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About this report

At PPL, we have seen first-hand via the work we 
do the value pharmacists can bring to a health sys-
tem. This inspired us to help spread the word on the 
good work our pharmacists are doing around the 
country. 

This report summarises the issues we face today in 
the health system as well as the impact pharmacists 
can have to alleviate them.

If you are a commissioner, service lead, healthcare 
professional or just curious to know more, do get in 
contact with us to find out more about how we at 
PPL can help you make the most use of your phar-
macists.

http://pplconsulting.co.uk/contact.php 
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The Context  1
• What are the struggles we are seeing with the NHS right now?
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The Context

A pre-context case study

Dr. Smith is a GP in Gloucester-
shire – he has been working in 
his local practice for 25 years 
now and prides himself as a cor-
nerstone in the local health sys-
tem. Despite this pride and intent 
to help his fellow residents, he 
has become disheartened with 
changes that he has noticed dur-
ing his time as a practitioner. 

Note: This case study is not from a real Doctor, but has been generated based on the evidence provided in this report.

I no longer feel I have the same connection with patients due to the amount of appointments 
my colleagues and I must attend to every day. I have 10 minutes per appointment to not only 
address a patient’s health concerns, but also gain a holistic understanding and form a relation-
ship with them to address any wider determinants of health. My colleagues and I are spending 
up to 14 hour days in the practice to see all of our appointments and finish the paperwork – I am 
becoming frustrated that many of my patients did not need to be seen by a GP, but rather could 
have been dealt with in a less congested touch point in the system.



6

The Context

An unsustainable workload

Primary Care practice within the UK is seeing an in-
crease in workload unmatched at pace by the increase 
in staff. In the five year period between 2010 and 2015, 
GP consultations rose by over 15% while the number 
of GPs increased by 4.75%.1

These pressures are also reflected in secondary care, 
with a June 2018 NHS survey showing that there are 
4.1 million patients awaiting consultant-led hospital 
care and few staff believe that A&E targets set by the 
government can and will be met. Furthermore, hospi-
tal bed occupancy reached its highest level since 2010 
and A&E admissions increased by nearly 5% compared 
to the previous year.2
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The increase in workload observed is partly due to the 
ageing population in the UK, with the population of 85+ 
year olds in the UK expected to increase by 150% between 
2009 and 2034. Elderly people are also more likely to have 
chronic conditions and people with these conditions ac-
count for 50% of GP visits.3

Unhealthy behaviour is still prevalent with 20% of adults 
smoking, 33% of adults drinking too much and 66% of 
adults being overweight or obese. It is important to note 
that the spread of these risk factors is not even, with more 
deprived areas showing higher prevalence.4

Patients with multi-morbidities are due to have increased 
by 53% between 2008 and 2018 – these patients are in 
contact with various health and social professionals and 
require timely, co-ordinated and high quality care.5

The Context

An increasing driver of workload
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2
• What does the pharmacy world look like in our country?

The Opportunity
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Pharmacists are experts in medicines whose role tradition-
ally revolves around dispensing medication, but also en-
hancing patient health via their work around medications. 
The role of the Pharmacist has been shifting away from the 
dispensary-based position and more into a service provid-
er, to make better use of their skills and knowledge base.6

The number of Pharmacists per 100,000 population stands 
higher in England than the European average - the work-
force is also young, with around half being aged 39 or 
younger, which could increase further due to the increas-
ing amount of students. This all leads to the conclusion 
that Pharmacists will be in oversupply until at least 2040.7

As of 2006, Pharmacists can take a six-month part time 
course to allow independent prescribing rights, further in-
creasing their clinical use.8

The Opportunity

Pharmacy – An underutilised value 
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The Context

So what?

It can be argued that making the best use of this 
young, skilled workforce in more clinical areas, which 
experiences high workload volumes, would be solving 
two problems simultaneously.

Over the past few months, PPL have been looking into 
the evidence, via both literature reviews and confirm-
ing with stakeholder interviews, to demonstrate the 
value of pharmacists in multiple settings. The follow-
ing pages summarises the impact pharmacists can 
have on patients, clinicians and the system within 
these settings.
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3
• Primary care

• Hospitals

• Community

The value pharmacists bring in 3 settings:
Perspective
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Clinical Services

Working with GPs and patients to address 

medicine adherence, reviewing patients on 

complex medicine regimens (medicines man-

agement), triaging and managing common 

ailments, responding to acute medicine re-

quests and managing and prescribing for 

long-term conditions in their own specialised 

clinics (e.g. asthma clinics).10

Perspective

PRIMARY CARE
What do pharmacists do in primary care?

Following a successful pilot, and work with the General Practice Forward View, community pharmacist skills are beginning to be more 
utilised across general practice – with £100million further investment into 1500 pharmacists.9 This role will emphasise the traditional 
pharmacist function to do:

Prescription Management

Dealing with medication for patients recent-

ly discharged from hospital, supporting the 

practice to deliver on the QIPP and QOF 

agenda and enhanced services, delivering re-

peat prescription reviews, being the point of 

contact for all medicine-related queries and 

auditing prescription behaviour within the 

practice.10
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Perspective

PRIMARY CARE
What is their impact on clinicians?

Case studies and literature from around the world have shown the positive impact pharmacists can have on clinicians in primary care.

Shared Learning

GPs can also use this opportunity to 

learn from their medication-focused col-

leagues. A study showed that around 

53% of doctors learned something new 

due to pharmacist integration into their 

practice.14

GP Workload

The majority of evidence points towards 

the idea of pharmacists reducing the 

number of patients being seen by phy-

sicians thus being a key alleviator to the 

unsustainable workload GPs are facing11-12. 

One case study in Devon showed a re-

duction in the need for GP appointments 

by 30%.13

GP Satisfaction 

A study carried out in the USA showed a 

high satisfaction with the pharmacy ser-

vices offered by a primary care pharma-

cist.15 This led to the primary care provid-

ers recommending clinical pharmacists 

to other primary care practices.
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Perspective

PRIMARY CARE
What is their impact on patients?

Regardless of the change being made in the health system, it is important to monitor the patient outcomes.

Clinical Outcomes 

Pharmacist involvement in primary care has 

been shown to improve clinical outcomes, 

particularly for patients suffering from chron-

ic illnesses.16 Furthermore, they have been 

shown to reduce primary care costs meaning 

a double win for both the health system and 

for patients.17

Satisfaction

Studies have shown that incorporating a 

pharmacist into a GP practice increases the 

exposure of patients to primary care.18 This is 

especially important given that primary care 

exposure is a cornerstone to reducing health 

inequalities within populations.19
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Patient Flow 

Medicines are part of almost every patient 

pathway and are often one of the critical are-

as of care that can delay a patient’s discharge. 

Pharmacists with their expertise in medicines 

and their use can have a key role in designing 

and delivering care pathways and improving 

patient flow. 

Medicines Optimisation 

Investment in medicines optimisation early on 

in pathways can reduce costs further down in 

the pathway in terms of costs of readmissions 

due to inappropriate use of medicines and 

their side effects. 

Perspective

HOSPITAL
What do pharmacists do in hospitals?

The November 2017 Royal Pharmaceutical Society (RPS) briefing to all 44 STP Leads in England highlighted the expanding capabil-
ity of hospital pharmacists outside of the traditional pharmacist function.20 Pharmacists are able to play a role in helping to solve a 
number of key challenges faced by hospitals:
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Perspective

HOSPITAL
What is their impact on clinicians?

Case studies and literature from around the world have shown the positive impact pharmacists can have on clinicians in hospitals.

ED Clinicians 

Demand in ED is increasing and clinicians are 

facing increasing pressures. A study carried 

out by Health Education England demon-

strated that 35.7% of A&E patients have po-

tential for clinical management by a pharma-

cist.21 This can relieve pressure whilst reducing 

waiting times. 

Outreach & Specialist Advice

Hospital pharmacists can also support their 

colleagues in GP practices and community 

pharmacists by providing outreach services 

and specialist advice. 
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Reducing Discharge Delays 

Patients can wait many hours for medicines 

to take home, causing unnecessary delays for 

the patient and potentially a longer length of 

stay in hospital. As pharmacists are able to 

improve patient flow for the system, this in 

turn reduces delays to discharge for the pa-

tient.22

Reducing Medicine Risk 

It has been reported that between 30% and 

70% of patients have either an error or an unin-

tentional change to their medicines when their 

care is transferred.23  This is primarily due to the 

fact that communication (or lack of) is a risk 

factor for medication errors upon transfer of 

care. When pharmacists are included as part of 

the referral pathway, they can provide a medi-

cines management consultation to the patient 

to ensure the patient is aware of any changes.24

Perspective

HOSPITAL
What is their impact on patients?

Patients going through hospital require continuity of care – having a pharmacist present to ensure no medications are missed from 
community can be key.
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Perspective

COMMUNITY
What do pharmacists do in community?

This is the most ‘traditional’ role of pharmacists and where they are most commonly seen by the public. Working behind the counter 
in a pharmacy, pharmacists are the point of contact between a patient and their medications.

Medication Screening 

Before the recent expansion of pharmacist 

roles into service delivery, this was the most 

traditional role of community pharmacists. 

They screen prescriptions and dispensed 

medications for clinical and pragmatic appro-

priateness, contacting the GP if amendments 

are required.

Professional Services 

These services include medication reviews, 

flu vaccinations, blood pressure and blood 

glucose checks. The medication reviews in-

volve the pharmacist sitting down with the 

patient and going through any new and old 

medicines, ensuring their overall prescribed 

set of medicines are appropriate and they are 

taking them with ease.25
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Clinician Satisfaction 

Studies and audits have shown that physi-

cians and pharmacists satisfied when collab-

oration occurs and are eager for more.26 Phy-

sicians find patient counselling particularly 

useful, ensuring patients know how to take 

medicines and can have a regular community 

point of contact within easy access.

Clinician Workload 

Linked to the above, having pharmacists take 

on a more active service-provider role in the 

community saves up time from other touch-

points within the health system.27

Perspective

COMMUNITY
What is their impact on clinicians?

Pharmacists are proving to have more of an impact on clinicians and the wider health system with their new service-providing roles.
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Perspective

COMMUNITY
What is their impact on patients?

Patients who are making the most use of their community pharmacists find themselves with easy access to a healthcare professional 
and a range of services.

Clinical Outcomes 

Numerous studies have shown that communi-

ty-based interventions from pharmacists have 

improved chronic disease control in patients 

(for example blood pressure or cholesterol).28 

Managing the risk within these patients has 

a cascading effect both for the patient’s life-

style but also for activity volume elsewhere in 

the health system.

Patient Empowerment 

Having a point of contact within the commu-

nity where they can learn more about their 

medications, including how to take them and 

more holistic information about them, em-

powers patients to take more ownership over 

their health.29
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4 Conclusion
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A pre-context case study – revisited
Conclusion

Dr. Smith is a GP in Gloucester-
shire – he has been working in his 
local practice for 25 years now 
and prides himself as a corner-
stone in the local health system. 
His practice have recently taken 
on a primary care pharmacist to 
run an asthma clinic as they no-
ticed a high number of asthmatic 
patients in their registered list. 

Note: This case study is not from a real Doctor, but has been generated based on the evidence provided in this report.

I have been seeing fewer asthmatic patients thanks to the time our pharmacist is able to dedicate 
to ensure proper compliance to inhalers. It is refreshing to see how few patients are re-directed 
to me or one of my GP colleagues after being seen by a pharmacist. The most common issue 
has been patients’ inhaler technique, which can easily lead to extra medication if not identified 
as the cause of sub-optimal medication outcomes. On top of this work, they have undertaken an 
audit within the practice to ensure our prescribing behaviour is safe, cost-effective and following 
NICE guidelines where appropriate.
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Conclusion

Pharmacists bring great value to patients, commissioners and providers but 
they are often overlooked when performing large-scale change. The key 
themes of the impacts pharmacists bring are saving clinician time and making 
treatment safer for patients.

If we do not collectively act as a health system then we run the risk of losing 
a talented cohort of healthcare professionals with the ability to provide a sus-
tainable future to the health system.

Finally, a call to action to all those reading this:

• If you are a patient then that can mean making better use of your commu-
nity pharmacist. 

• If you are a health commissioner it can mean involving pharmacists more 
when implementing change. 

• If you are a health provider then it means exploring new ways to make the 
best use of your pharmacists. 

        A call to action
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If after reading this report, you feel as though you share 
our values and vision and would like to work with us at 

PPL, please do get in touch.

Email us: info@pplconsulting.co.uk

Call us: 020 7692 4851

Visit us: 23 Jacob Street, London, SE1 2BG

Get in touch
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