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Community Pharmacy Standards launch 
events. Summary of workshops 

In early 2019 workshops were held in London, Glasgow and Cardiff to launch the work on the RPS 

Professional Standards for Community Pharmacy Services. The launch events gave those attending 

the opportunity to ask questions about the work and to provide feedback about the potential scope 

of the standards, what could help or hinder implementation and how the standards might be used.  

This report summarises discussions at the events and is primarily to inform steering group 

discussions.   

Patient representatives spoke at all of the launch events and the words that reflected their views on 

what professional standards for pharmacy services offered patients included: safer, more consistent, 

more effective, competent.  

1. KEY THEMES FROM THE Q&A 
The key themes of direct relevance to the work of the steering group are summarised here. More 

general questions around process (constitution of steering group, timescales etc) are not included in 

this summary but were answered at the events. 

Understanding of the role and purpose of professional standards 

 Understanding about the role and purpose of professional standards is currently limited. 

Communicate what professional standards are and how to use them in daily practice. 

 In particular there is a need to explain the difference between professional (RPS) and 

regulatory (GPhC) standards. RPS standards assume services meet the regulatory standards 

and are complementary rather than duplicate. 

 Concern about the term standards and a request to rename as guidance because there was 

a perception that guidance from professional bodies is ‘softer’ than standards and regulators 

will view guidance differently. In fact, standards and guidance have the same status with 

regulators. Professionals and organisations will be expected to be cognisant of professional 

standards and guidance (regardless of the name) whether members of RPS or not.  

 RPS professional standards are stretching and describe what good looks like. Some people 

are more comfortable with this than others. The standards need to find the right balance 

overall. There are concerns about being ‘judged’ against stretch standards. 

Clarity around scope   

 Relevant to services provided across the board from single owner to large multiples. 

 Need to take account of different country context: Wales, Scotland and England all have 

different visions and systems drivers. 

 Need clarity about ‘pharmacy services’ (supply as well as services). Why not pharmacies or 

pharmacists rather than services? 

 Standards are person centred focussed on patient care and outcomes. 

 Why not one set of standards for all pharmacy services? Use the hospital standards as a 

starting point.  
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 Need to address the tension between giving too much detail and too little (so high level they 

are of limited use). Linked to the fact that professional standards are principle based and 

look at the ‘what’ rather than the ‘how’.  

2. WHAT THE STANDARDS SHOULD COVER 
Workshop attendees were asked what areas they felt the standards should cover. The feedback has 

been themed into broad areas. 

 Current. Everything that community pharmacists currently do, including core services such 

as dispensing, OTC prescribing and supervision. Include Private services i.e. aesthetics as 

well as NHS services to be included, virtual services (not face-to-face), internet services, off-

site services (face-to-face) 

 Future. What might be done by community pharmacies? For example, more integration 

between primary care and across primary and secondary care? Integration across the 

pharmacy profession in primary care (GPs, care homes, U&E care). 

 Focus on care related services. Emphasis on core and enhanced clinical services rather 

than the transactional relationship between community pharmacy and patients. 

 Supply of medicines.  Governance for safe, accurate and timely supply of medicines. 

Touching on supplying medicines which pass quality tests including appropriate checks 

to identify counterfeit medicines. 

 Patient experience.  Episodes of care, including those with sensory needs, literacy needs etc. 

Person centred domain required. Communication, using person-centred language. 

 Patient safety and dignity. Upholding safety and the dignity of individuals at all times. 

Preventing and dealing with errors. 

 Collaborative working. Within community, with primary care, and secondary care 

colleagues. Encourage a move from silo working.  

 Transfer of care. Contributing to continuity of care including referral to other healthcare 

professionals when appropriate. 

 Wider collaboration with social care and third sector. Contributing to the wider health 

and social care community. Signposting, having knowledge of local systems and acting as a 

co-ordinator of care. 

 Information governance. Safe storage and retrieval of personal data plus the 

appropriate sharing of personal/patient information. 

 Digital technology. Access to an electronic patient record and the use of data and being able 

to input into records.  

 Documenting interventions. Demonstrating value of the community pharmacy team 

and harnessing learning from interventions made. 

 Leadership. Encourage support for others. Respect colleagues and recognize and value their 

skills/expertise. Relinquishment of control. 

 Training/CPD. Keeping up to date with the latest evidence based practice. Instilling 

confidence in staff.  

 Quality improvement.   

 Professionalism. A standard that supports the delivery of professional services. Managing 

professional situations and understanding responsibilities. Working environments are 

different but a professional attitude remains. Communicate openly, participate openly.  
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 Application of expertise. Standard that encourages the application of expertise. Pharmacists 

are the ones with the expertise and need to own the problem. Pharmacists need guidance to 

do this and to utilize expertise effectively. Empower pharmacists to make the decisions they 

are confident to make. 

 Risk management. Pharmacists need the confidence to engage with risk and take 

responsibility within expertise and competency. Individuals can be frightened to get things 

wrong and make a wrong decision. Need to consider the danger of not acting/deciding.  

 Other areas identified. Enablers, i.e. video conferencing, Skype etc; Social responsibilities – 
situational judgement; Accountability (e.g. superintendent); In what circumstances the 
patient should be offered advice; Affordability/capacity. 

3. OUT OF SCOPE 
Attendees were asked what should be considered out of the scope of the professional standards.  

 Premises and environment*1. And any other areas covered by GPhC.  

 Remuneration. The standards should focus on professional issues and not on how 

pharmacies should be paid for their services  

 Staffing levels* It would be better to describe the roles and how teams work to achieve best 

and excellent practice across the standards rather than numbers. 

 Prescribing. There is separate guidance and framework already in existence. 

 Other primary care roles. Such as practice pharmacists, care home pharmacists and U&E 

care pharmacists. 

 Service specifications. The detail for individual services should not be included. 

 Quality of medicines. These issues are covered by legislation and regulation.  

 Falsified Medicines Directive. The operation of the FMD Directive (or similar system 

following Brexit) should not be a focus.  

4. BARRIERS TO IMPLEMENTATION 
 Ownership of the standards by contractors/employers. Getting contactors fully behind 

the standards and ‘owning’ could be a significant challenge. Contractors need to create 

the working environment to empower pharmacy teams to adopt the standards. 

 Professional ownership. If the profession don’t feel they own the standards, they may 

not be successfully adopted. Top down approaches should be avoided, actions by the 

pharmacy team to deliver the standards should come from the grassroots. Isolated 

practitioners may be difficult to engage. 

 RPS pharmacist non-members. There is a risk this is seen as only relevant to RPS members. 

Engage with pharmacists who are not members and involve them in the process. There may 

be a danger of a two tier system or it may encourage people to join RPS. 

 Format and presentation. There was a view that the hospital standards are text heavy and 

size and complexity may be off putting. The standards need to be presented as bite sized, 

accessible and understandable.  See section 6 for ideas for presentation. 

 Capacity to implement. Committing time, resource and energy to implementation is a 

barrier in the community, especially if there is a perceived lack of relevance when 

                                                           
1 Statements highlighted * are at times contradictory with most of attendees feeling they were out of scope 
but some feeling they should be in scope.    
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balanced against capacity/workload/time issues. In addition, there will be a variance in 

starting point, so thought should be given to how people are supported to improve services.  

 Incentivising the adoption of the standards. The standards are not mandatory, what is 

the incentive for contactors and community pharmacy teams to implement?  

 Sharing best practice. Community pharmacy teams networking and sharing best practice 

to create the data needed for local benchmarking is a challenge. Benchmarking in hospital 

services happens but this may not happen across individual pharmacy businesses. 

 Performance management2. If the standards are used as performance tools, this could 

be a barrier to implementation. Any threats to professionals’ roles could inhibit the use 

of the standards. These are professional standards not linked to business targets.  

 No support from area managers. Commercialism vs professionalism may be a barrier. 

Implementation of the standards may be inhibited by area managers with a commercial 

focus. See earlier point on ownership.  

 Other potential barriers: Confusion about which standards to use when and the standards 

being seen as an unnecessary additional burden to contractual requirements.  

5. IDEAS TO SUPPORT IMPLEMENTATION 
 More engagement ahead of the consultation. The consultation cannot be seen as a done 

deal. Make sure it is heading in the right direction as early as possible by draft, test, refine. 

 Start small, learn from early adopters, review, amend and roll out further supported by clear 

benefits and positive feedback. 

 Support from other organisations such as pharmacy bodies and commissioners. E.g referred 
to by the DHSC and NHS England in contracts or GPhC saying they should be implemented. 

 Showing they have teeth with clear communications;  what are the drivers for community 
pharmacy to adopt these standards; what’s in it for them. 

 Make it clear why the standards matter to individuals. 

6. IDEAS FOR PRESENTATION OF THE STANDARDS 
 Break down for different types of community pharmacy. Condense and tailor to individuals 

and they are more likely to use them. 

 Links to relevant GPhC Standards and others (if appropriate) 

 Link the standards to signpost to education and training to fill any gaps identified whilst 

assessing against the framework. Use to support CPD and training plans for all staff. Can the 

standards support further development of clinical pharmacy/community pharmacists with 

specialist interest? 

 Make brief and concise, like a workbook. Use info graphics, quick guides, key tips which 
break down the standards.   

 Apps where possible and light in text with hyperlinks to cases and signposting for more 

info/resources. 

 Access to any supporting resources need to be member only.  

 RPS foundation framework is simple and easy to navigate. 

                                                           
2 There were conflicting views on this as some attendees felt that performance management would be a useful 
tool to support implementation and a use for the standards. 
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7. USE FOR THE PROFESSIONAL STANDARDS 
The focus groups identified a range of ways they thought the standards could be used in practice. 

 Support the delivery of consistent, quality services. Standards should support the delivery 

of consistent services. Use to demonstrate to patients and other stakeholders that services 

are of a high quality. Use to communicate to contractors/employers the value in 

delivering the standards in terms of improving quality and safety. 

 Influence service specifications. Use in developing the specification for new services in 

collaboration with the commissioners. 

 Service development and design. To inform the development of (and reference in) SOPs to 

help designing pharmacy services or review them. 

 Quality improvement. The standards can be used as a quality improvement tool process to 

map services and benchmark, and learn and improve. They could also be used as part of an 

incident review. 

 A leadership tool. Help managers and the pharmacy team to think about NHS becoming 

more integrated and help people get out of their ‘silo’. Engage the entire pharmacy team in 

discussion about implementation and use. 

 Help meet regulatory standards. Use to prepare for inspection “inspection ready.” To be 

used next to GPhC regulatory standards as a way of helping to meet the GPhC standards.  

 Engage with patients. The standards can be used in patient feedback or surveys to see how 

services are working. Could survey before and after introduction. Also use with patients so 

they know what level of pharmacy services to expect.  

 Build confidence among the community pharmacy team. A focus on the standards by 

pharmacy teams will be empowering and will help to build the confidence of individuals 

to deliver services well and to a high standard.  

 Training and development. Support career development, use as an aid to revalidation. Use 

in staff training. 

8 CONCLUSIONS 
Discussion at the focus groups will be used to help support the steering group in the development of 

the content of the professional standards. It will be particularly important that the group defines the 

scope of the standards and the level of detail contained within them. The interaction between the 

professional standards and regulatory standards developed by the GPhC needs to be clear. The 

relationship between these standards and the RPS Professional Standards for Hospital Pharmacy 

Services needs consideration in particular as care systems are integrating services more.  

There were also issues for RPS to consider not least the need to engage widely with all sectors of the 

profession to promote a shared ownership of the standards once published. It was raised at all the 

focus groups that the professional standards might not be seen as relevant. There is no consistent 

understanding about the purpose and function of professional standards in supporting the delivery 

of quality services in the community pharmacy sector.  There is a risk that because the standards are 

not mandatory they will not be used. 

Beyond developing the content of the standards, RPS need to develop a strategy that will raise 

awareness about the standards, promote their use and support community pharmacists to engage. 


