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MANAGEMENT CONUNDRUM

An Opportunity, Threat Or Both?

“A lot of it is just ‘more of the same’,” said Carey,

Head of Medicines Optimisation for the Primary Care

Organisation.

“Yes, I can see that,” said Janet, Chief Pharmacist at

Metropolis NHS Trust, “but it does give support to what

is being done and emphasises potential new

developments.”

Carey and Janet were discussing the 10 year Long Term

Plan for the NHS that had been published a couple of

months ago. 

“What sort of things are you thinking of?” asked Carey.

“Well, what about that bit on population health

management and predictive prevention? Where will

pharmacy fit in the community multidisciplinary teams

that will be aligned with new primary care networks

based on neighbouring GP practices? Then there’s the

digital technology bit.”

“I see where you are going,” said Carey”, “there’s quite

a bit there. Mr Silver, who represents Community

Pharmacists in the area, was pleased to see the

references to developing the Community Pharmacy role

but he didn’t like that bit about exploring further

efficiencies through reform of reimbursement and wider

supply arrangements. He thought that any savings

would end up being shared with others!”

“I suggest”, said Janet, “that we really need to think

through what it all means in a practical sense for

pharmacy and, particularly, what actions we need to

take on our own patch to make sure we are ahead of the

game and don’t miss out on any opportunities.”

“I have to go now to get to a prescribing review

meeting,” said Carey, “but let’s do that and meet up next

week to share our thoughts.”

What sort of things do you think Carey and Janet should raise when they next

meet in terms of the way forward to capitalise on the Long Term Plan.

What are the opportunities, challenges and potential solutions?
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The NHS Long Term Plan (NHS LTP)

launched in January 2019 provides a

blueprint for the reforms that the NHS

has to make in order to reduce

inequalities in healthcare and the

unwarranted variation in access, clinical

practice and clinical outcomes. England

has one of the lowest health outcomes

compared to other wealthier nations. A

cash injection of £20.5 billion with this

plan comes after significant feedback

from all those who would benefit from or

work in the NHS and many others who

support the NHS. With a growing and an

ageing population, health service

provision in its current funding state is

not adequate. Hence, this plan aims to

make services fit for the next 10 years!  

The moto of the plan can be divided

into three key segments: 1) Start well, 2)

Live well, 3) Age well.

The NHS LTP has shifted its focus

from medical and specialist needs to a

greater focus on community partnerships

and independence.

There are a fair few mentions of

pharmacists and, as a profession, we

should be proud of it as the NHS now

sees us as a major partner in its

deliverables. However, there is scarce

mention of the community pharmacy role

- and that is indeed disquieting. The plan

needs to provide details on how these

reforms will enable pharmacists and

community pharmacies, which are

indeed the front door of the NHS, to

become truly integrated within the

much talked about primary care

networks. A significant proportion of the

funding, to the tune of £4.5billion, is
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being directed to establish and

strengthen these networks. These

neighbourhood teams will include

pharmacists and, as a profession, we

must unite to collaborate and channel

services that can be delivered either by

community pharmacists in their own

setting or pharmacists in GP

practices/networks. The aim is to improve

value from the services and expertise we

provide as a pharmacy profession. These

could be medication reviews for high risk

patients, reducing overmedication and

improving patient education for some of

the chronic conditions such as inhaler

techniques for asthmatics. 

If these supporting networks of

multidisciplinary community teams that

will include pharmacists are to succeed,

there has to be re-alignment of

contractual levers and appropriate

referrals and investment into clinical

services. Funding gaps at both the GP

practice level and community pharmacy

levels is at its lowest level and there needs

to be equity of funding, including sharing

resources and assets to boost the support

and delivery of the plan by all

stakeholders. 

In an age of digital revolution,

pharmacy services should be integral to

the plan’s digital future. There is a role for

us to co-develop services which are not

fragmented or designed for silo

professional working. Patients need care

delivered and an integrated model where

the most appropriate care providers can

digitally talk to each other would reduce

the many challenges articulated in the

NHS LTP plan. Lastly, this ambitious plan

will only be sustainable if there is a

harnessing of our workforce to become

one that will be fit to deliver the future

needs of patients.
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There is scarce mention of the community pharmacy role.

“. . . there has to be re-alignment of contractual levers and

appropriate referrals and investment into clinical services.”
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Support and time must be given to adopt technology.

Anthony Young, Lead

Pharmacist – Research

and Workforce

Development,

Northumberland Tyne

and Wear NHS

Foundation Trust. Correspondence

to: anthony.young@ntw.nhs.uk

The NHS Long Term plan strives to bring

about many positive changes and the

pharmacy profession (including pharmacists

and pharmacy technicians) is very much

seen as an enabler to the success of the

plan. There are many opportunities

contained in the plan:    

• More joined up care for patients

where interfaces between primary

and secondary care will be seen as less

of a safety risk especially around

medicines information.

• Increased role for pharmacy within

primary care networks, public health,

long-term condition management,

targeting of high risk patients. This

will go further to help the profession

build on its image and move away

from the supply side of pharmacy.

• It will enable more pharmacists to use

the knowledge and skills that they

have when leaving university and put

it to more good in patient facing roles.

• Pharmacy will help to reduce adverse

medication events in older people

who are in care homes by reducing

polypharmacy.

• If pharmacy are ‘around the table’ and

are part of the decision making then

this can only be positive for the

profession.

• Use of automation and technology to

free up time to increase patient facing

interventions.

Of course, there are many challenges

that will have to be overcome if this plan

is to work:

• Workforce development of pharmacy

staff to take on some more of these

roles. There are skills required other

than that of medicines knowledge,

such as diagnostic skills, that

pharmacy will need to learn.

• Workforce numbers. There needs to

be careful consideration that the

workforce capacity of other sectors

where clinical pharmacists are

currently working is not drained to

support these new services.

• The new roles must not be seen as

‘cheap doctors’ or replacing a GP.

They should be seen as using the right

professional in the right role to

improve patient care. 

• The training of pharmacists from an

undergraduate right through to

foundation and beyond must match

that of these evolving roles in

integrated care systems.

• A big challenge is moving the

profession away from a supply-based

service to a patient-facing clinical

advice and intervention based service.
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This must be fully funded so that

community pharmacy as a service is

supported going forward to make

these changes.

• Support and time must be given for

adoption of technology; for example,

ensuring e-prescribing in available in

all hospitals is easier said than done.

Some potential solutions to these

challenges could be:

• Production of locality workforce

strategies that cover all sectors of the

profession so that all services can be

maintained and staff supported with a

clear direction of travel.

• Ensuring training of the pharmacy

profession is multi-sector at all points

so that the workforce is mobile and

can work across an integrated care

system.

• Improving communication across all

sectors so that all professions know

what services are being offered and

why. There is no place for competition

and professional jealousy. Keep

talking to each other and work

collaboratively. The fact that Janet and

Carey are already talking about it is a

good thing!

• Investment in pharmacy services to

ensure technology is affordable to all

and to ensure that training is available

to cover roles. 

“. . . the pharmacy profession (including pharmacists and 

pharmacy technicians) is very much seen as an 

enabler to the success of the plan.”
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