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Abstract

Title
Review to explore optimising access to pharmacy services in General Practice.

Author list
Davis D, Barnett N.

Introduction
The ‘General Practice Forward View’ from NHS England extended the clinical pharmacist programme to provide an additional 1,500
extra pharmacists in general practice. The NHS Long Term Plan suggests that practice pharmacists can help relieve pressure on GP
appointments. A pharmacist in general practice was recently appointed at a small general practice in North West London where
anecdotal patient feedback suggested a lack of availability of GP appointments. A review of general practice consultations, with a
focus on medication review, was undertaken to explore whether the skill mix in the practice could be optimised utilising the new
practice pharmacist.

Method
All patients presenting at the surgery for a GP consultation over one week in August 2019 were identified and data on consultation
content was collected. Data was categorised according to available services for patients from pharmacists as detailed on the NHS
website. These included medication review, long-term condition management, minor ailments, new medicines service and repeat
prescriptions. Patients under 18 years were excluded.

Results
A total of 158 patient consultations were identified but 19 were excluded as they were patients under 18 years. Of the remaining 139
patients, 24 (17%) fulfilled criteria for potential referral to, and management by, the practice pharmacist. Most potential referrals were
related to medication review (15/139, 11%).  

Discussion
The review revealed that, of the total of 23 hours of GP consultations with 139 patients analysed, 17% (4 hours) could have been
undertaken by the practice pharmacist. This proportion concurs with findings from a recent study in general practice, which estimated
that 80 hours of GP time per month can be saved through use of a clinical pharmacist in a practice with ten GPs.   

Conclusion
This review suggests that there is an opportunity to identify patients who require medication review and refer these patients to the
practice pharmacist, releasing much needed GP appointment time. Next steps include exploring methods of identifying patients in
most need of a medication review and educating reception staff about the role of the practice pharmacists to offer pharmacist
appointments as an alternative to seeing the GP where appropriate. 
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Background 
The ‘General Practice Forward View’ from NHS England1 has
promoted the inclusion of clinical pharmacists as part of the
general practice team. This, together with the recent extension of
the clinical pharmacist programme to provide an additional 1,500
extra pharmacists in general practice and the introduction of
primary care network pharmacists, has been welcomed by the
pharmacy profession. As well as improving prescription processes,
pharmacists will now be better able to support patients through
the provision of medicines optimisation, including structured
medication review, managing minor ailments and long-term
conditions as part of the multidisciplinary team. 

In addition, the recent publication of the Community Pharmacy
Contractual Framework2 outlines the way patients can access
a wider range of healthcare services in their community
pharmacy, including repeat prescription services, advice on
minor ailments and new medicine service, referrals from NHS
1113 and, from April 2020, from GP surgeries. This new
contract also addresses the under-utilisation of community
pharmacy resources. In 2014, less than 50% of adults in the UK
were aware that community pharmacists were able to provide
advice on minor ailments.4 Both the General Practice Forward
View and the Community Pharmacy Contractual Framework
support the recommendations of the NHS Long Term Plan,
where the need to make better use of pharmacists’ skills was
highlighted as a method of relieving the pressure on GPs.5

Introduction 
A pharmacist in general practice was recently appointed at a
small general practice of nurses and doctors in North West
London with 6,750 registered patients. This was a new role
created as a result of recommendations in the General Practice
Forward View.1 Consideration was given on how best to utilise
the pharmacist's skills, including through a formal referral
system with specific criteria, by identifying patients who could
benefit from structured medication review, which is included in
the current GP contract.6 The practice also hoped to respond to
the anecdotal feedback from patients which indicated strongly
that there was a lack of availability of GP appointments. It was
suggested that the practice pharmacist could potentially
alleviate some of this pressure, both supporting the national
directive to reduce GP workload and improve patient access to
healthcare by the pharmacist. It was hoped that findings would
be of interest to other practices with new practice pharmacists
who are developing their roles. 

Aim
To identify the number of GP consultations that could
potentially be undertaken by a general practice pharmacist.

Method  
All patients presenting at the surgery in person between 5th
and 9th August 8.30am-6pm daily were identified using the
practice software, EMIS. The study timescale allowed for
fluctuation over one week and took account of resource
limitations. Electronic notes were reviewed by an author (DD)
and a permanent GP staff member. Data on age, gender and
consultation content was collected if it related to the following

categories of services, which broadly aligns with those offered
by pharmacists and made available to the public as stated on
the nhs.uk website7 i.e:  

• Medication review

• Long-term condition management

• Minor illnesses

• New Medicines Service (asthma, chronic obstructive
pulmonary disease, type 2 diabetes, high blood pressure,
people who have been given a new blood-thinning
medicine)

• Repeat prescriptions.

In order to validate the process, the first and last consultations
from each day were reviewed independently by another
member of the medical staff with general practice experience at
the practice. Any discrepancies were discussed and resolved. If
the author was unclear whether the consultation could have
been undertaken by the practice pharmacist, this was discussed
with the GP who undertook the consultation for clarification of
the content.

Anonymised data was entered into an Excel spreadsheet and
analysed according to the categories above. As this was an
audit and data were anonymised, ethical approval was not
needed. Only anonymised data was stored.

Results 
Validation of the process included 10 consultations, of which 8
were agreed without query and 2 were agreed after discussion. 

A total of 158 patients were identified but 19 were excluded as
they were under 18 years. The remaining 139 patients’  notes
were reviewed during the data collection period, corresponding
to the workload, estimated in this practice, for two general
practitioners per day over five days. 

Of the 139 patients, 87 females (63%) and 52 males (37%).
The mean age was 57 (range 18-92 years) with 57 (41%) being
aged 65 years or over. 

A total of 24 consultations (17%) fulfilled the criteria for
potential referral to, and management by, a pharmacist
(Figure 1).

Figure 2 categorises the 24 consultations with potential for
management by a pharmacist.

There were no queries from patients about newly started
medicines that would have resulted in a potential referral for
a community pharmacy New Medicine Service review.

Discussion 
Of the 139 GP consultations reviewed, 24 (17%)  involved
a service that  could have been provided by a pharmacist.
This was mainly for medication review (15/139, 11%). The
categories of long-term condition management, minor illnesses
and repeat prescriptions accounted for a combined total of
9/139 (6%). 

Pharmacists have been shown to be of benefit to patients in



Journal of Medicines Optimisation •  Volume 6 •  Issue 1 •  March 2020 5

general practice by improving the safety and quality of care
and improving timely access to healthcare and health screening
as well as reducing emergency hospital attendance and
admissions, appointment waiting times and medicines
wastage.8

This study revealed that, of the total of 23 hours of consultation
time with 139 patients included in the data collection, 17% of
the consultations (4 hours) could have been undertaken by the
practice pharmacist. For the two GPs lists per day reviewed, this
equates to up to 2 hours per GP per week that could be
potentially saved. The results in this study concur with the
findings of Williams et al,9 which estimated that 80 hours of GP

time per month can be saved through use of a clinical
pharmacist in a practice with ten GPs. The findings suggest that
a significant amount of time could therefore be released in the
practice to improve access to GP appointments. 

During data collection the author (DD) observed that a
number of the medication reviews were undertaken as a result
of the GP noticing that these were overdue. It was not possible
in this study to identify on how many occasions this occurred.
However, this could be another opportunity to utilise the
pharmacists’ skills through contacting patients when a
medication review is due.

17%

83%

Consultations not requiring
pharmacist involvement

Consultations with potential
for pharmacist management

All reviewed consultations

Figure 1: Proportion of consultations for pharmacist management

Medication review 

Long-term condition
 management

Consultations with potential for
pharmacist management

154

4

1

Minor illnesses

Repeat prescriptions

Figure 2: Categories of consultations with potential for pharmacist management
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It was interesting to note from the results that no consultation
documentation reviewed included a suggestion for a referral to
a pharmacist for current or future management. This may be
because clinical pharmacists in general practice are relatively
new. It is possible that GPs are still in the process of fully
embedding these new opportunities for patient care into
everyday practice. The results suggest that there is further
opportunity to refer to pharmacists. 

Anecdotal feedback from patients and staff in the practice
suggests that the pharmacist’s role is well accepted. Although
the pharmacist in the practice had limited capacity to expand
the service, the introduction of the NHS Community Pharmacy
Consultations Service, which was launched in October 2019,
will increase medicines-related services for patients. In order to
maximise this opportunity, patients will need to be made aware
that these services are available. This will be supported by the
introduction of GP referral to community pharmacists in the
near future. Next steps  could include  evaluation  of the GP
pharmacist service through feedback from practice staff and
patients.

Limitations included that the consultation documentation
may not have accurately reflected potential for pharmacist
consultations. In addition, not all medication review may have
been documented or coded and the extent of the review was
not known. 

Conclusion 
This review suggests that there is an opportunity to identify
patients who require medication review and refer these
patients to the practice pharmacist, releasing much needed
GP appointment time. Other roles for the pharmacist could
include minor ailments, repeat prescriptions or long-term
condition management. The new pharmacist role is is an ideal
opportunity for the introduction of structured medication
review, which is part of the general practice contract. Next
steps include exploring methods of identifying patients in most
need of a medication review, particularly where problematic
polypharmacy may be occurring and educating reception staff
about the role of the practice pharmacists to offer pharmacist
appointments as an alternative to seeing the GP where
appropriate. 
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