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1. Introduction 
Community pharmacies are a key resource for communities with 95% of the public population within 20 minutes 
of a local pharmacy.  
 
Community pharmacy can support service capacity particularly through supporting patients to self-care; 
prevention of ill health and delivering the same messages to patients as other healthcare professionals. 
However, community pharmacies need to become perceived as valued members of the health landscape within 
West Hertfordshire.  
 
Instead of using the traditional journey there needs to be more than education for patients to access their 
community pharmacy first which means in some cases we need to design the system to change the patient’s 
journey for them. This is to ensure that there is a whole system integrated approach to patients’ health using 
existing providers.  
 
2. Community Pharmacies  
Community pharmacies offer 
services which are widely 
accessible to the public. 
Community pharmacy services 
are at present an underutilised 
service and greater integration 
between GPs and pharmacists is 
essential in helping tackle the 
challenges faces by future 
demographic population shifts as 
identified by the Case for Change.  
 
Community pharmacists have 
always played a role in promoting, 
maintaining and improving the 
health of the communities they 
serve. There are approximately 
125 community pharmacies in 
West Hertfordshire, situated in 
high-street locations, in 
supermarkets and in residential 
neighbourhoods and they are 
easily accessible.  
 
Community pharmacies are often 
patients’ first point of contact, and, 
for some, their only contact with a 
healthcare professional. 
Community pharmacies are often 
open longer hours than GP 
surgeries including Saturdays. 
Some pharmacies are also open 
on Sundays and Bank Holidays. 
Patients can be seen without the 
need for an appointment which 
can attract and reach out to a 
broad range of the population 
groups. 

Community Pharmacy Contractual Framework (CPCF) 
The NHS Community Pharmacy contract for England and Wales was 
introduced in 2005. Under the contract community pharmacy will 
provide the following Essential Services: 

1. The Dispensing Service – working to a prescription, 
pharmacists will provide you with your medicines labelled 
correctly following the directions of a GP or other healthcare 
provider who can write prescriptions (e.g. nurses, dentists or 
pharmacists). The number of prescription items dispensed by 
community pharmacies in England in 2011-12 was 885 million. 

2. The Repeat Dispensing Service – this service allows you to 
collect your regular repeat prescription medicines direct from 
your local pharmacy for an agreed period of time, without 
having to go back to your GP. You will need to give your 
permission to your GP for him/her to share information with your 
chosen pharmacist. When you need your prescription, instead 
of requesting it from your GP, you will be able to get your 
medicines directly from your local pharmacy. 

3. Disposal of Unwanted Medicines – if you have any medicines 
that you no longer use, you can take them to your local 
pharmacy for safe disposal. 

4. Promotion of Healthy Lifestyles – this service will provide you 
with advice on keeping healthy; this could be advice on healthy 
eating, stopping smoking and exercise. You may be able to get 
leaflets and written information to help you make healthier 
choices. Your pharmacy will also take part in local health 
promotion campaigns such as taking care in the sun and 
understanding the risks of long term conditions such as 
diabetes. 

5. Signposting to other Services – your pharmacy will provide you 
with contact details for additional help if needed from other 
healthcare professionals, social services or voluntary 
organisations. 

6. Support for Self-Care – this service helps you to look after and 
care for yourself and your family. Your pharmacy will provide 
you with advice on treating minor illnesses, e.g. coughs and 
colds or long term conditions such as arthritis or diabetes. This 
support may include medicines which you can buy over the 
counter from the pharmacy without a prescription. 
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There needs to be mindfulness that there is already a workforce ready and willing to support patients through 
community pharmacies. The West Hertfordshire Strategic Review should be careful not to create more demand 
through alternate service provision.  
 
A sustainable way in which to ensure patients access their community pharmacy first where appropriate has not 
yet been identified. This would then negate the need for demand on other services particularly avoiding 
inappropriate and unnecessary use of other services. Most importantly it would provide an integrated approach 
to the public’s health and social care needs ensuring that they access the right service at the right time close to 
their home.  
 
3. MURs and NMSs 
These are already nationally 
commissioned services and do not 
require additional local funding; what 
they do need is more collaborative 
working to optimise their outcomes. 
MURs and NMSs are key to supporting 
patients to self-care as well as 
empowering them to manage their long 
term condition better. It is suggested 
that to improve MUR and NMS uptake 
that a generic GP referral form could 
be developed and circulated to local 
GP surgeries to improve uptake and 
quality of these nationally 
commissioned services from 
community pharmacies.  
 
The LPC could provide support 
through its own audit that it provides to 
pharmacies in order to evaluate 
referrals and patient benefits.  
 
At present GPs and pharmacist 
seldom coordinate efforts over the 
MUR service. It is important to have 
GP engagement in the MUR service to 
optimise patient adherence to 
medication. It is important to note that 
a MUR is not a clinical review and the 
aim of the service is to supplement 
existing GP reviews. In some areas 
MUR plus services have been 
commissioned.  

 
 
 
New Medicine Service (NMS)  
The service provides support for people with long-term conditions 
newly prescribed a medicine to help improve medicines 
adherence in the four conditions/therapy areas: 

1. asthma and COPD 
2. type 2 diabetes 
3. antiplatelet/anticoagulant therapy 
4. hypertension.  

 
The successful outcomes of NMS are to:  

 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 

 receive positive assessment from patients 

 improve the evidence base on the effectiveness of the 
service 

 support the development of outcome and/or quality 
measures for community pharmacy. 

 

The medicines selected for inclusion in the NMS are listed here: 
http://psnc.org.uk/wp-content/uploads/2013/07/NMS-medicines-
list-Apr-2014.pdf.  
 
 
 
 

 

http://psnc.org.uk/wp-content/uploads/2013/07/NMS-medicines-list-Apr-2014.pdf
http://psnc.org.uk/wp-content/uploads/2013/07/NMS-medicines-list-Apr-2014.pdf


 

HERTFORDSHIRE LOCAL PHARMACEUTICAL COMMITTEE 

4 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.1. Domiciliary MURs 
Commissioning a domiciliary MUR service could deliver benefits to the most vulnerable patients alongside such 
scheme like Home First such as: 

 reductions in emergency admissions as a result of the interventions made. 

 improving a person’s understanding of their medicines and why they are taking them. 

 improving adherence to medication by putting in place systems to support adherence where needs 
are identified. 

 improving medicines optimisation by supporting the person with all aspects of medicines 
management. 

 Using the expertise and knowledge of pharmacists on the use of medicines to reduce the incidence 
of adverse drug effects. 

 Reducing wastage of medicines. 

 Informing future developments in pharmaceutical services to the housebound population. 
 
There are examples from elsewhere in England where domiciliary MURs are already in operation in pilot form: 
Cornwall and Croydon. South Staffordshire also have a service of which the information is publicly available and 
can be accessed here: http://www.southstaffslpc.co.uk/public-health/rugeley-domiciliary-mur-pilot-project/.    
 
There is a pilot being undertaken led by Social Services at Hertfordshire County Council for a community 
pharmacy domiciliary type service and the outcomes of work would be useful to be evaluated to identify benefits 
and value of this service. 
 
 
  

Medicine Use Reviews (MUR) 
Research suggests that up to 50% of medication prescribed for long term conditions are not used as 
recommended.  Medicines perform a vital role in the management of long term conditions.  
 

The MUR service consists of accredited pharmacists undertaking structured adherence-centred reviews 
with patients on multiple medicines, particularly those receiving medicines for long term conditions. 
 
The current national target groups, in order to guide the selection of patients to whom the service will be 
offered, are: 

 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 with receive an MUR within four weeks 
of discharge but in certain circumstances the MUR can take place within eight weeks of 
discharge; 

 patients with respiratory disease; and 

 patients at risk of or diagnosed with cardiovascular disease and regularly being prescribed at 
least four medicines. 

 
 
 

http://www.southstaffslpc.co.uk/public-health/rugeley-domiciliary-mur-pilot-project/
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4. Preventing ill health through a new approach to staying well 
Pharmacists and their teams have an excellent track record in delivering public health services/making every 
contact count for example:  

 Signpost to effective services 

 Promote healthy lifestyles (campaigns) 

 Flu vaccination programme 

 Sexual health eg: emergency hormonal 
contraception and chlamydia screening and 
treatment 

 Opportunistic one-to-one advice on eg: stop 
smoking 

 
Community pharmacy is identified as one of the “early 
adopters” in the wider workforce for public health; who 
are already engaged with the public’s health, are 
enthusiastic to do more and should be acknowledged for 
their part in prevention 
(https://www.rsph.org.uk/en/policy-and-projects/areas-of-
work/wider-public-health-workforce/).  
 
Prevention must be the focus of proactive interactions 
with all patients within the ‘Every Contact Counts’ ethos. 
This is to ensure that undiagnosed patients suffering 
early long term disease are detected, management and 
treatment support are offered and patients are managed 
effectively in order to slow down the progression of the 
disease, improve quality of life and reduce health 
inequalities. 
 

4.1. Healthy Living Pharmacy 
Healthy living pharmacies are a new concept of 
community pharmacies where the health and well-being 
of the local community is at the heart of everything the 
team does. The Healthy Living Pharmacy Framework 
aims to reduce health inequalities and prevent poor 
health by using community pharmacy staff to promote 
healthy living, provide well-being advice and services, 
and support people to self‐care and manage long‐term 
conditions. 
 
A portfolio of services is now provided under a single, recognisable brand – Healthy Living Pharmacy. They 
promote a healthy living ethos which allows community pharmacy to extend beyond traditional pharmacy 
services to focus on a spectrum of needs relating to healthy living and lifestyles, through direct provision of 
advice and interventions and sign-posting to other services. 
 
Before a pharmacy can be considered as a HLP, it must already be achieving the standards required within the 
contractual framework for Essential Services. In addition pharmacy teams must be able to demonstrate and 
apply a healthy living ethos with a proactive approach to service delivery.  The pharmacy will be aware of 
service protocols, how services work and know when and where to signpost patients. 
 
Currently 10 out of 125 local community pharmacies in West Hertfordshire have achieved this Healthy Living 
Pharmacy quality mark. The Healthy Living Pharmacy (HLP) initiative was re-launched in April 2015 and all local 
pharmacies are taking advantage of the training and development opportunities to become HLP accredited.   
 

Healthy Lifestyle Advice 
Promotion of healthy lifestyles is a contractual 
requirement for all community pharmacists: 
http://psnc.org.uk/services-
commissioning/essential-services/public-health/.  
Healthy lifestyle advice covers topics such as 
healthy eating, stop smoking, weight 
management and physical activity. Each year 
pharmacies are required participate in up to six 
campaigns at the request of NHS England: 
http://www.hertslpc.org.uk/community-pharmacy-
contract/essential-services/public-health-health-
promotion-campaigns/. This involves the display 
and distribution of leaflets provided by NHS 
England. 
 
As part of the contractual monitoring process 
each pharmacy is required to complete the 
Health Campaign Audit Collection Sheet (at the 
end of each campaign) and the Health Campaign 
Record Tally sheet during each individual 
campaign. 
 
In addition, pharmacies are required to 
undertake prescription-linked interventions on 
major areas of public health concern, such as 
people presenting prescriptions with diabetes, 
those at risk of coronary heart disease, 
especially patients with high blood pressure, 
those who smoke and those who are overweight. 
MURs are used to actively promote healthy 
lifestyle to particular patients and this is recorded 
on the patient medical record to ensure a robust 
audit trail is in place.  
 

https://www.rsph.org.uk/en/policy-and-projects/areas-of-work/wider-public-health-workforce/
https://www.rsph.org.uk/en/policy-and-projects/areas-of-work/wider-public-health-workforce/
http://psnc.org.uk/services-commissioning/essential-services/public-health/
http://psnc.org.uk/services-commissioning/essential-services/public-health/
http://www.hertslpc.org.uk/community-pharmacy-contract/essential-services/public-health-health-promotion-campaigns/
http://www.hertslpc.org.uk/community-pharmacy-contract/essential-services/public-health-health-promotion-campaigns/
http://www.hertslpc.org.uk/community-pharmacy-contract/essential-services/public-health-health-promotion-campaigns/
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These pharmacies are making a significant contribution to supporting health improvement in their local 
communities. Their opening hours (evenings and weekends), localities and investment in staff training enables 
these premises to be an invaluable component of healthy lifestyle services offered within their practices. The 
Healthy Living Pharmacy programme has strengthened both the quality and quantity of local services delivered 
by local pharmacies. 
 
By working closely with Public Health at Hertfordshire County Council we can realise the benefits of these HLP 
community pharmacies and increase their number and prevalence within West Hertfordshire.  
 

4.2. NHS Health Checks 
Community pharmacy can offer outreach for health checks as: 

 Community pharmacy can reach persons who would not normally visit a GP practice eg men, people 
working long hours 

 Community pharmacies are open longer and more convenient hours than GP practices which suits 
people’s busy lifestyles – there are currently Eight100 hour pharmacies within West Hertfordshire 

 The community pharmacy service uses point of care testing (POCT) which has the dual advantage of 
efficiency and convenience for patients 

 The community pharmacy tests use approved testing equipment and do not involve remote 
laboratories  and hence does not require patients to call back for their results 

 Patients do not normally require an appointment 

 Pharmacists, in agreement with the commissioner and lead provider, could be used to deliver the 
health checks in locations other than their pharmacy.  

 
The NHS Health Check programme can enable adults between the ages of 40–74 years to get a clearer picture 
of their health and understand and manage their risk of vascular disease.  Community pharmacies providing this 
service can help identify patients who have a high cardiovascular risk. Heart disease is a significant risk factor 
for stroke. 
 
The LPC is keen that pharmacy works in collaboration with general practice not only to ensure that the targets 
are met but to reach new cohorts of patients with the provision of high quality public health advice. Pharmacy 
could be a support to general practice that is currently experiencing high capacity in order to meet the required 
health check targets as well as reaching a different cohort of patients.  
 
Delivering a health check is just one aspect of the health check service. In order for the health check service to 
deliver value to the patient and NHS the brief healthy lifestyle intervention, advice, support as well as referral 
where required for managing or reducing the patient’s risk must be offered. The added value is that pharmacies 
across Hertfordshire are committed to supporting people to live healthier lives and can meet this aspect of the 
service. For example, community pharmacy is well placed to provide a weight management service effectively, 
and achieve statistically significant results. NHS Portsmouth have commissioned a weight management 
programme through community pharmacy which has resulted in 23% losing at least 5% weight.  
 
Many community pharmacies already offer aspects of the health check service as part of their own business 
decision making process in order to improve their services and meet the needs of their patients. 
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5. Integration and ensuring more joined up care 
5.1. Care for people with long term conditions 

Patient centred and integrated care provision between primary health care providers is imperative to tackle the 
challenges faced by NHS in managing long term conditions. Long term conditions contribute hugely to health 
inequalities, ill health and premature death and health care cost across West Hertfordshire. Some of the key 
priorities within these conditions relates to prevention and lifestyle intervention as well as effective and efficient 
management of such conditions.  Identification of issues at an early stage can reduce the potential for disease 
to occur as well as for exacerbations to escalate requiring hospital admission and specialist care requirements.   

 
Community pharmacies can play a greater role in 
helping patients to better manage their long term 
medical conditions to free up time in GP practices and 
help to reduce emergency hospital admissions.  
 
5.1.1. Polypharmacy and comorbidities 
The LPC undertook a community pharmacy audit in 
2014/15 regarding polypharmacy and comorbidities. 
The initial results (911 patients across 100 
pharmacies) seem to suggest that there is potential for 
community pharmacy to reduce the burden on general 
practice workload of patients with comorbidities on a 

number of medications through an appropriate commissioning route. The full results of this audit will be 
available shortly. 
 

5.1.2. Medicines optimisation  
The uptake of repeat dispensing by GP practices for patients with long term conditions whose medications are 
stable will inherently empower community pharmacists to question the usage of each and every medication the 
patient has been prescribed. Since 2005 repeat dispensing has been an Essential Service within the community 
pharmacy contractual framework. Community pharmacies in England are nationally required through their 
Community Pharmacy Contractual Framework (CPCF) to give advice about the benefits of the repeat 
dispensing service to appropriate patients. This change was made to the CPCF from 1 March 2015: 
http://psnc.org.uk/services-commissioning/essential-services/repeat-dispensing/.  
  
Patients taking ownership of their own health and long term conditions will not only lead to better empowerment 
of patients but will also decrease medicines wastage. The best way to achieve this would be to incentivise 
pharmacies through a not dispensed service scheme. The aims of this scheme are to: 

 reduce the number of unwanted medicines dispensed by ‘not dispensing’ items not required by the 
patient;  

 notify the prescriber when an item prescribed has not been dispensed;  

 promote, support and encourage good prescribing practices including the targeting of items with the 
potential to be over prescribed;  

 highlight over usage of medicines to GPs;  

 reduce unnecessary prescribing costs and 

 note whether the non-supply would be clinically significant. 
 
There are number of these schemes in operation around the country: 

1. Cambridgeshire and Peterborough: http://www.cambsandpeterboroughlpc.org.uk/locally-commissioned-
services/nhs-cambridgeshire/not-dispensed-enhanced-service/  

2. Gloucestershire: http://psnc.org.uk/gloucestershire-lpc/wp-content/uploads/sites/64/2013/07/SLA-waste-
reduction.doc  

3. Nottingham City: http://psnc.org.uk/nottinghamshire-lpc/clinical-commissioning-groups/nottingham-city-
ccg/nottingham-city-ccg-commissioned-services/ 

4. Sheffield: http://psnc.org.uk/sheffield-lpc/locally-commissioned-services/not-dispensed-scheme/  
 

Training 
Key to supporting patients and working with other 
healthcare professionals as part of a whole system 
approach is for the same messages to be delivered 
by healthcare professionals.  
 
In order to achieve this it is suggested that 
multidisciplinary training provided by commissioners 
is also available to pharmacy members of the team.  

 

 
 
 
 

http://psnc.org.uk/services-commissioning/essential-services/repeat-dispensing/
http://www.cambsandpeterboroughlpc.org.uk/locally-commissioned-services/nhs-cambridgeshire/not-dispensed-enhanced-service/
http://www.cambsandpeterboroughlpc.org.uk/locally-commissioned-services/nhs-cambridgeshire/not-dispensed-enhanced-service/
http://psnc.org.uk/gloucestershire-lpc/wp-content/uploads/sites/64/2013/07/SLA-waste-reduction.doc
http://psnc.org.uk/gloucestershire-lpc/wp-content/uploads/sites/64/2013/07/SLA-waste-reduction.doc
http://psnc.org.uk/nottinghamshire-lpc/clinical-commissioning-groups/nottingham-city-ccg/nottingham-city-ccg-commissioned-services/
http://psnc.org.uk/nottinghamshire-lpc/clinical-commissioning-groups/nottingham-city-ccg/nottingham-city-ccg-commissioned-services/
http://psnc.org.uk/sheffield-lpc/locally-commissioned-services/not-dispensed-scheme/
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5.1.3. Hypertension 

Recent research has identified pharmacists could be performing more complex tasks than currently by 
contributing to clinical care and health improvement. This could enable GPs to change their case mix, allowing 
primary care to achieve more. One such example is through community pharmacy monitoring stable 
hypertensive patients.   

Journal of General 
Practice.pdf

 
 
Locally in Hertfordshire an independent pharmacy has published their experience of planning and implementing 
a blood pressure checking service that demonstrates it can make a huge difference to all involved. 

KnowYourNumbers

ArticlePJMarch2013.pdf
 

 
5.1.4. COPD 

An example of an MUR plus service involves spirometry at the end of an MUR for COPD patients. This helped 
to improve outcomes for COPD patients. 
 
Taking COPD as the example, in 2013/14 Hertfordshire LPC worked in conjunction with the COPD community 
service in West Hertfordshire for pharmacists to learn about the local pathway and how community pharmacists 
could support their patients as well as integrating MURs for this patient group. Approximately 72 pharmacists 
attended and completed this training. In conjunction with this, Hertfordshire LPC partnered with CPPE to 
delivered interactive inhaler training to 130 pharmacists.  
 
In the same year the LPC undertook an audit from Hertfordshire pharmacies which summarises the data 
collected from patient feedback forms distributed by community pharmacies between November 2013 and 
March 2014 and highlights how pharmacy services support patients with COPD and highlights issues 
associated with medicines optimisation opportunities: http://www.hertslpc.org.uk/wp-
content/uploads/sites/66/2013/10/COPD-Baseline-Audit-Report-2013-14-Pharmacy-and-Patient.pdf. 
 

5.1.5. Diabetes 
Another example is of the award winning Devon LPC pharmacist led diabetes support service completed in 
twelve healthy living pharmacies (HLP) in Plymouth over an 8 week period. Pharmacists received mandatory 
training on improving compliance in patients with diabetes and a comprehensive knowledge update for the 
disease area. The aim of the service was to improve adherence to medicines by pharmacists providing 
educational interventions and behavioural support. 
 
This pilot has demonstrated that patients had a high regard for the pharmacist led diabetes patient support 
service and scored the service levels very highly. Patients also self-reported good compliance with the 
pharmacist’s recommendations with regard to lifestyle interventions. Patients with poor adherence when 
entering the diabetes support service significantly improved their adherence (mean improvement 45%) following 
the pharmacist interventions, with three patients (50%) moving from ‘low adherer’ to ‘medium adherer’ group in 
the post evaluation cohort. The authors suggested the results warrant a more comprehensive study including a 
control arm comparing a non-interventional approach is undertaken to assess the positive impact of pharmacists 
on the control of diabetes. 
 
Locally in Hertfordshire an independent pharmacy undertook a research project on the management of type 2 
diabetes with its complications, prevalence and increasing rate poses a risk to public health. Diabetes is a 
complex disease requiring constant monitoring and concordance but t traditionally GPs have prescribed and 

http://www.hertslpc.org.uk/wp-content/uploads/sites/66/2013/10/COPD-Baseline-Audit-Report-2013-14-Pharmacy-and-Patient.pdf
http://www.hertslpc.org.uk/wp-content/uploads/sites/66/2013/10/COPD-Baseline-Audit-Report-2013-14-Pharmacy-and-Patient.pdf
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pharmacists have dispensed. Pharmacists have now become more involved in the clinical care of patients, with 
medication reviews, counselling and more recently as supplementary and independent prescribers. The 
following attachment outlines the evaluation of the impact of a pharmaceutical care package on diabetes 

parameters and cardiovascular risk factors in the community setting

Diabetes poster 

161111.pdf
. 

 
 

5.2. Older people with limited capacity to perform daily living activities 
5.2.1. Transfer of care 

In order to support patients from hospital to home and to avoid medicines related queries to NHS 111/OOH, 
community pharmacies should be considered as part of the reablement process. During the transfer of patients 
from a hospital setting to a community setting it is important for the GP and pharmacist to be aware of post 
discharge changes to the medication.  
 
Following discharge from hospital the patient’s medication regime may be changed and consideration needs to 
be given as to whether the patient can be offered a post discharge medicines use review or new medicines 
service to ensure the safety of patients transitioning from a hospital care setting to the community. The 
pharmacist is able to use their expertise and knowledge to reduce the incidence of adverse drug effects. Repeat 
management of the medication may also need to be managed by the pharmacist to support the patient’s needs.  
 

5.2.2. Dementia  
Pharmacists could target MURs to patients on dementia medication and antipsychotic medication in order to 
determineside effects of antipsychotics/antidepressants; if patients are being appropriately titrated with 
antipsychotic medication on the lowest effective dose; any compliance issues patient may have with their 
medication and to refer identified patients to GPs where appropriate. Better information sharing between the 
pharmacist and other primary health care providers could decrease inappropriate use of 
antipsychotics/antidepressants in dementia patients.  
 
Pharmacies in other areas have been commissioned to provide dementia cognitive screening tools to identify 
patients for diagnosing dementia and actively used to screen appropriate patients. Pharmacy practices can use 
the screening tool to make an opportunistic offer of assessment for dementia to ‘at-risk’ patients. Other 
pharmacy services piloted for dementia include a dementia signposting scheme. Once diagnosed with dementia 
GP could refer patients to the pharmacy for further information and support particularly to live well with 
dementia.  
 

5.2.3. End of Life Care 
In order to support medicines for end of life care we would suggest that in order to be proactive to the needs of 
the patient both at the time of treating the condition and transfer of care then this again could be helped by 
working with community pharmacy to ensure the right provision of drugs. There is an immediate access to 
emergency drugs service in operation (http://www.hertslpc.org.uk/your-area/immediate-access-to-emergency-
drugs/) but this needs better communications and awareness to all parties along with better planning and a 
needs analysis of whether the right medications for each locality is appropriately available at appropriate times 
and in the right pharmacy locations within West Hertfordshire. 
 

5.3. Children and young people; Primary Care for new and expectant mothers 
Community pharmacists have the knowledge and skills in order to support and improve maternal, newborn and 
child health in conjunction with other healthcare providers. One such example is a pilot in Wales called “Early 
Years Pharmacy”: http://www.wales.nhs.uk/sitesplus/861/page/65815.   
 

5.3.1. Pharmacy First for Children Scheme (Treatment of minor ailments for children aged 3 months to 
5 years by Community Pharmacists) 

http://www.hertslpc.org.uk/your-area/immediate-access-to-emergency-drugs/
http://www.hertslpc.org.uk/your-area/immediate-access-to-emergency-drugs/
http://www.wales.nhs.uk/sitesplus/861/page/65815
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Another example could be a targeted pharmacy first scheme for 0-5 year olds as these are often frequent 
attenders of health services (see attached system resilience bid submitted to Herts Valleys CCG July 2015).  
 
Linking community pharmacies with Children’s Centres and vice-versa to provide enhanced support and 
guidance to parents of 0-5 year olds that would include signposting to Children Centres for Healthy Start 
Vitamins would be a key part of this scheme. Community pharmacies could be used to promote changes in 
patient behaviours, educating and assisting patients in accessing self-care and the appropriate use of 
healthcare services through ensuring that the work undertaken locally by community pharmacies, GPs and 
Children’s Centres is embedded across a locality. 
 
The aim of such a scheme in West Hertfordshire would be to improve access and choice for infants and children 
aged 3 months to 5 years with common ailments who seeking advice and treatment by: 

 Promoting self-care through community pharmacy, including the provision of advice and where 
appropriate OTC medicines without the need to visit the GP practice; 

 Operating a referral system from local medical practices and other healthcare providers to 
community pharmacy;  

 Supplying appropriate Over The Counter (OTC) medicines at NHS expense; 

 Promoting equal access to medicines by low income families for self-care of minor ailments; 

 Increasing primary, urgent and emergency care capacity by reducing the workload of those providers 
related to common ailments during the winter period; 

 Providing the local population with enhanced access to a pharmacist who can give advice on, and 
treat where necessary, a range of common ailments; 

 Using the increase access to community pharmacy to provide a service outside of normal GP 
opening hours thereby reducing the use of GP OOH services; 

 Being a cost effective provider to allow for the redeployment of resources more appropriately in other 
parts of the wider health economy; 

 
5.4. People with a mental illness 

Tackling stigma, improving access and creating parity are key message for the “Year of Mental Health” recently 

launched by the Hertfordshire Health and Wellbeing Board. The LPC has created a mental health toolkit to 

support community pharmacies in mental health signposting and promotion http://www.hertslpc.org.uk/your-

area/the-year-of-mental-health-in-hertfordshire-2/. Community pharmacies are well situated to raise awareness 

that will reduce stigma and can help to ensure that patients are identified early to access the right services but 

the right information about the patient pathways needs to be shared and communicated with community 

pharmacies.  

6. Delivering more care locally to home by ensuring right care, in the right place at the right time. 
Pharmacists are an underutilised resource in the delivery of better urgent and emergency care for patients 
(http://www.rpharms.com/our-campaigns/improving-urgent-and-emergency-care-through-better-use-of-
pharmacists.asp). 
 
A key issue with the current growth in waiting times for accident and emergency (A&E) and other out of hours 
services is the number of people with conditions that could be treated elsewhere but who use these services as 
an alternative source of healthcare. Some people view out of hour services including A&E as a valid first point of 
contact with the NHS. Incorporating pharmacists more fully into the delivery of urgent and emergency care 
would have a substantial impact on A&E waiting times and improve the care for patients. Community pharmacy 

in particular can be used to reduce the pressure on other care providers by diverting patients away from Out of 
Hours, GPs and secondary care for example.  
 

6.1.1. Emergency Supplies 
One such example whereby community pharmacy services should be used more efficiently is to shift the burden 
of repeat medication requests away from GP out of hour’s services and other urgent care settings is an 
appropriately commissioned community pharmacy emergency supply service. Consideration should be given to 

http://www.hertslpc.org.uk/your-area/the-year-of-mental-health-in-hertfordshire-2/
http://www.hertslpc.org.uk/your-area/the-year-of-mental-health-in-hertfordshire-2/
http://www.rpharms.com/our-campaigns/improving-urgent-and-emergency-care-through-better-use-of-pharmacists.asp
http://www.rpharms.com/our-campaigns/improving-urgent-and-emergency-care-through-better-use-of-pharmacists.asp
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implementation of an emergency supplies scheme based upon the West Yorkshire model 
http://www.cpwy.org/pharmacy-contracts-services/local-services-enhanced-/pharmacy-urgent-repeat-medicine-
purm-service.shtml whereby patients access the service via NHS 111 which is commissioned from a limited 
number of pharmacies by those patients registered with GPs in West Hertfordshire.  
 
There is some research that patient care and inter-professional communication may be better served by the 
introduction of a formally structured and funded NHS emergency supply service from community pharmacies, 
with ongoing optimisation of repeat prescribing: 
http://bmjopen.bmj.com/content/5/7/e006934.short?g=w_open_current_tab  
 

6.1.2. Clinical Pharmacists in General Practice Pilot 
With national funding available the LPC is happy to provide the CCG with information to support groups of 

practices that may benefit from applying for the Clinical Pharmacists in General Practice Pilot: 

http://www.england.nhs.uk/commissioning/primary-care-comm/gp-action-plan/cp-gp-pilot/. The LPC support the 

joint hosting of a workshop for those GPs interested in applying. This could help to address some of the general 

practice workforce issues identified within West Hertfordshire.   

6.1.3. Independent Prescribers 
Pharmacist independent prescribers are also another way in which to support the general practice workforce 
issues.  
 
An independent prescriber can prescribe in the following ways (http://psnc.org.uk/dispensing-supply/receiving-a-
prescription/who-can-prescribe-what/): 
  

 

  
 

http://www.cpwy.org/pharmacy-contracts-services/local-services-enhanced-/pharmacy-urgent-repeat-medicine-purm-service.shtml
http://www.cpwy.org/pharmacy-contracts-services/local-services-enhanced-/pharmacy-urgent-repeat-medicine-purm-service.shtml
http://bmjopen.bmj.com/content/5/7/e006934.short?g=w_open_current_tab
http://www.england.nhs.uk/commissioning/primary-care-comm/gp-action-plan/cp-gp-pilot/
http://psnc.org.uk/dispensing-supply/receiving-a-prescription/who-can-prescribe-what/
http://psnc.org.uk/dispensing-supply/receiving-a-prescription/who-can-prescribe-what/


 

HERTFORDSHIRE LOCAL PHARMACEUTICAL COMMITTEE 

12 
 

When pharmacists are training to become an independent prescriber they must have a Designated Medical 
Practitioner. The responsibilities of a DMP is available here: 
file:///C:/Users/helen.musson/Downloads/Designated_medical_practitioners_guide.pdf     
  
In order to become an independent prescriber, a pharmacist must undertake the following training: 
http://www.pharmacyregulation.org/education/pharmacist-independent-prescriber  
 
One such way in which this could be implemented is for independent prescribers to be available within 100 hour 
pharmacies initially that can be referred to by NHS 111/Out of Hours to deal with a defined list of conditions. The 
only reference for most common conditions prescribed for by independent prescribers was in reference to 
nurses and included skin conditions, family planning and soft tissue injuries: 
http://eprints.soton.ac.uk/184777/3/ENPIPfullreport.pdf.  
 

6.1.4. Common Ailment Patient Group Directions (PGDs)  
Schemes shown to provide the greatest savings 
to the local health community along with the 
greatest levels of patient satisfaction was 
demonstrated by Devon community 
pharmacies. This was a scheme included as 
part of the Prime Ministers Challenge Fund 
(http://devonlpc.org/our-news/pharmacy-first-
evaluation/). West Hertfordshire should 
consider developing a PGD scheme for 
community pharmacies (particularly on 
Saturdays, Sundays and Bank Holidays) 
based on the following conditions: 

 bacterial conjunctivitis; 

 impetigo; 

 nappy rash; 

 uncomplicated urinary tract infections; 
and 

 oral candidiasis;  

 hay fever; 

 uncomplicated mild eczema. 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 

CONTACT 
Helen Musson, Executive Officer, Hertfordshire LPC 

Tel 01707 390095   Mobile 07738 948220   Email helen.musson@hertslpc.org.uk 

Common Ailments 
Commissioning a minor ailments type service from 

community pharmacy could support the self-care agenda 
immensely. Pharmacy based services to treat minor 

ailments were introduced locally across the UK more than 
ten years ago to reduce the burden on higher cost settings 

such as general practice and A&E departments. 
Consultations for minor ailments are less expensive when 

provided through community pharmacy and evidence 
suggests that pharmacy based services provide a suitable 

alternative to GP consultations. 
 

 In Herts Valleys, approximately 530,000 consultations per 
year could potentially move to community pharmacy.  

 
A minor ailments service is based upon pharmacies 

providing advice and support to people on the management 
of minor ailments, including where necessary, the supply of 
medicines for the treatment of the minor ailment, for those 
people who would have otherwise gone to their GP, Out of 

Hours Service, secondary care or elsewhere for a 
prescription. 

 
The following are ailments that could be included within a 

service: 
Acne; Back ache, sprains and strains; Colds; Cold Sores; 
Conjunctivitis; Constipation; Coughs; Cystitis; Diarrhoea; 
Dermatitis; Earache; Haemorrhoids; Hayfever; Head lice; 
Headache and fever; Heartburn and indigestion; Insect 
bites and stings; Migraines; Mild eczema and dermatitis; 
Minor fungal infections of the skin (including athlete’s foot); 
Mouth ulcers; Nappy rash; Sore throat; Teething; 
Threadworm; Thrush; Urinary Tract Infection (UTI) (will 
need PGD in order to prescribe antibiotics); Warts and 
Veruccae 

file:///C:/Users/helen.musson/Downloads/Designated_medical_practitioners_guide.pdf
http://www.pharmacyregulation.org/education/pharmacist-independent-prescriber
http://eprints.soton.ac.uk/184777/3/ENPIPfullreport.pdf
http://devonlpc.org/our-news/pharmacy-first-evaluation/
http://devonlpc.org/our-news/pharmacy-first-evaluation/
mailto:helen.musson@hertslpc.org.uk

