
1                                                             This document was produced based on work done by Fiona Lowe (Worcs & Arden LPCs) 
 

Community Pharmacy in Shropshire and Staffordshire - Sustainability & Transformation Partnership Supporting Information September 2017 

The Local Professional Network for Pharmacy (of which the Local Pharmacy Committees (LPCs) of Shropshire & Staffordshire are members) is committed to promoting services offered 
through community pharmacies (CP), as reflected in the Pharmacy Forward View. 
 
This is a visionary document developed by three pharmacy organisations – Pharmaceutical Services Negotiating Committee (PSNC), the Royal Pharmaceutical Society and Pharmacy Voice.  
 
Community pharmacy has a central role to play in delivering high quality, sustainable health and care services and improving population health outcomes. We want a strategic partnership 
approach to building the future between the sector, Government and the NHS – one that reflects and respects local autonomy and relationships, is closely aligned to the NHS in its goals, 
but does not leave implementation and delivery to chance. 
 
Aligned with the Five Year Forward View, particularly in supporting delivery of “right care at the right time in the right place” and making more appropriate use of primary care services, The 
Community Pharmacy Forward View sets out these organisations’ shared ambition for the sector, focused on three key roles for the community pharmacy of the future: 

 
1.As the facilitator of personalised care for people with long-term conditions.  
 
Community pharmacists and their teams will support people with long-term conditions and their carers by providing a one-stop hub for advice, treatment and coordination of care related 
to medicines.   This will include support following diagnosis, monitoring and adjusting treatment according to outcomes defined in an individual’s care and support plan, and ensuring that 
all medicine’s related aspects of care are managed safely and efficiently when someone’s circumstances change, for example when admitted to or leaving hospital. 
 
To achieve this vision, community pharmacists and their teams will work in partnership with their colleagues across the wider health and care system.  
 
In some areas, people will be able to register with a community pharmacy to coordinate their care and support them with management of their long-term condition, where this is agreed as 
appropriate between the individual, their GP and pharmacist. 
 
2. As the trusted, convenient first port of call for episodic healthcare advice and treatment 
 
Thinking ‘pharmacy first’ for non-emergency episodic care will become the public norm.  
 
To achieve this vision, systems that enable seamless triage to and referral from community pharmacy will be included in all local urgent care pathways and in the NHS 111 service. 
Pharmacies will provide access to diagnostics and be able to make appointments with other health professionals. Pharmacists will be able to prescribe as well as supply products. 
 
3. As the neighbourhood health and wellbeing hub 
 
Pharmacies will operate as neighbourhood health and wellbeing centres, becoming the Mental health ‘go-to’ destination for support, advice and resources on staying well and living 
independently.  As a trusted local community resource, all pharmacies will be connected with other organisations that support health, wellbeing and independence – ranging across local 
community groups, charities, places of worship, leisure and library facilities, social care, education, employment, housing and welfare services – and will be able to refer and sign-post 
people to them.  
 
Community pharmacists and their teams will work closely with employers to support workplace health initiatives, and will help people make best use of data, technology and devices they 
use to monitor and manage their own physical and mental health and wellbeing. 
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 Sustainability Services already available via 
Community Pharmacy 

Transformation Extension of existing offering; new services Expected Outcomes post transformation 

Urgent 
Care 

 

Pharmacy First services – Common Ailments, 
Emergency Supply of Repeat Medication, Patient 
Group Direction treatment of Urinary Tract Infections 
& Impetigo, Support for self-care (including those not 
eligible for free treatment under Pharmacy First), 
Emergency Hormonal Contraception, Access to 
Summary Care Records, Medicines Use Reviews (MUR), 
New Medicine Service (NMS), provision of information 
and signposting; supporting patient understanding of 
appropriate place of care (right care at right time in 
the right place; reducing inappropriate consultations); 
Urgent Care 

• Community Pharmacists trained to do objective clinical 
structured examination (OCSE) and conduct triage. 

• Warm transfer and better referral from 111 to CP through 
improvement in DOS profiles.  

• Extended Pharmacy First to include treatment of more 
conditions (especially using PGDs); consider minor injuries, 
support for wound management, long-acting contraception. 

• Clinically Enhanced Pharmacist Independent Prescribing to 
support treatment of more complex conditions.  

• Read and write access to SCR.  

• Pre-admission and post discharge support from pharmacy 
via patient education. Dispense in community or refer to 
community for follow up 

• Reduction in inappropriate referrals to OOH and A&E 

• Releasing capacity in General Practice – for example, via use of 
otoscopy to improve care of patients presenting with ear complaints. 

• Improved patient experience & confidence in both NHS111 & 
pharmacy services. 

 •Improved access to appropriate care whilst other urgent care settings 
are becoming less accessible 

• Improved information sharing to enable better care on transfer 
between care settings 

• Improved medicines support to help expedite discharge, releasing 
capacity in secondary care and prevent readmission 

 

Mental 
health 

LPN-supported MH intervention toolkit; integration of 
MURs into mental health pathways to improve 
adherence (reduction in relapse); pharmacy team 
members’ engagement in becoming Dementia Friends; 
support for carers through information and sign 
posting; Stop smoking services supporting Mental 
Health patients. 

• Targeted MURs - reducing polypharmacy  

• Referral to non-pharmacological  

• Alcohol interventions – level 2 service improving alcohol 
abstinence  

• Mental Health specific support around healthy lifestyle 

• Substance Misuse Service (e.g. Blood Bourne Virus (BBV) 
testing) 

• Improved quality of life 

• Patients taking appropriate meds 

• Raise awareness and reduce stigma 

• Encourage patients to access various services and treatment with the 
aim of reducing inequalities and improving their long-term health 
outcomes.   

 
Maternity 
& support 
for families 

 

Stop smoking support in pregnancy or new parents, 
Pharmacy First common ailments, Flu vaccination in 
community pharmacy and signposting for other 
groups, identification medicines inappropriate/unsafe 
in pregnancy & breastfeeding; support for healthy 
living to manage childhood obesity, prevention of 
diabetes, promotion of physical activity. 

• Whole family approach to better health and wellbeing e.g. 
healthy start vitamins;  

• Provision of folic acid supplementation  

• Extended common ailments formulary e.g. Conjunctivitis in 
under 2 years 

• Infant feeding advice especially the promotion of breast 
feeding;  

• Provision of flu vaccination to children. 

• Improved access to care and increased family resilience 

• Inclusive approach to common ailments to ensure all patient groups 
can be treated appropriately 

• Increased vaccination rates in children to reduce impact of flu in the 
community 

• Reduction in inappropriate costs associated with infant formula and 
associated medicines 

CVD 

 
Utilisation of NMS and MURs to achieve medicines 
optimisation (MO) and improved outcomes, MECC, 
healthy information, advice & signposting to lifestyle 
services; salt reduction(diet) increase in physical 
activity and dietary change (multiple intervention) and 
calorie reduction. Tobacco Control, Health checks in 
some areas. BP testing and screening. 

 

• NHS health checks to support prevention  

• Integration of targeted MURs and NMS  

• AF Screening stroke prevention  

• Alcohol screening  

•Pharmacist led CVD clinics 

• Improved access and uptake of NHS health checks 

• Reduction in the number MIs, Strokes and VTE  

• Reduction of burden to social care 

• Improved awareness of alcohol related health risks 

Diabetes 

 
MUR & NMS to improve adherence and reduce adverse 
effects & complications; Support for healthy living to 
manage obesity, prevention of diabetes, promotion of 
physical activity. Opportunistic screening and 
identification of at-risk groups. 

• Enhanced MURS service  

• improved referral pathway with podiatry and eye-health 
professionals  

• Point of care testing (e.g Random Blood Sugar)  

• Pre-diabetes screening service and lifestyle advice 
Independent Pharmacist Prescribing 

• Increased public awareness and behaviour change  

• Improved Co-ordination of Care  

• Reduction in complications associated with poor adherence  

• Reducing activity in acute care 

• Reduction in inappropriate medications and associated costs 

•  Identification of undiagnosed patients with diabetes 
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 Sustainability Services already available via 
Community Pharmacy 

Transformation Extension of existing offering; new services Expected Outcomes post transformation 

Respiratory MUR & NMS to improve adherence and reduce adverse 
effects & complications; quit smoking support; better 
understanding of the condition; checks on inhaler 
technique 

• Enhanced MURS service 

• Early COPD detection service 

• Spirometry service 

• Independent Pharmacist Prescribing 

• Improved inhaler technique and adherence to medication regime to 
reduce exacerbations  

• Reducing hospital admissions and avoidable asthma deaths 

• Behaviour change - stop smoking   

• Earlier diagnosis of COPD leading to earlier treatment 
Frailty 

 
Post Discharge Support; reduction of polypharmacy in 
the elderly. Post-discharge & targeted MURS 
addressing poly pharmacy and supporting frail 
patients. Support ageing well and referral to other 
services.  Dementia Friendly Pharmacies. 

• Care Home enhanced service  

• Prevention of falls service 

• Dementia awareness & identification 

• Domiciliary/outreach community pharmacy support.; 

• Provision of mobility aids and compliance aids 

• Enhanced provision of vaccines e.g. Pneumococcal (PPV) 
vaccines 

• Reduction in the number of falls 

• Reduction in the number of emergency/ acute admissions for fractures 
and head injuries 

• Increased no of patients remaining independent leading to reduced 
burdens on health and social care 

•  Improved quality of life   

• Appropriate use of medication -reduction of prescribing costs 

Cancer 

 
Public Health Campaigns to raise awareness of 
cancers, healthy lifestyles advice, information & 
support, (eg reduce risk of cancer by maintaining 
healthy weight, eating less processed meat and being 
physically active); smoking cessation services – 
prevention. Supporting end of life care through 
palliative care scheme   

• Use of CP to raise awareness of campaigns and signpost to 
screening programmes e.g. Bowel Cancer/ Lung cancer / 
Prostate cancer – esp. in men & other hard to reach groups 

• Improved patient awareness leading to early access and diagnosis 

• Improved patient education to help prevent certain cancers 

• Improved and easier access to palliative care medicines 

Funding & 
efficiency 
gap 

Reduction in Waste, medicines optimisation, patient 
empowerment through education – support for self-
care & demand management; patient safety – 
improved reporting of Adverse Drug Reactions (ADR); 
Antibiotic stewardship. 

• Use of digital technology shared information across 
interfaces referral between care settings, ambulatory care 
models. 

• Improved patient care by ensuring right care is received in the right 
setting 

• Improved utilisation of appropriate NHS resource 

• Improved information sharing between all health and social 
professionals improving consistency of care 

 

 
 There are 352 Pharmacies across Shropshire and Staffordshire. On average, each pharmacy team sees 137 people per day, dispenses 87,000 items a year, see LTC patients every 28 days, carry out almost 300 Medicines Use 

Reviews every year, support around 200 people with diabetes, over 400 people with asthma, 450 carers, 800 older people, 1,300 with mental health conditions and 1,400 people discharged from hospital. 


