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Introduction 

Following NHS reorganisation in England

in 2013 and the publication of the Five

Year Forward View,1 there has been

increased interest in the role of the

practice-based pharmacist. The medicines

optimisation agenda, along with the

focus on the management of long-term

conditions (LTCs), has put patient-

centred, integrated care at the forefront

of healthcare strategy in the NHS.

Workforce concerns are also driving

innovative solutions to the growing

numbers of GPs and practice nurses who

are leaving primary care or retiring.

Pharmacists will be required to fill the gap

in providing direct, patient-facing care in

the general practice and community

pharmacy setting. They will be joined

alongside physicians’ associates and

other healthcare professionals.  

To support this, NHS England

announced the ‘Clinical Pharmacists

working in General Practice’ pilot scheme,

funded to the tune of £31million, in

summer 2015. This scheme, developed

jointly by the Royal College of General

Practitioners (RCGP) and the Royal

Pharmaceutical Society (RPS),2,3 is funding

up to 400 patient-facing practice-based

pharmacists to work in General Practices

during a 3-year pilot. Practices part-

contribute to the funding of these posts,

with the intention that the posts will be

mainstreamed by the end of the 3 year

pilot. The aim of the pilot is to improve

patient safety and reduce waiting times

for appointments in GP practices.

Such is NHS England’s belief in this

scheme that the pilot is to be extended,

providing funding for pharmacists to

work in all areas of England, with one

pharmacist funded for every 30,000

population. 

Of course, the concept of pharmacists

working in GP practices is not a new one

and, indeed, those who already work in

these settings have demonstrated the

effectiveness and importance of the role.4

In Scotland, Wales and Northern Ireland,

integrated care is already embedded5 and

the NHS in Scotland, for example, is

already taking advantage of pharmacists’

skills through caseload management of

patients in both general practice and

community pharmacy settings.6 However,

it will be important to establish a broader

evidence base to demonstrate the benefits

of pharmacists working in this healthcare

setting.
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Summary 
Practice-based pharmacists will play a central role in delivering
medicines optimisation in an integrated care approach to
healthcare delivery. The NHS Five Year Forward View has
outlined the need for a more integrated and holistic healthcare
system and highlights the potential for pharmacists to deliver
more direct patient care. Medicines optimisation is a central
component of this agenda and whilst pharmacists certainly
are not the only professionals involved in medicines and
prescribing, they should be leading the implementation of
medicines optimisation and delivering it on the ground. 

It is essential that the pharmacist workforce is equipped to
work in general practice and that it delivers high-value
interventions. Pharmacists will be required to prescribe for
defined groups of patients with long-term conditions (LTCs),
undertake medication 
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reviews, provide leadership and assurance around safe
systems for medicines reconciliation, undertake repeat
prescribing, deliver education and training and engage with
multidisciplinary teams across the NHS.

Providing capacity to support these individuals and creating
leadership in practice will be important to ensure that peer-led
clinical supervision, local training and research is robust and
effective. These roles will need to be established in the face of
decreasing budgets for education and training. 

In short, practice-based pharmacists have the potential to drive
the medicines optimisation agenda forward by addressing
complex adherence and polypharmacy issues and providing
ongoing management for patients with LTCs. However, this will
only be effective if pharmacists with the correct skills and
experience are working with effective professional leadership to
support education, training and clinical supervision.
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The practice-based
pharmacist and 
integrated care                  

The Five Year Forward View in England

clearly outlines the growing funding gap

that faces the NHS (Figure 1). The NHS in

England will need to rapidly integrate

care across the primary, secondary and

community care settings in a patient-

centred approach that puts the patient

at the heart of the decision-making

process.1 This integrated care concept

will reduce the demand on the health

system by identifying, treating and

preventing many LTCs earlier to reduce

morbidity. A multi-disciplinary team

approach will deliver a patient-centred

holistic approach to treating and

preventing ill health. The Five Year

Forward View explicitly states that a ‘far

greater use of pharmacists’ forms part of

the solution to these issues.1

The medicines optimisation concept

aims to address these issues by focussing

on maximising value and reducing waste

in relation to the use of medicines.

Primary care spends over £9 billion per

annum on prescribing and that spend is

rising at 4% per year,7 not including

specialist and hospital prescribing costs.

With a funding shortfall in the overall

NHS budget, there is significant pressure

to find efficiencies in the prescribing

budget. Relying on dwindling numbers of

patent expiries and the resultant generic

windfalls will not be sufficient to balance

the prescribing budget. 

Treating LTCs accounts for 70% of the

NHS budget, and this treatment includes

a significant spend on medicines, many of

which are not used as intended.8,9,10

An integrated care approach, which

brings specialists, patients, GPs, nurses,

pharmacists into a multi-morbidity, multi-

disciplinary way of working, can bring

about significant benefits.1 Pharmacists,

as coordinators of the prescribing

elements of patient care, can ensure safe,

timely and optimal drug therapy for

patients and address the adherence

issues that are often complex and multi-

factorial (Figure 2).8,9,10

Pharmacists should, however, be

patient-facing. Running medication

review clinics to address adherence and

polypharmacy issues and de-prescribing

where appropriate will have a higher

impact than focussing on administrative

functions relating to medicines

management. Maximum value can be

achieved through the prescribing

function; by taking appropriate workload

away from GPs in a structured and

supported way, pharmacists can ease

workload and recruitment issues, provide

an additional layer of expertise and bring

real value to the general practice

team.10,11,12

Patient care should be tailored around

the needs of individuals, not the needs of

the system.1 This means addressing multi-

morbidity as a joint effort, led by the

generalist. Silo working led by the

specialist is no longer helpful when

patients with LTCs have several specialists

involved in their increasingly complex

care. Pharmacists, who are trained as

generalists, are key to supporting this

approach. By bringing a specialism

(medicines and prescribing expertise) to a

generalist setting with an understanding

of the generalist’s way of working,

pharmacists are well placed to facilitate

medicines optimisation in the general

practice setting. 

The practice-based

pharmacist role  

Since the reorganisation of the NHS in

2013, ‘Medicines Management’ teams

have supported their GPs by providing

strategic leadership around the use of

medicines by setting and managing

prescribing budgets, providing clinical
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Figure 1: Projected resource vs projected spending requirements in the NHS.1
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leadership around the introduction of new

medicines, developing local guidelines and

responding to patient-specific queries.

Our experience in Lambeth, with around

15% of practices employing an in-house

pharmacist, has demonstrated that there

is still a need for strategic planning around

medicines optimisation. The practice-

based role has allowed us to have further

‘reach’ into practices thereby helping to

improve relationships between GPs and

Community Pharmacists and deliver our

local medicines and prescribing priorities.  

However, in addition to the practice-

based role, pharmacists are already working

in primary care; Community Pharmacists,

Clinical Commissioning Group (CCG) and

Clinical Support Unit (CSU) employed

pharmacists, community health services

pharmacists and hospital pharmacists are

all working directly in, or supporting,

general practices to varying degrees.

One of the roles of the practice-based

pharmacist will be to coordinate

medicines and prescribing issues across

the interface; they will need to develop

effective working relationships with

pharmacists and other healthcare

professionals in optimising the use of

medicines (Figure 3).    

Pharmacists can work in and for GP

practices in a number of different ways

and these have been described

elsewhere.13 The key challenge is ensuring

maximum value. The RPS advocates that

pharmacists should have a minimum of

two years experience as a practising

pharmacist before taking on such roles.14

Although not all roles require a prescribing

qualification, most practices who seek

advice in recruiting a pharmacist want a

prescribing pharmacist when they become

aware of the vast array of skills and

benefits a pharmacist can bring to their

team. However , the reality is that only 3%

of pharmacists are currently qualified as

prescribers. Strategic workforce planning is

critical to ensure that any planned increase

in practice-based pharmacist capacity is

accompanied by appropriate training in

therapeutics and access to non-medical

prescribing qualifications.6 The Centre for

Practice 
Pharmacist

Community
Pharmacist

Hospital
Pharmacist

Specialist

Carer

GP

Figure 2: The practice-based pharmacist is central to coordinating 
and optimising medicines across multi-providers and others 

involved in a patient’s use of medicines.

Figure 3: Examples of activity that a practice-based 
pharmacist can provide12

✓ Medication review to support complex adherence and
polypharmacy issues

✓ Clinics focussing on specific LTCs

✓ Formulary adherence and local prescribing cost-efficiencies

✓ Waste, including supervising repeat prescription processes

✓ Stakeholders and key relationships (Patient Participation
Groups, Community Pharmacists, Hospital Pharmacists, CCG
staff, NHS England (NHSE) staff)

✓ Medicines reconciliation

✓ Monitoring of high risk drugs (disease modifying anti-
rheumatic drugs (DMARDs), warfarin, )

✓ Training of practice staff

✓ Local Incentive schemes relating to medicines and prescribing

✓ Support meeting of Care Quality Commission (CQC) standards 
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Pharmacy Postgraduate Education (CPPE)

highlights the importance of obtaining a

prescribing qualification as part of their

training pathway for the NHS England

pilot.15,16 The provision of funding and

capacity is being coordinated at a local

level in England (via Local Education and

Training Boards) to ensure funding and

capacity is provided to meet what will be a

growing demand. 

Education, training and
development   

Recruiting the right pharmacist for the

role is critical in ensuring good outcomes

for patients, the practice and the NHS.

Whilst this decision resides with the

employer, it is essential that practices are

advised appropriately on the relevant

skills, values and experience necessary for

pharmacists to undertake such roles.

Employing a newly qualified pharmacist,

with lower salary expectations, may be an

attractive option for practices looking to

make a low-cost and immediate impact

on repeat prescription processes and

other ‘administrative’ functions relating

to medicines and prescribing. Yet there is

risk in such an approach. 

Without effective pharmacist

leadership in place, this first (mass)

generation of practice-based pharmacists

will be setting the tone and standards

for the future development of the role,

and it is important to get it right. Whilst

there will be a need for such process-

driven roles delivered by competent

pharmacy professionals, higher-value,

higher impact outcomes will be required

to demonstrate the true potential of the

practice-based pharmacist. Having a

deeper understanding of a range of

skills, experience and knowledge in

areas as diverse as therapeutics, patient

behaviour, negotiating skills, NHS structure

and function are all important in being

able to deliver patient-centred care in the

general practice setting. Experience

beyond the foundation years (the ‘first

1,000 days in practice’), at the point

upon which pharmacists are able to

undertake a prescribing course, is a good

benchmark of the experience required for

any type of practice-based role.14 The

ability to recognise limitations of practice,

to assess risk and to have maturity in

decision-making is more critical as

pharmacists move from a world of

‘safety-netting’ to one where they are

active clinical decision-makers in the care

of individual patients.

As the role of the practice-based

pharmacist will be centred on caseload

management (e.g. medicines optimisation

in LTCs), some form of post-graduate

clinical training will be desirable as well as

local training and peer review. Post-

graduate training could be in the form of

an academic post-graduate qualification,

or via completion of a specific training

package such as that offered by CPPE.

This type of training should be aligned to

competency frameworks such as the RPS

Faculty framework17 and the Prescribing

GP practices would benefit from a practice–based pharmacist with a prescribing qualification 
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Standards Framework,18 as well as

standards required of the General

Pharmaceutical Council.19 Local training

needs will also need to be considered and

addressed via local networks to ensure

pharmacists are aware of local priorities

in relation to medicines use, and any

specialist area of practice.

Developing careers for

practice-based pharmacists 

What will become necessary in the

medium term is a local leadership role to

support pharmacists who may be

working in relative isolation. As part of a

wider general practice multidisciplinary

team typically comprising of several

doctors and nurses, pharmacists will

usually be the only pharmacist. There

will be varying skills, experience and

confidence amongst pharmacists who

will be working in general practices and,

as the roles will be patient-facing and

providing direct patient care, professional

oversight and peer review will become

necessary so that individual pharmacists

can demonstrate quality, consistency and

safety in their practice.  

This role should be undertaken by a

senior, experienced pharmacist who would

be expected to provide leadership around

education, training and development,

clinical supervision, advocacy, peer review

and mentoring, research and evaluation

and also support development of career

pathways in General Practice. There are

already initiatives across London and the

South East involving pre-registration

pharmacist placements in general practice. 

As the pharmacy workforce in General

Practice develops, a comprehensive

supporting structure for education,

training and development, career

development and research will be

required. This should ultimately include

pharmacy trainees at undergraduate

level, pharmacy technicians and

Foundation level pharmacists. The aim of

such a structure would be to:

● identify training needs for pharmacy

professionals working in practice-

based roles

● develop an integrated training

programme for pharmacy

undergraduate and immediate post-

graduate education and training 

● raise awareness of the role of primary

care healthcare professionals 

● ensure primary care is seen as a

rewarding and attractive place to work

● ensure robust evaluation of and

research into the impact of practice-

based pharmacists. 

Measuring success

The traditional role of the pharmacist

around ensuring safe and effective supply

of medicines is still relevant in the role of

the practice-based pharmacist, and the

success of these pharmacist roles will

need to be evaluated in this context.

These pharmacists, who will have an

important role in advising and influencing

other prescribers, may sit on prescribing

committees and will prescribe for patients

themselves. 

For the commissioner, a practice-

based pharmacist can aid in ensuring GPs

adhere to local formularies and guidelines

in prescribing cost-effective medicines.

They can also help deliver the medicines

optimisation agenda by supporting a move

towards a more patient-centred culture in

general practice around prescribing and

addressing barriers to adherence. 

For the patient, a practice-based

pharmacist offers an alternative healthcare

professional to access in the General

Practice setting. An expert in their own

right as a pharmacist and also perhaps

in a specific therapeutic area such as

chronic obstructive pulmonary disease

(COPD) or diabetes brings an added

benefit to those patients. 

For the GP, a practice-based

pharmacist offers expertise in medicines

and prescribing, but with a generalist

background, which is an important asset

to have as the NHS develops a primary

care-led model.1

For the practice-based pharmacist,

they can demonstrate impact via their

RPS Faculty portfolio, participating in and

initiating audit, evaluation and research.

Challenges and barriers

A lack of inter-professional collaboration

can be detrimental to health outcomes.20

The role of the practice-based pharmacist

offers significant benefits in this regard

and can aid good transfer of care across

health settings in relation to medicines

use and prescribing. However, these roles

also need to be introduced carefully to

ensure that capacity is delivered in a

structured and sustainable way. New roles

can often be perceived as threatening or

challenging other roles, for example

practice nurses. Careful explanation of

the role of the practice-based pharmacist

and the skills they bring is important to

avoid potential tensions in the practice.

Focus should be on building trust and

how pharmacists complement, rather

than replace, existing roles and skill sets. 

Managing poor performance could be

a tricky professional issue to address.

Pharmacists are accountable for their

“. . . a comprehensive supporting structure for education,
training and development, career development

and research will be required.”

http://www.pharman.co.uk
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actions as healthcare professionals, but

clinical accountability and, usually, line

management responsibility will ultimately

rest with the practice-based pharmacist’s

designated supervising GP. A clinical

leadership role external to the practice

will be important in managing any issues

via clinical supervision. How that role

relates to performance management and

capability will need to be carefully

considered.

Relative to this, none of the indemnity

insurers for general practice currently

offer insurance to cover the activities of

practice-based pharmacists. It is critical

for any pharmacist working in general

practice to ensure their indemnity

insurance arrangements cover their

activities.

Conclusion 

The emergence of the pharmacist as a

direct provider of patient care has the

power to be truly transformative in how

medicines and prescribing issues are

addressed in primary care, and can help

deliver medicines optimisation on a mass

scale. There continues to be significant

system-wide medicines-related issues that

can be tackled by practice-based

pharmacists as part of wider pharmacist

and multi-disciplinary teams across the

NHS.    

With the benefits practice-based

pharmacists can add, comes significant

risk, which will need to be carefully

managed at both a local and national

level. To mitigate some of these risks,

pharmacists will need access to affordable

and sensible employer-provided indemnity

insurance, a supporting education and

training infrastructure and career

development opportunities. 
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“The emergence of the pharmacist as a direct provider of 

patient care has the power to be truly transformative in how 

medicines and prescribing issues are addressed in primary care . . .”
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