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A year ago we launched our Inquiry into the Future of Pharmacy.  We intended it to last 6 months.  But the scale of the issues, the volume of evidence we received and the changing nature of primary care and pharmacy over the past year meant that this Inquiry became one of the most in-depth pieces of work I have ever been involved with in this place.  We held eight evidence sessions.  We received around 150 written submissions from a huge range of stakeholders.  

Today we are launching the Report.  It is 100 pages, and it contains dozens of recommendations.  These are recommendations for all stakeholders to act upon:  the government, PCTs, GPs and the pharmacy profession itself.

We hope you will read the report carefully.  We hope it will be informative and inspiring.  We believe it is one of the most in-depth examinations of pharmacy, the challenges it faces and its place in the NHS.  We want it to form an agenda for change over the coming months.  If our recommendations are implemented, it will have a huge beneficial impact on pharmacy and patient services, especially in primary care. 

Key findings

So what were our findings?

When we began our Inquiry, we were concerned that pharmacy – particularly community pharmacy – had not been integrated into the NHS.  We were concerned that its potential to deliver more and better patient services was not being realised. 

Nothing we heard in the course of the Inquiry reduced our concern.  Quite the contrary.    There are serious barriers and problems out there in community pharmacy. 
Those barriers mean that that pharmacy services are not developing fast enough or consistently enough.  Patients are not getting the primary care services they need and expect.  

The Enhanced tier of the community pharmacy contract is just not working.  The idea that PCTs can be left to commission services locally is proving ill-conceived.  Many services are just not being commissioned.  In many instances, where they have been commissioned, funding issues mean that they get de-commissioned further down the line.

Local commissioning leads to fragmentation – services are patchy and inconsistent.  The current way of doing things needs to change.  

In the report we have identified 5 new public health services that we wish to see available through pharmacies in all PCTs – not just in some.  That means they need to be nationally agreed and funded.

1. We want pharmacists to be managing patients with long-term stable conditions – a service that will build on the Medicines Use Review.  If their condition is stabilised these patients do not need to be managed by their GP.  In fact they’re better off having regular appointments with a community pharmacist.

2. We want to see sexual health screening and advisory services in pharmacies across the country to help tackle the growing rate of Chlamydia and other STIs.

3. We want a minor ailments service in pharmacies, providing treatment and management for minor conditions.  It will reduce the burden on GPs and enhance access for patients.

4. We want to see a diabetes screening service, with referral where appropriate.  Pharmacies can help manage the estimated 750,000 people who have Type 2 diabetes but don’t even know it.  And they can help stop the rise of this disease.  If we carry on as now, one in 10 adults in the UK will have Type 2 diabetes by 2010.   In addition to diabetes screening, we want a broader range of diagnostic and screening services available in pharmacies, with advice and referral as required.

5. And we want to see an obesity and weight management service from pharmacies in every PCT.  Pharmacists can monitor BMI and blood pressure, provide information and advice, and hold regular consultative reviews.  Their expertise and accessibility are vitally important if we are to tackle the obesity timebomb.

We want these new Advanced services to be up and running by next April.  It will require additional national funding in the national pharmacy services budget, but the savings generated elsewhere in primary care and in secondary care will more than meet the cost.  Managed locally by PCTs, these services will play to pharmacists’ expertise in medicines and public health, and pharmacy’s accessibility for patients.

The current direction of health policy is towards localisation.  We believe that while local management of pharmacy services is important, we cannot leave the design and funding of these key services to the discretion of individual PCTs.  Experience over the past few years proves that the result is unacceptable: too few services and too much inconsistency.  If we carry on giving PCTs the power to choose when and how to commission these services we will see a postcode lottery for patients.

We found many barriers to service development.  The greatest problem we found is that the pharmacy and medical professions and PCTs are just not working effectively together. Our Inquiry revealed that GPs are resistant to change, territorial and sometimes resentful of pharmacy.

In fact, despite pockets of excellence, there is a shocking lack of collaboration between GPs, Pharmacy and PCTs.  And as PBC becomes the norm, the prospect of a postcode lottery of pharmacy services is increasing. 

PBC relies on local commissioning, but our report shows us that at a local level there is actually a fragmentation of services.  PBC groups are dominated by GPs and we heard evidence that made us question the impartiality and transparency of the PBC process.


While this lack of collaboration is not news, the Inquiry showed us just how widespread this problem is.  Best practice does exist, but like the commissioning of Enhanced services, it is far too patchy.

We also found other barriers to service development, including funding, IT connectivity and the lack of leadership both nationally and locally.

In the report we make recommendations to deal with all of the barriers and challenges that stand in the way of the development of pharmacy services. For example: 

On Funding – We recommend that pharmacists are rewarded for quality of services over volume based remuneration.

On Collaborative Working – PCTs should encourage and facilitate:

· Regular inter-professional meetings at local level 

· Pharmacy referral criteria

· Joint CPD

Additionally, Community Pharmacy representation should be included in PBC groups and clusters, and on all PECs

On Leadership  - The profession’s national leadership organisations should seek, wherever possible, to speak with a single united voice.  LPC should be more consistent and better organised.  The Department of Health and PCTs need to step up to their leadership role too.

On Information Technology – Pharmacists in both primary and secondary care must be given role-based, read-write access the NHS care record.

If our recommendations are implemented, the developments and changes we wish to see can be successfully addressed.

We will be talking this report to the incoming ministerial team and to others in government and beyond.  And in the next parliamentary session, we will be following up this report with a series of open meetings focusing on each of the issues we have highlighted and holding the stakeholders to account.  We will want to know how those stakeholders intend to action our recommendations and, if they don’t, we will be very interested to know why and to know what they intend to do instead.
So, thank you to everyone who contributed to our Inquiry.  Thank you for joining us today.  We hope you find the report interesting, informative and inspiring.  

