’s health is demonstrated by the Healthy Living 
Pharmacy (HLP) concept and framework, aimed at 
ensuring a high standard and consistent delivery of 
pharmacy-based services.

1.6 million people 
attend a community 
pharmacy every day.

Healthy Living 
Pharmacies

A health &
wellbeing
ethos

Local
stakeholder
engagement

Consistent
high-quality
service
delivery

Health-
promoting
environment

Trained health
champions
on site

Pharmacy
Leadership

Caters to
public health
needs of the
community

Proactive,
friendly,
approachable
staff

Innovative
initiatives and
delivery

A Community
Hub
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From April 2020 all pharmacies 
will be accredited as Healthy 
Living Pharmacy (HLP).  
HLPs have a health and wellbeing ethos, where 
everyone in the team works together to engage their 
patients in health promotion activities proactively and 
consistently provide high-quality public health services. 

HLPs need a health promoting environment in the 
pharmacy (known as the 'health promotion zone'), and 
at least one full-time equivalent accredited health 
champion and an HLP leader.

The Five Year Forward View has recognised the 
key role of pharmacy, highlighting that there 
should be far greater use of pharmacists in  the 
prevention of ill health, support for healthy living, 
support to self care for minor ailments and long 
term conditions.

Community pharmacy teams are often the 
public’s first and sometimes only contact with a 
healthcare professional, especially for deprived 
communities, and provide  a unique opportunity 
to take advantage of their location in the heart of 
the communities, their universal access, especially 
for those who do not access conventional NHS 
services, and the public confidence in seeing a 
qualified healthcare professional.

Preventing ill-health
Pharmacies already offer services that prevent illness, including early detection and 
management of blood pressure and atrial fibrillation; NHS Health Checks; smoking 
cessation; weight management; and alcohol intervention and brief advice. We would like 
more pharmacies to be able to offer those services. 

Reducing inequalities in healthcare
Pharmacies buck the inverse care law: there is a greater density of community pharmacies 
in the most deprived areas, per head of the population. We would like to see existing 
community pharmacy services upscaled to improve the quality of healthcare available in 
the most deprived areas and help reduce health inequalities.

Providing value for money
In 2015, PwC examined the economic contribution of community pharmacies in England. It 
found that, through just 12 services, community pharmacies contributed a net value of 
£3bn to the NHS, patients and wider society. The PwC analysis implied a ratio of nearly £21 
for every £1 invested in community pharmacy services.
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Helping patients to self care
Up to 18% of GP consultations and 8% of A&E visits are for minor 
health conditions. We would like to see the wider use of 
pharmacies as a place to treat minor illnesses with patient Group 
Directions. This would increase choice and access for patients, free 
up GP capacity, avoid unnecessary A&E visits and support the NHS 
111 service.

All Pharmacies 
provide essential 
services
Through the Essential Services 
that every pharmacy provides, 
the public can

• Access support for self care;
• Receive signposting support 
to other healthcare 
professionals; and 
• Obtain health promotion 
advice / increased awareness of 
public health campaigns that 
are selected nationally.

There are many benefits of people looking after themselves 
better,  and community pharmacies are well placed to provide 
appropriate and tailored self care support to meet any 
patient need. Through self care advice pharmacists and their 
teams can:

• Provide advice on how people can better look after their 
physical health and mental wellbeing as well as that of their 
family;

• Encourage people to take action for both themselves and 
others to develop, protect, maintain and improve their health, 
wellbeing or wellness;

• Improve public understanding of how to use health 
services; where to access services for particular symptoms 
and remind the public about the role of the community 
pharmacist in offering fast, convenient health and wellbeing 
advice and services.

Self Care

Supporting patients with long-term conditions
It is thought that around 26m people in England have a long-term 
condition, and around 10m have two or more. Community 
pharmacies are ideally placed to support these patients to manage 
their conditions by supporting them and optimising their therapy.
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Self care can be as simple as brushing your teeth and 
eating healthily to self-treating common conditions 
and managing long term conditions, and it can also be 
about reducing your chance of contracting avoidable 
conditions by taking steps towards a healthy lifestyle.

Supporting GPs to reduce prescribing of OTC medicines
In the year prior to June 2017, the NHS spent approximately £569 million on prescriptions for 
medicines, which could otherwise be purchased over the counter (OTC) from a pharmacy and/or 
other outlets.  Community pharmacists and their teams can work with GP practices to educate 
patients on conditions which lend themselves to self care i.e. the person suffering does not 
normally need to seek medical advice and can manage the condition by purchasing OTC items 
directly thus reducing prescribing costs and saving GP appointment time.

Reduce the consumption of foods and 
drinks that contain sugars.

Brush teeth twice daily with fluoride 
toothpaste (1350-1500ppm), last thing at 
night and at least on one other occasion. 
After brushing spit do not rinse.

Take your child to the dentist when the 
first tooth erupts, at about 6 months 
and then on a regular basis.

Under 3s should use a smear of 
toothpaste

3 to 6 year olds should use a 
pea sized amount.

Parents/carers should brush or supervise 
tooth brushing until their child is at least 7.

2 | SELF C
A

RE



5

3
Improves access to GPs by 

diverting appropriate 
consultations to 

appropriately trained 
community pharmacists.

To enable convenient and 
easy access to a healthcare 
professional for patients.

Help patients self-manage 
their health more 

effectively with the 
support of community 

pharmacists. 

Encourage self care and the 
use of pharmacy as the 

first point of contact for 
minor illness symptoms in 

the future. 

To be cost-effective for the 
NHS when supporting 

patients with low acuity 
conditions.

Minor Illness
Referral 
from GPs - Community Pharmacist
Consultation Service GP CPCS

1 https://www.england.nhs.uk/gp/gpfv/workload/releasing-pressure/  
2 https://bmjopen.bmj.com/content/5/2/e006261  

6% of all GP consultations could 
be safely transferred to a 
community pharmacy.

The purpose of the Consultation Service is to reduce the burden 
on General Practice by referring patients requiring advice and 
treatment for certain low acuity conditions from a GP practice to 
a community pharmacist. 

Patients and the general public access community pharmacies 
for self-care advice and to purchase over the counter medicines. 
It is estimated that 6% of all GP consultations could be safely 
transferred to a community pharmacy  (20.4 million 
appointments per year) and there is good evidence that the 
advice provided by community pharmacists as part of a 
consultation about symptoms of minor illness will result in the 
same outcome as if the patient went to see their GP or attended 
an Emergency Department. 

Practice staff advise patients that they can attend a local 
community pharmacy for a consultation with a pharmacist. The 
GP practice may use a streaming process or other local protocol 
to identify patients to be referred dependent on the symptoms 
declared by the patient. In some instances, this may make use of 
clinical triage or a referral following an online assessment 
process.

The pharmacist will assess the patient, looking for any red flags 
with reference to the NICE Clinical Knowledge Summaries (CKS), 
provide relevant self care advice and support and will refer the 
patient to another service or healthcare professional, only where 
it is appropriate.  

The emphasis of the service is on the consultation and delivery 
of key messages regarding self care and patient education. 
Should medication be required for the presenting condition, 
then either: a supply under a local Minor Ailments Service (MAS) 
or a local Patient Group Direction (PGD) service (depending on 
locally commissioned services), the sale of an OTC or Pharmacy 
Only product, or referral to an appropriate prescriber should be 
considered. 
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Increase capacity and 
relieve pressure on 
existing urgent care 

services 

Deliver care closer to 
home in the 
community 

Potentially result in 
cash releasing 

savings. 

from NHS 111 - Community Pharmacist 
Consultation Service CPCS

Minor Illness &
Urgent Medicine 

This model has been tested since December 2017, and it 
involves a digital referral to a community pharmacy from NHS 
111, following an assessment by a call advisor. It was initially 
called DMIRS.

The patient is given the option of a consultation with a 
community pharmacist instead of being booked for 
an urgent GP out-of-hours service appointment or being 
signposted to their own GP, depending on the time of day. 
It is envisaged that these aims will be achieved through: 

• Referral of significant numbers of patients to community 
pharmacy, therefore increasing capacity in urgent primary care 
locations; 
• Promoting a strong self care message to patients; 
• Robust use of IT for referrals from NHS 111; 
• Ensuring patient safety and high levels of patient satisfaction; 
and 
• A detailed review of the service. 

After an initial pilot in the North East, three further pilot sites 
were selected and now it will be rolled out nationally from 
October 2019 as part of the new Contractual Framework. 

At the end of January 2019, NHS England stated that the 
Service has shown that many patients who would normally be 
advised to attend general practice can be successfully diverted 
to community pharmacies. 

NHS Urgent Medicines Supply Advanced Service (NUMSAS) 
has also been incorporated into the same service.

More details follow.

The same consultation service 
is also available to patients 
calling NHS111



NHS111 or Surgery team refer appropriate 
patients to community pharmacies using 
NHS mail or other systems.

Patient has urgent condition and cannot 
be dealt with by pharmacist? Escalate to 
appropriate care setting.

If the condition or symptom cannot be dealt with by the  pharmacist or 
which requires further investigation, it will be escalated to a more 
appropriate care setting, such as the patient’s general practice.

A record of the consultation and any 
medicine that is supplied is made and a 
notification is sent to the patient’s GP.

The patient is advised to attend 
the pharmacy for a consultation.

A range of low acuity conditions have been selected for 
inclusion in the service, including the following ‘symptom 
groups’: rashes, constipation, diarrhoea, vaginal discharge, 
sore eye, mouth ulcer, failed contraception, vomiting, 
scabies and ear wax.

Pharmacist conducts a face-to-face 
consultation using a structured 
approach to responding to 
symptoms and the patient’s Summary 
Care Record (if appropriate).

As part of the consultation, the patient receives self care 
advice on the management of the condition and relevant 
printed information from a reputable source, such as NICE 
Clinical Knowledge Summaries. If the patient requires 
treatment, this can be sold over the counter or supplied via a 
locally commissioned minor ailments service (if available). 

CPCS or GPCPCS
What’s involved?
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Manage appropriately 
NHS 111 requests for 

urgent medicine supply 

Reduce demand on the 
rest of the urgent care 

system 

Resolve problems 
leading to patients 

running out of their 
medicines. 

These calls normally default to a GP appointment to arrange an urgent 
prescription and as a result block access to GP appointments for patients 
with greater clinical need. Although requests for emergency repeat 
medication occur throughout the week, Saturdays generate the highest 
demand.

Service Overview
  
A refreshed list of only active NUMSAS-registered pharmacies shows that 
over 4,020 community pharmacies are providing NUMSAS (May 13th 2019).  

NHS 111 CPCS incorporating

NUMSAS
(NHS Urgent Medicines Supply Advanced Service)

• 245,096 referrals to NUMSAS from December 2016 to February  2019
• 99,260 items of medication supplied from December 2016 to February 2019
• 50,785 items recorded as ‘no supply’ from December 2016 to February 2019
• Approximately 75% of people were supplied their requested item(s) 
through NUMSAS 
• The most frequently requested items are: Ventolin, Salbutamol, Sertraline 
and Citalopram 
•  Approximately 25% of cases resulted in no supply following consultation 
with the pharmacist.

Requests for medicines needed 
urgently account for about 2% 
of all completed NHS 111 calls.
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Medicines represent the 
second largest spend in 

the NHS (after workforce) 
with £1 in every £7 spent 

on medicines.

Medicines are the most 
common intervention in 

the NHS with over 48% of 
adults having taken a 

medicine in the last week. 

Community 
pharmacists can 
contribute to 
improved medicines 
adherence through 
advanced services 
such as NMS and 
MURS and soon a 
Medicines 
Reconciliation 
Service.

Long term
condition
& medicine optimisation

5-8% of hospital 
admissions are due to 

medication and 50% of 
people do not use their 
medicines as intended.



The service provides support for people with 
long-term conditions newly prescribed a medicine 
to help improve medicines adherence; it is 
currently focused on four conditions/therapy areas. 
Further categories to be announced for 2020/21.

To inform the longer-term 
commissioning decision, the 
Department of Health (DH) 
commissioned an academic 
evaluation of the service, 
investigating both the clinical 
and economic benefits of it. 
The findings from the 
evaluation were published in 
August 2014 and were 
overwhelmingly positive.

Aim
1. Asthma and COPD;
2. Type 2 diabetes;
3. Antiplatelet/anticoagulant therapy;
4. Hypertension.

• Improve patient adherence which will generally lead 
to better health outcomes;

• Increase patient engagement with their condition 
and medicines, supporting patients in making 
decisions about their treatment and 
self-management;

• Reduce medicines wastage;

• Reduce hospital admissions due to adverse events 
from medicines;

• Lead to increased Yellow Card reporting of adverse 
reactions to medicines by pharmacists and patients, 
thereby supporting improved pharmacovigilance

New Medicines Service
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10 days after starting a new 
medicine, one third of patients 
are not taking it as intended.. 

£1 in every £7 spent within the 
NHS goes on medicines. 
30 - 50% of prescribed 
medicines are not taken as 
recommended. 60% of 
patients feel they do not have 
enough information about 
their new medicines.

Community pharmacists can 
help your patients with their 
new medicines.  

• Pharmacists are commissioned by the NHS to support 
patients starting new medicines.

• Hypertension medicines, asthma / COPD, diabetes and 
anticoagulants/antiplatelets are included in the service.

• Independent service evaluation* concluded that NMS 
‘significantly increased adherence by about 10% and 
increased numbers of medicines problems identified 
and dealt with compared with current practice.’*

• NMS provides two to three interventions within the 
first month of taking new medicines.

• NMS increases adherence and could save the NHS 
£500 million per year.

• NMS reduces waste and unnecessary GP 
appointments.

• Most pharmacies can provide NMS. 

• You or your practice team can refer patients with 
new medicines to your local pharmacy for the New 
Medicines Service.  

• Refer suitable patients yourself following 
prescribing, using cards available from the LPC.

• Update your practice team and ask them to refer 
suitable patients.

• Ask your local pharmacist or the LPC for more 
information.  Let local community pharmacies share the 
load.
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* Department of Health Policy and Research Programme Project – Understanding and Appraising the New Medicines Service in the NHS in England (029/0124) 2014: 

://www.nottingham.ac.uk/~pazmjb/nms/downloads/report/fi les/assets/basic-html/index.html#10

New Medicines Service

For fewer appointments
and better outcomes



An MUR is an advanced service offered by pharmacies, it is 
an opportunity for patients to discuss their medicines with 
a pharmacist. Medicine Use Reviews aim to improve 
patients' adherence and experience of using their 
medication(s), maximise the benefits and reduce waste due 
to unused medicines. Pharmacies are funded for up to 250 
MURs this year.  They are being phased out during 2020-21 
with the number funded being 100, to create time for 
other services such as Medicines Reconciliation Service. 

Seventy percent of MURs conducted from 1st October 2019 to 31st 
March 2020 must be within the following two target groups:

• Patients taking high-risk medicines; or
• Patients recently discharged from hospital who had changes made to 
their medicines while they were in hospital. They are being phased out 
during 2020-21 with the number funded being 100, to create time for 
other services

Medication
Usage Reviews

Patients taking high
risk medicines

Patients recently discharged 
from hospital who had changes 
made to their medicines while 
they were in hospital.
 
Ideally patients discharged from hospital will receive an MUR 
within four weeks of discharge but in certain circumstances 
the MUR can take place within eight weeks of discharge.

1
2
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Using their frequent patient contact and 
accessibility, Community Pharmacists can 
identify, screen and refer patients that are at 
risk of frailty or who are frail. Community 
Pharmacists can identify certain risk factors for 
frailty, including strength & balance, general 
socioeconomic status, chronic illness and 
medications that may contribute to frailty. 
Pharmacists could identify medicines that 
increase the risk of frailty, increase fall risk or 
escalate cognitive decline and also contribute 
to a reduction in inappropriate polypharmacy.

Nice has looked at an Integrated 
Clinical Pharmacist Model to:

Early identification 
and interventions 
could contribute to 
a reduction in care 
costs and improve 
quality of life. 

Frailty

• Reduce inappropriate polypharmacy and adverse 
effects.

• Improve adherence and patients’ understanding of 
medicines

• Reduce utilisation of emergency services through 
better therapeutic control of multimorbidities

• Receive referrals from GPs, nurses, therapists and 
geriatricians to undertake domiciliary medication 
reviews for patients with complex therapeutic needs 
during vulnerable periods (i.e. peri or post discharge, 
when a rapid response is needed to prevent a 
hospital admission) or patients with frequent hospital 
admissions 

• Actively support community pharmacists, 
community health and adult social care providers to 
deliver personalised interventions and care packages 
that support older people/their carers with medicines 
taking

• Actively integrate the role of the named 
community pharmacist into the patient care pathway 
by bridging the gap and facilitating collaborative 
working between local community pharmacists and 
GPs.
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Community pharmacies can have an important role in managing 
demand for urgent and emergency care services and diverting 
patients away from A&E. There are over 11,500 community 
pharmacies in England providing NHS services.  Community 
pharmacies are highly accessible, located in the heart of 
communities where people live, work and shop. In the areas of 
highest deprivation, almost 100% of households live within walking 
distance of a pharmacy. 

Many pharmacies are open for extended hours in the evenings and 
weekends,  and nearly 900 of them are open for 100 hours a week. 
Pharmacists train for five years, are experts in medicines and can be 
consulted without an appointment.

Adults in England visit a 
pharmacy on average 16 
times a year.

How Community Pharmacy can 
reduce demand on other urgent 
care services include: 

• Providing emergency supplies of prescription medicines; 
• Supporting self-care of minor illnesses and providing minor 
ailment services;
• Providing flu vaccinations; 
• Reducing repeat prescription workload in general practice 
through repeat dispensing; 
• Supporting people with long term conditions to get the 
most benefit from their medicines; 
• Minimising adverse effects and admissions related to 
medicines;
• Helping people understand new medicines and changes to 
medication (especially on discharge from hospital).

Urgent Care
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A range of interventions has been designed, trialled and tested to 
improve the quality and safety of this transfer process. Successful 
interventions have incorporated activities such as:

• Reduce unintended discrepancies in patients’ medicines post- 
discharge
• Reduce the medicine-related re-admission rate of those recently 
discharged from the hospital. 
• Notifying the GP when a discrepancy or adverse drug reaction is 
found. 
• Reduce the volume of medicines that are wasted when 
unnecessary or duplicated prescriptions are dispensed. 
• Increase patient involvement in their care by helping them to 
develop a better understanding of their medicines.
• Increase collaborative working between the community 
pharmacist and all the other Healthcare professionals involved in 
the patient pathway

In the design of such interventions, community pharmacists have 
been recognised as accessible and valuable contact points for 
patients in primary care to provide additional advice and counselling, 
particularly on medication-related issues and the management of 
chronic conditions.

Unintended discrepancies in patients’ medicines after discharge 
from hospital affect up to 87% of patients and medicines-related 
problems after hospital discharge are associated with potential and 
actual adverse health consequences, many of which are preventable. 
NHS England published a patient safety alert in August 2014 on the 
risks arising from breakdown and failure to act on communication 
during handover at the time of discharge from secondary care, and 
many examples were cited relating to problems with medication 
which pharmacists can help resolve or avert. 

The continuity of 
patient care when 
transitioning from 
one healthcare 
setting to another is 
a national priority.

• Medication reconciliation
• Quick, clear and structured discharge summaries
• Discharge planning
• Follow-up between hospital and community providers
• Electronic discharge notifications; and web-based access to 
discharge information for general practitioners (GPs).

TCAM (Transfer of care around medicines)

OUT OF HOSPITAL
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https://bmjopen.bmj.com/content/6/10/e012532 

An initiative in Newcastle that evaluated 
the benefits of transferring of care form 
secondary care to community pharmacy 
demonstrated positive outcomes, from 
reduced length of stay, reduction in 
readmission and improved patient safety. 

The age of the patients and reasons for the referrals made 
by hospital pharmacy staff to community pharmacy during 
the evaluative period. (n=2029)

• 60% of older people have three or 
more medicines changed during their 
hospital stay.
• Adverse drug events occur in up to 
20% of patients after discharge.
• The likelihood that an elderly medical 
patient will be discharged on the same 
medicines that they were admitted on is 
less than 10%.

Facts & Figures
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The NHS has introduced a Serious Shortages Protocol (SSP) 
within the Community Pharmacy Contractual Framework.
Using their frequent patient contact and accessibility, Community 
Pharmacists can identify, screen and refer patients that are at risk of 
frailty or who are frail. Community Pharmacists can identify certain 
risk factors for frailty, including strength & balance, general 
socioeconomic status, chronic illness and medications that may 
contribute to frailty. Pharmacists could identify medicines that 
increase the risk of frailty, increase fall risk or escalate cognitive 
decline and also contribute to a reduction in inappropriate 
polypharmacy.

Locally, community pharmacies already work with GPs to ensure 
continuity of treatment as certain medicines experience short- or 
long-term supply issues under the auspices of the Area Prescribing 
Committee (APC) and endorsed by the LMC.

Palliative Care: These locally commissioned services aim to 
improve access for patients to specific palliative care medicines 
when they are required ensuring prompt access and continuity of 
supply.

Community pharmacies agree to stock palliative care medicines as 
per a local formulary and make a commitment to ensure that users 
of the service have prompt access to these medicines at all times 
within the pharmacy's contracted opening hours and possibly out 
of hours.

This can be extended to improving access to anti-viral medicines 
(Tamiflu) and specific pathways such as ESBLUTI and Cellulitis 
where timely access to appropriate antibiotics in the community 
can prevent unnecessary hospital admissions.

Community pharmacists are well placed to support patients in self 
care for self limiting lower acuity ailments and the NHS has seen a 
policy shift to encourage patients to purchase treatments for these 
conditions rather than see a GP. There are some conditions that 
could be treated by community pharmacists such as UTI, Impetigo 
and Strep sore throat using a PGD. This would contribute to 
antimicrobial stewardship as only patients needing antibiotics 
would be supplied them under a strict protocol and the pharmacist 
would only have access to formulary antibiotics. 

Access to
medicines &
Community
Pharmacy

Timely access to 
medicines

Serious Shortages 
Protocol

Palliative Care

Antivirals

Self Care
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