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Introduction
The Royal Pharmaceutical Society (RPS) is the dedicated professional body for pharmacists in England,
Scotland and Wales. It has previously produced, and updated, professional standards for hospital
pharmacy (RPS, 2017). It is now working to develop professional standards for community pharmacy.
This literature review seeks to frame discussion amongst the key stakeholders who will come together to
develop the new standards. The review explored the following questions:
1. What standards already exist for community pharmacy – what do they cover (pharmacy
supply/services); what status do they have (e.g. regulatory/advisory)?
2. Are there gaps, or conflicts, in the standards that currently exist, and how might RPS professional
standards address these?
3. What changes to the community pharmacy landscape are underway, or on the horizon, where
standards may be helpful?
4. What can the RPS learn from other countries regarding community pharmacy?
RPS professional standards describe quality pharmacy services (or ‘what good looks like’). The standards
provide a broad framework that will support pharmacists and their teams to continually improve services,
shape future services and roles, and deliver high quality patient care across all settings and sectors (RPS,
2017). The professional standards aim to ‘support professional practice and encourage a culture of
openness, transparency and candour that puts patients first by encouraging professionalism’ (Ibid).
Figure 1, right, illustrates where the RPS professional standards fit in relation to regulatory standards.
A search of the RPS website for the term ‘professional standards’ generated 11,150 results and 12
standards documents that were either developed or being developed. Some are targeted at specific
sectors, such as the Professional Standards for Hospital Pharmacy, but several are of some relevance to
community pharmacy and are referred to in the sections that follow. The RPS also produces ‘pharmacy
guides’, which numbered 459 at the time this review was conducted. These are a mixture of quick
reference guides, webinars, position statements, reports, toolkits and other types of resource. Several of
these sources highlighted as pharmacy guides are referred to in the sections that follow, however some
were ‘member only content’ and therefore unavailable for review.

Source: Professional Standards for Hospital Pharmacy Services (RPS, 2017).
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Approach to the literature review
Focus of review

Evidence of good practice, regulatory standards and other standards with respect to community pharmacists and community pharmacy services (i.e. patient-facing services
and care, such as medication reviews, health checks and early detection of conditions) and community pharmacy supply (i.e. dispensing and supply of medicines and
appliances, including electronic prescription services).

Primary research
questions

What standards already exist for community pharmacy? What do they cover – pharmacy supply and/or pharmacy services? What status do these standards have (e.g.
regulatory, advisory)? Are there gaps in the standards that currently exist, and how might RPS professional standards address these? Is there a conflict between any of the
existing standards? What are the changes to the community pharmacy landscape where standards may be helpful? Where might standards be useful in the future,
considering developments in community pharmacy on the horizon? What can we learn from other countries regarding community pharmacy?

Search strategy –
academic literature

The King’s Fund library was commissioned to undertake the literature search, which was led by Lynsey Hawker, Information Specialist, according to the search strategy
prepared by Sally Williams. Four online databases (MEDLINE, Cumulative Index to Nursing and Allied Health Literature (CINAHL), EMBASE and The King’s Fund Information
and Knowledge Services database) were systematically searched to identify English language articles, published between 2008 to October 2018, which identify what is
known about community pharmacy services, community pharmacists, and community pharmacy supply – with a focus on standards and/or quality measures of
performance that impact on services to patients and the medicines supply function of pharmacy.
The main inclusion criteria were: Emphasis of a reference is the provision of community pharmacy services for patient care and the supply function of community pharmacy
(i.e. medicines and dispensing); A reference’s focus is strategic; English language articles; Specified geographical location (UK, EU, Canada, USA, Australia, New Zealand);
Publication between January 2008 to October 2018; All study designs. The main exclusion criteria were: Non-strategic (e.g., an examination of process/procedures for
individual services or usage of specific medicines or devices); Non-English language. Details of the search terms used are available upon request.

Search strategy –
grey literature

The King’s Fund Information and Knowledge Services database was searched to identify relevant grey literature. This database has a UK focus, covers health management
and services, social care, service development, and NHS organisation and administration; resources include journal articles, books, reports, and pamphlets. In addition the
following websites were searched: NHS England, NHS Scotland, NHS Wales, National Institute for Health and Care Excellence (NICE), Scottish Intercollegiate Guidelines
Network (SIGN), NHS Resolution, NHS National Services Scotland, Shared Services Partnership Wales: Legal and Risks Service, and equivalent bodies for Northern Ireland
(where applicable). Several regulatory websites were searched, including the General Pharmaceutical Council (GPhC), Care Quality Commission, Healthcare Inspectorate
Wales and Healthcare Improvement Scotland. The websites of pharmaceutical organisations were searched to identify relevant standards and guidelines, including The
International Pharmaceutical Federation, The Royal Pharmaceutical Society (RPS), Specialist Pharmacy Services, and Pharmaceutical Services Negotiating Committee (PSNC).
Sally Williams conducted an additional search of the websites of pharmacy professional regulators and bodies equivalent to the RPS in Northern Ireland, Ireland, United
States, Canada, Australia and New Zealand, NHS Employers, NHS Confederation, New NHS Alliance, National Association of Primary Care, Royal Society of Public Health,
Professional Record Standards Body, and consumer organisation, Which?.

Results

Academic literature – The search generated 7,051 references (including duplicates), of which 260 met the inclusion and exclusion criteria. Of these 260, 72 papers were
identified as suitable for full review, of which 57 were obtained and reviewed (the remainder were unobtainable or attracted a fee).
Grey literature – 168 sources were obtained and reviewed.
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The policy context
Ever since the White Paper Pharmacy in England: Building on strengths - delivering the future (Department of Health 2008), highlighted the potential pharmacy has to offer, beyond the safe and effective
dispensing of prescriptions, emphasis has been given to expanding the scope of community pharmacy services. In 2008, this included aspirations for community pharmacies to become 'healthy living'
centres; promoting health and helping more people to take care of themselves; expanding the range of services on offer to include treatment for many minor ailments; support for people with long term
conditions (such as high blood pressure or high cholesterol); and screening (e.g. for those at risk of vascular disease). Since then, successive reports have brought pharmacy more on to the agenda. The Five
Year Forward View envisaged pharmacists being part of Multispecialty Community Providers and playing a far greater role in supporting urgent and emergency care (NHS England, 2014a). The General
Practice Forward View promised investment in clinical pharmacists to support GP practice prescription processes, medicines optimisation, minor ailments and long term conditions management, in addition
to supporting community pharmacy to better support GP practices, care homes and urgent care (NHS England, 2016).
That same year, the Community Pharmacy Forward View set out the sector's vision, focusing on three core domains: community pharmacy serving as the facilitator of personalised care for people with
long-term conditions; being the trusted, convenient first port of call for episodic healthcare advice and treatment; and serving as the neighbourhood health and wellbeing hub (Pharmacy Voice, PSNC, RPS,
2016). Professional organisations have has said that delivering this vision relies upon: raising awareness of community pharmacy; supporting local leaders to build partnerships across the health and care
system; harnessing technology and secure digital integration; empowering the workforce to develop their skills and manage change; establishing new ways of working and delivering integrated care; and
proactively supporting and facilitating sector-development and change management (Pharmacy Voice, PSNC, RPS, 2017).
This is an ambitious and demanding agenda for the profession, and the RPS professional standards for community pharmacy will want to consider how best to assist pharmacists, pharmacy technicians and
the wider pharmacy team to deliver these objectives at practice level. This is vital, as a recurrent theme from the literature is that community pharmacy remains 'a much underused resource’ and that
progress has been slow since the 2008 White Paper (National Association of Primary Care, 2018; Murray, 2016; Smith et al, 2014). The New NHS Alliance (2016) has expressed disappointment that there is
not a community pharmacy led new model of care and that the NHS has failed to fully utilise the expertise of the community pharmacist. It has called for GPs to support community pharmacy as the first
call point for patients. Amongst the recommendations made by Smith et al (2014) to develop community pharmacy, and calls for more guidance and support from the RPS, employers and other national
bodies about how to become part of the care models set out in the Five Year Forward View. They argue that ‘pharmacists must be relentless in making the case locally’ for their contribution in the future.
The RPS professional standards for community pharmacy offer an opportunity to guide pharmacists on how to push ahead at local level, how to influence local commissioners, and how to become involved
in the work of federations and new models of primary and community provision.
In terms of looking over the horizon and future-proofing professional standards for community pharmacy, the strategic plans of professional regulators and membership bodies for pharmacy highlight both
societal challenges, such as the economic uncertainty associated with Brexit and the implications of leaving the EU for workforce planning and medicines regulation (GPhC, 2017; Pharmaceutical Society of
Ireland, 2018), as well as public health and demographic challenges. New technologies, such as artificial intelligence and machine learning, will pose new opportunities, but also new risks, and community
pharmacy is thought to be at risk of being ‘overtaken by the inexorable expansion of technology-driven dispensing and supply’ if the sector does not effectively position itself as part of national and local
planning (Smith et al, 2014). Developments in medicine, such as stratified medicine using genetic analysis, and medicines that previously were only able to be administered in the hospital setting now
provided to patients in their own homes, will also impact on community pharmacy (The Scottish Government, 2013).
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Existing standards for community pharmacy
The International Pharmaceutical Federation (FIP) and World Health Organisation (2011) provide a framework for ‘good pharmacy practice’ standards based on a
review of existing national standards in ‘at least’ 37 countries. This framework states that the mission of pharmacy practice is to 'contribute to health improvement
and to help patients with health problems to make the best use of their medicines’.

Point to consider in
developing professional
standards for community
pharmacy:
• Learning from the GPhC’s plans,
set out in its Annual Report
(2017/18), to publish learning
from its inspections, including
examples of ‘good’ and
‘excellent’ practice (GPhC,
2018a)
• How best to support pharmacy
teams to keep abreast of and
meet the wide range of
standards and legislative
requirements

A plethora of standards and guidance documents already exist; one imagines a challenge for community pharmacy teams is keeping abreast of them all. Standards
documents emphasise that pharmacy professionals must adhere to all that laws that apply to pharmacies (GPhC, 2017; PSNI, 2016; Pharmaceutical Society of
Australia, 2017; Pharmacy Council of New Zealand, 2018a), including laws on supplying and advertising medicines, medicines regulation, health and safety,
equalities legislation, and data protection, to name a few. Some standards documents cite relevant legislation, an approach seen in Northern Ireland, for example
(PSNI, 2010 and 2016). The RPS standards for hospital pharmacy (RPS, 2017) are accompanied by a standards handbook providing links to, for example, legal and
regulatory frameworks, international standards, and which signposts more detailed guidance.
Professional regulatory standards are relevant to the supply of medicines and devices, as well as to pharmacy services, defined by the GPhC as: 'all pharmacy-related
services provided at or from a registered pharmacy including the management of medicines, provision of advice and referral, clinical services such as vaccination
services, and services provided to care homes’ (GPhC, 2018). Such standards often place emphasis on self-audit (PSNI, 2010) and on being accessible to the public
so that they can understand what to expect of pharmacy teams and premises. A common drive across pharmacy regulators is become more outcome-focused
(GPhC, 2017; Pharmaceutical Society of Ireland, 2018a and 2018b). Professional regulatory standards tend to be organised around broad principles and provide
high-level statements, such as ‘Pharmacy professionals must behave in a professional manner’ (GPhC, 2017), giving little detail on how the principle should be
embedded in daily practice, or what is meant by, for example, 'all necessary records’ or 'enough staff’ (GPhC, 2018). Guidance documents tend to bridge the gap by
producing more granular guidance on how to meet the principles, such as on preparing unlicensed medicines (GPhC, 2018) providing services at a distance,
including on the internet (GPhC, 2015), how to ensure there is a safe and effective pharmacy team (GPhC, 2018), or on dispensing practice (Pharmaceutical Society
of Australia, 2017), as well as on consent, maintaining clear sexual boundaries, patient confidentiality, raising concerns, and many other topics.
GPhC standards and RPS standards are relevant to pharmacists and pharmacy technicians and some cover non-pharmacy staff working in pharmacy settings (GPhC,
2018); other standards are aimed solely at pharmacists (Pharmaceutical Society of Australia, 2017) and pharmacy students (Pharmaceutical Society of Australia,
2017). Guidance is usually not mandatory; some documents distinguish between ‘essential’ and desirable’ standards (for example, PSNI, 2010), or use words such
as ‘should’, ‘might’ or ‘may’ to distinguish good practice guidance from mandatory standards (PSNI, 2016). A lack of clarity and differentiation between the ratings
used to regulate registered pharmacies (GPhC, 2015 and 2013), highlights the need for care in using terms such as ‘satisfactory’, ‘good’ and ‘excellent’ with respect
to pharmaceutical practice. There are several examples of ‘excellent’ practice in the literature (GPhC, 2017) and other learning (GPhC, 2017; PSNI, undated) that
may be useful in informing professional standards for community pharmacy.
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Integrated models of care

Points to consider in
developing professional
standards for community
pharmacy:
• How to reflect the strong
emphasis in the literature on
integrated models of care
• How to dovetail with the
Professional Standards for
Hospital Pharmacy with respect
to transitions in care from
hospital to the community
• The specific needs for guidance
of:
• clinical pharmacists
embedded in general
practice and other
community settings
• community pharmacy
teams that are part of
integrated models of
care

When the RPS updated its Professional Standards for Hospital Pharmacy in 2017, one of the objectives was ‘to ensure that as new and more integrated models of
care develop the professional standards will continue to be applicable’ (RPS, 2017), and standard three focuses upon ‘integrated transfer of care’. There is a strong
emphasis in the literature on integrated models of care involving community pharmacy (NHS England, 2014; NHS England, 2016; NHS Confederation, 2013; PSI,
2018; Pharmaceutical Society of Ireland, 2016; Murray, 2016; The Scottish Government, 2013). The RPS has articulated its shared ambition with the National
Association of Primary Care (NAPC) for closer working between GPs, community pharmacists and other community-based healthcare professions to improve
medicine use and reduce waste, provide holistic, person-centred care, and to better support people with long-term conditions (RPS and NAPC, 2015). The
Community Pharmacy Forward View emphasises a commitment to working as an integrated part of the NHS (Pharmacy Voice, PSNC, RPS, 2016), which relies upon
establishing new ways of working and delivering integrated care (Pharmacy Voice, PSNC, RPS and 2017).
Integration is regarded as key to delivering ambitions for community pharmacy and public health, with community pharmacy seen ‘as an integral component of
primary care as a service to improve the public's health’ (NHS Confederation, 2013). Strengthening relationships between community pharmacy and general practice
is a recurring theme, including within the new care model ‘primary care home’. The National Association of Primary Care has said: 'The new environment requires
community pharmacy to be an integrated partner, working seamlessly within pathways with other health and care partners. This requires a deeper understanding of
the wider health system. Community pharmacists would no longer be competitors in the community but partners working to improve outcomes’ (NAPC, 2018).
The GP Forward View makes a commitment to pilot 470 clinical pharmacists in over 700 practices, leading to a further 1,500 pharmacists in general practice by 2020,
and for a new Pharmacy Integration Fund to facilitate better support for GP practices, care homes and urgent care (NHS England, 2014). The literature highlights
support for clinical pharmacists to be embedded within general practice, as well as other settings (New NHS Alliance, 2016) and the potential to promote health and
wellbeing messages at the same time as optimising the use of medicines, especially for people with long term conditions (Local Government Association, 2016).
The direction of travel for community pharmacy in the UK is mirrored in New Zealand, where there has been an emphasis on vertical integration, spanning primary
and secondary care (Ministry of Health, 2016), and Ireland, which wants to see pharmacists become part of an integrated solution to patient and healthcare demands
(Pharmaceutical Society of Ireland, 2016). Researchers in the United States have also argued the merits of pharmacists belonging to integrated care teams, with
opportunities provided by a proliferation of new models such as medical homes, accountable care organisations, and community-based care teams (Smith, Bates and
Bodenheimer, 2013). Emerging new interprofessional collaborative models are reported in Canada, where several provinces have adopted a community practice
model that integrates pharmacists into primary care teams (Canadian Pharmacists Association, 2013).
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Delivering care beyond the high street
Integrated working of the kind envisaged will mean significant shifts for community pharmacy staff, including working in a variety of settings, such as outreach teams,
patients’ homes, care homes, hospices, and general practice (Smith et al, 2013), as well as specific clinical areas, such as drug misuse (Wilson and Barber, 2013), and
via remote consultations using telehealth (The Scottish Government, 2013). It means shifting the focus away from registered pharmacy premises, and on to ‘the
clinical capabilities of pharmacists working in a variety of environments to meet those care needs in partnership with other medical and social care professionals’
(Ibid).

Points to consider in
developing professional
standards for community
pharmacy:
• How the standards can support
pharmacy teams to deliver care
in a variety of settings
• How best to support pharmacy
teams in overcoming challenges
to integrate with other parts of
the health system, particularly
primary care

This distributed model of care is associated with certain challenges, for example, the National Association of Primary Care has said: 'To operate outside their usual
sphere of experience, pharmacists and support staff will have to build confidence, and increasing skills and clinical peer support will be critical’ (NAPC, 2018). It
considers that clinical networks could be important in providing the support needed. The RPS Professional Standards for Homecare Services in England (RPS, 2013a)
provides a standards framework for homecare medicine delivery services, including a dedicated standard on integrated care.
Pharmacists are not only working in a variety of settings, but different operational environments, from general practice and nursing homes, to urgent care settings
such as NHS 111. This calls upon an extended skill-set. For example, the Scottish Government expects all pharmacists to be NHS accredited clinical pharmacist
independent prescribers by 2023 in order to provide clinical care to patients in the community (The Scottish Government, 2013). It will also require the whole
pharmacy team to work differently. Di Simoni et al (2012) observe that, if patient recruitment of MURs is done opportunistically, pharmacy staff will need to take
time away from routine work without prior notice. One of the implications of greater external engagement and delivering care in different settings is that pharmacists
will need to leave the pharmacy for periods of time, with implications for delegation to, and supervision of, pharmacy technicians and support staff. The academic
literature highlights some concerns amongst community pharmacists over delegation and skill-mix (see page 15).
Current UK medicines legislation impedes a pharmacists' ability to attend meetings that take place within normal working hours. The Collaborative Working Scheme
in Wales seeks to support pharmacists’ collaborative relationships with GPs and other health professionals by allowing pharmacies to recover the costs of using an
additional pharmacist who would remain at the pharmacy and allow normal business to continue (Community Pharmacy Wales, 2017).
Much of the literature speaks to a disappointment that aspirations for integrated models of care for community pharmacy in the UK have not yet been realised on
the scale envisaged, or needed to drive change (New NHS Alliance, 2016; Smith et al, 2014). Several challenges are highlighted, including the arrangements for
commissioning community pharmacy and securing GP support (New NHS Alliance, 2016). NHS England has published a suite of policies and procedures to support
the commissioning infrastructure for pharmacy (NHS England, undated(a); Department of Health, 2009). This includes the development of the Community Pharmacy
Quality Payments Scheme, which will reward community pharmacies for delivering quality criteria in all three of the quality dimensions: Clinical Effectiveness, Patient
Safety and Patient Experience (NHS England, 2017). The RPS may wish to consider how the development of professional standards might support integrated models
of care for the benefit of patients and the wider health system, but also in enabling pharmacists to better utilise their skills and expertise.
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Multiprofessional teamworking

Points to consider in
developing professional
standards for community
pharmacy:
• How the standards can support
clinical networks and federated
ways of working
• How the standards should
support multiprofessional
teamworking, including good
practice in handovers
• Data governance issues
associated with information
sharing

Integrated models of care necessitate working in new, multiprofessional teams. Reviewers of NHS pharmacy care for The Scottish Government observed that the
pharmacist in the community will be a member of a number of teams, and said: '…to be most effective pharmaceutical care must be delivered within a framework of
multidisciplinary co-operation, which means that the pharmacist works in partnership with the GP, the nurse, the social care workers and any other professional
involved to arrive at optimal treatment of the patient' (Wilson and Barber, 2013). Smith et al (2013) have argued for the active engagement by pharmacists in local
primary care federations, networks and super-partnerships. The RPS has called for a ‘sustained programme to reduce the isolation of individual pharmacists working
in single handed pharmacies’ and for networks of community pharmacists and federated working to allow for specialisation, economies of scale, peer support and
intraprofessional working (RPS, undated(a)).
Learning from the United States with respect to team-based care delivery models, includes the lack of payment mechanisms that explicitly provide for pharmacist
services (Smith, Bates and Bodenheimer, 2013). In England, the Pharmacy Integration Fund aims to help pharmacy professionals, inter alia, embrace new ways of
working as part of multidisciplinary teams in GP practices, care homes and urgent care settings; develop pharmacist professionals' clinical and leadership skills; and
prepare pharmacists for independent prescribing (Health Education England, 2016).
In New Zealand, emphasis is on ‘smart systems’ to enable an integrated 'one team' approach (Ministry of Health, 2016). This includes making better use of the
pharmacy technician workforce, and implementing the pharmacy accuracy checking technician (PACT) role (with a view to making pharmacists more accessible), and
greater use of electronic-prescribing systems (to reduce waste and provide more integrated services). In the UK, securing digital integration and access to integrated
patient records is regarded as essential to supporting integrated models of care (Pharmacy Voice, PSNC, RPS 2017; Smith et al, 2013) and the RPS has called for
pharmacists to have ‘full read and write access’ to the patient health record (RPS, 2014a). In Canada, investment has been made into a pan-Canadian integrated
clinical decision support software, to support the adoption of professional pharmacy (Canadian Pharmacists Association, 2013).
Being released from the pharmacy to attend meetings or provide care in other settings will necessitate more handovers between pharmacists, and as members of
multidisciplinary teams, sharing information with other health and care staff. One study, in the United States, found that in almost half of the time, ‘handoffs’ were
inaccurate or incomplete (Abebe et al, 2017), and more than 90% of community pharmacists reported that they had not had any formal training on ways of handing
over information. Interruptions and distractions were a problem in nearly half of the handoffs.
Increased sharing of information brings with it issues of data governance, as well as information technology interoperability. The Pharmacy Information Flows project
has been working to develop information models for specific information flows to and from pharmacy services and other NHS services (Professional Record Standards
Body, 2018). It has begun with information models for the administration of vaccinations and any emergency supply of medicine given by community pharmacists
with or without a prescription, and will progress to consider information models for medicine and appliance use reviews, new medicines service, digital minor illness
referral scheme, and the information to be included in a discharge summary from secondary care to pharmaceutical services in the community. The NHS
Commissioning Board already provides guidance on the standards community pharmacists must meet for information technology services (NHS Commissioning
Board, 2012).
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Patient-centred care
The first standard of the GPhC’s Standards for Pharmacy Professionals is that pharmacy professionals must provide patient-centred care (GPhC, 2017). Elsewhere, the
GPhC has referred to ‘patient-centred professionalism’ (GPhC, 2017). Demonstrating a patient-centred ethos is considered to be an important aspect of community
pharmaceutical provision (Grey et al, 2016). The literature associates patient-centred care with shared-decision making, making every contact count, personalisation
and care focused on the particular needs of the patient. Some sources focus on delivering patient-centred pharmaceutical care to specific patient groups, such as older
people (GPhC, 2017) or people with long-term conditions (Pharmacy Voice, PSNC, RPS, 2016).

Points to consider in
developing professional
standards for community
pharmacy:
• How to support delivery of
‘patient-centred care’
• How to standardise practice for
patient-centred care

The American Pharmacists Association (APhA) has said: 'The pharmacy profession has entered a new "patient-centered, medication experience" era in which new roles
are being adopted and traditional roles are being filled by other works, procedures, or technology’ (APhA, 2018). Two of the seven principles of the code of ethics of
the Pharmacy Council of New Zealand (2018a) focus on patient-centred care, practised and promoted by the individual pharmacy, and in collaboration with others to
deliver patient-centred care. The Ministry of Health in New Zealand refers to a ‘people-powered focus’, which is one of its four areas for action (Ministry of Health,
2016). Canada’s vision is for ‘optimal drug therapy outcomes for Canadians through patient-centred care’ (Canadian Pharmacists Association, 2013 and 2018). Others
similarly place patient-centred care at the heart of pharmacy practice (Pharmaceutical Society of Australia, 2017).
The literature also hints at some difficulties delivery patient-centred care in practice. The Canadian Pharmacists Association (2013) has said that the majority of
community pharmacists and owners are struggling to transition their business to the provision of new patient-centred medication management services; it does not
explain the reasons for the struggle. When Watson et al (2018) examined perceptions of the need for quality and quality improvement in UK community pharmacy
services, the challenge of standardising practice whilst providing person-centred care emerged. Thomas et al (2016) explored how community pharmacy staff perceive
and experience the role of procedures within pharmacies in England and Wales. They found that community pharmacy staff were required to follow a large amount of
procedures as part of their work, which at times, was not possible, and that several factors influenced compliance with procedures, including work demands, ‘the social
norm’ within the pharmacy, lack of staff, pressure to hit targets and poor communication. The researchers also highlighted tensions between the standardisation of
practice and the professional autonomy of pharmacists, with pharmacists fearful of being unsupported by their employer for working outside of procedures, even
when acting for patient benefit.
These challenges suggest that pharmacy teams may benefit from further guidance on delivering patient-centred and individualised care within the confines of the
community pharmacy setting.
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Raising public awareness
One of the main challenges to achieving the Community Pharmacy Forward View (Pharmacy Voice, PSNC, RPS, 2016) is generating widespread awareness of the
pharmacy offering. Insufficient public awareness of the range of services pharmacy teams can offer has been identified as a problem (Hindi et al, 2018; Smith et al,
2013; Pharmacy Voice, PSNC, RPS, 2017; NHS Confederation, 2013). The RPS placed emphasis in its response to the Community Pharmacy Call to Action on patients
being guided towards community pharmacy and pharmacists promoting new services. It said: ‘Pharmacists must be their own advocates for the profession and for
what they can provide to patients’ (RPS, undated(a)).

Points to consider in
developing professional
standards for community
pharmacy:
• How to support local pharmacy
teams to raise awareness of the
community pharmacy as a
trusted source of advice and
information
• How to use social media and
other communication tools to
generate public awareness of
pharmacy services

Hindi et al (2018) reviewed the literature to understand patient and public perspectives of community pharmacies in the UK, and low public or patient awareness of
extended pharmacy services was a common finding. The pharmacy setting appeared to be portrayed as a dispensary and place for medicines purchase as well as advice
on minor ailments. There was an apparent resistance to acknowledge the pharmacist as an essential member of the healthcare team, whilst their expertise in
medications was acknowledged. The majority of respondents preferred physicians to pharmacists regardless of the service provided. More frequent service users
tended to favour extended pharmacy services and revealed more support for pharmacists performing numerous different roles.
Unless public awareness increases, take-up of enhanced pharmacy services is likely to remain low. Nazar et al (2016) evaluated uptake of electronic referral from
hospital to community pharmacy in England. The study found that whilst more than 2,000 inpatients were referred over a 13-month period (2014-2015), only 31% of
these patients participated in a follow-up consultation; 47% of referrals were rejected by community pharmacies with the most common reason being ‘patient was
uncontactable’. Most referred patients were over 60 years of age and referred for a Medicines Use Review (MUR) or enrolment for the New Medicines Service (NMS).
Those patients who received a community pharmacist follow-up consultation had statistically significant lower rates of readmissions and shorter hospital stays than
those patients without a follow-up consultation. So, patients who did not receive a pharmacist follow-up missed out.
The review by Hindi et al (2018) identified a shortage of studies discussing strategies to effectively promote pharmacy services, pointing to a gap the RPS could
consider addressing. The Department of Health has issued guidance to build awareness of how much community pharmacy has to offer for local commissioners
(Department of Health, 2009). The RPS has produced a guide on advertising pharmacy services and medication (member only content), as well as a ‘Beginners guide to
blogging’ and ‘Social media as a professional tool’, which may inform its standards development in this area. It may also wish to refer to existing professional standards
on advertising medicines and professional services (PSNI, 2016; Australian Health Practitioner Regulation Agency, 2014). The PSNC offers a social media guide for
community pharmacy teams and local pharmacy committees to help them to use social media as tools for keeping up to date or communicating with patients and
other stakeholders (PSNC, 2017a).
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Privacy and confidentiality, and public health
In several studies, participants perceived the pharmacist's lack of access to medical records, inability to prescribe and communication difficulties with other healthcare
providers as significant barriers to pharmacists' extended roles in the wider healthcare system (for example, Hindi et al, 2018).

Points to consider in
developing professional
standards for community
pharmacy:
• How to increase pharmacists’
confidence in making
unsolicited interventions,
including public health services
• How to respect patient privacy
and confidentiality, including
giving attention to pharmacy
premises, equipment, facilities
and taking a whole team
approach

One UK study found that pharmacists’ confidence in providing public health services was on the whole ‘average to low’ (Eades et al, 2011). Time was consistently
identified by pharmacists as a barrier, together with the absence of an adequate counselling space, lack of demand, and expectation of a negative reaction from
customers. Pharmacists also identified a need for further training in relation to a number of public health services. The study found that most pharmacy users had
never been offered public health services by their pharmacist, did not expect this, and had mixed views on the pharmacists’ ability to do this. Nevertheless, satisfaction
was found to be high in those who had experienced pharmaceutical public health services. The authors concluded that there has been little change in customer and
pharmacist attitudes over the decade since the previous review, and that training is needed to increase pharmacists’ confidence in providing public health services.
Overcoming public perceptions of pharmacy as primarily concerned with medicines supply remains a challenge for the profession. A survey of more than a thousand
members of the general public by Ipsos Mori (2015) for the GPhC found that pharmacists were seen as a key source of information for advice on medicines (40%
would speak to a pharmacist about this) and for advice about stopping smoking (15%), but only a small proportion last visited the pharmacy for advice about a health
problem (9%) or a health service (5%). Most said the pharmacy was clean and properly maintained, and perceptions of pharmacy staff were generally positive. Privacy
was an issue for some (8%), mostly as they did not like talking aloud in front of others or there was no private room available for discussions. Other studies have
identified a perceived lack of privacy and confidentiality as a barrier to using extended pharmacy services, with the pharmacy not considered an appropriate venue for
private discussions (Hindi et al, 2018). A review of pharmaceutical care in Scotland called for pharmacy owners to actively consider how to achieve privacy and
confidentiality in premises (Wilson and Barber, 2013).
The GPhC (2016a) has highlighted a need for the whole pharmacy team to consider how to respect a person's privacy, use resources and available facilities, design and
layout of the pharmacy (such as a sound-proofed consultation room, frosted glass fins to create individual booths at the medicines counter, and dividing the medicines
counter from queuing customers). The GPhC has issued guidance on patient confidentiality, and the RPS has run a webinar on the ‘principles of confidentiality and
disclosure’. Pharmacy premises also need to meet national standards to ensure that MURs take place in a confidential environment (PSNC, undated(a)). Other sources
of guidance include the Information Commissioner's Office and the NHS Information Governance Toolkit, as well as the Standards for Registered Pharmacies (GPhC,
2018).

12

Professionalism and giving trusted advice
Pharmacist' professionalism has been found to be influential to patients' satisfaction and has been attributed to pharmacists being friendly, approachable, nonjudgemental and possessing excellent communication skills (Hindi et al, 2018). One study in the United States found that members of the public prefer pharmacists to
be dressed in a shirt and tie, dress shoes, white coat, and name tag, with over 86% reporting that a pharmacist with a white coat instilled feelings of comfort,
confidence, trust, and professionalism. The authors concluded that wearing a white coat appears to be ‘the mainstay in displaying professionalism and inspiring trust’
(Khanfar et al, 2013).

Points to consider in
developing professional
standards for community
pharmacy:
• How to support professionalism
in the context of the changing
landscape for community
pharmacy
• How to guide pharmacy teams
to increase levels of trust in the
advice they offer
• How to incorporate routine
assessment of communication
and consultation skills into
pharmacy practice
• How the standards balance the
dichotomy of providing
professional-business services

Pharmacists are generally well trusted, with 87% telling Ipsos Mori (2015) that they trust health advice from a pharmacist either a great deal or a fair amount.
However, this study found that the proportion who trust advice from pharmacists a great deal is significantly lower than the other professions (39%) and a further 12%
say they do not trust their health advice. There have been calls to give greater focus to professionalism and professional identity to support the direction of travel
(Wilson and Barber, 2013). In Australia, researchers identified a strong level of concern that the rhetoric of professionalism in community pharmacy is not always
matched by the reality (White and Clark, 2010). Community pharmacists in one English study identified staff professionalism as an area for improvement, with some
reporting that ‘staff still view it as a retail job rather than health care’, while others had staff who were uninterested in training to extend their role (Barnes et al, 2018).
In the United States, Melton and Lai (2017) found that patient satisfaction is generally high when patients are loyal to pharmacies, which reflects a good relationship
with the staff and an appreciation for the overall atmosphere of the pharmacy. Patients also reported greater pharmacy loyalty when the pharmacist had more
relational skills rather than just technical knowledge. They argued: 'Pharmacists can promote greater patient loyalty not only through professionalism but also through
greater relational skills’. There is some evidence to show that the communication skills of pharmacists in England are highly rated, although some pharmacists were
found to use jargon when explaining a medicine interaction (Weiss et al, 2010). The authors of this study concluded that formatively assessing communication skills
can be incorporated into the routine assessment and feedback of pharmacy over-the-counter medicines advice.
Jacobs et al (2011) identified from a review of the literature five dimensions of organisational culture, of which one of the most prevalent was ‘the professionalbusiness role dichotomy’. Other factors found to influence organisational culture included the influence of individual pharmacists’ characteristics and organisational
setting, and the impact on pharmacists’ wellbeing and job satisfaction, and the services delivered. Another study by Jacobs et al (2013), involving interviews with
senior managers from community pharmacies and locum agencies, concluded that being ‘for-profit’ organisations, community pharmacies may prioritise business
performance over ensuring the professional performance of pharmacists, the responsibility for which would be left to the individual pharmacist. This might indicate a
need for guidance on managing conflicts and specifically, any factors that interfere with expectations regarding professionalism.

13

Workload and wellbeing
Standards for registered pharmacies seek to, inter alia, ensure that ‘staff are empowered and competent to safeguard the health, safety and wellbeing of patients
and the public’ (GPhC, 2018), and other standards focus on how pharmacy professionals must behave and perform (GPhC, 2017). The GPhC provides guidance on
how to ensure a safe and effective pharmacy team, including on setting staffing levels, leadership and management roles, and the knowledge, skills and training of
pharmacy staff (GPhC, 2018). A theme from the literature indicates that greater attention may be needed to the wellbeing of the pharmacy workforce in the
context of rising workloads.

Points to consider in
developing professional
standards for community
pharmacy:
• How to help community
pharmacists manage their
workloads
• How to ensure working
conditions do not compromise
patient safety
• How to spot the signs of
workplace stress and steps to
help manage this
• How to enhance wellbeing and
nurture a positive organisational
culture in community pharmacy

Several sources highlight increases in community pharmacy workload and the implications of this in terms of workplace stress and decreased job satisfaction
(Gidman, 2011; Lea et al, 2012; Jacobs et al, 2018), which in turn can impact on safety culture (Boyle et al, 2016). One survey of pharmacists found that those
pharmacies that provide sufficient resources to deal with the workload (most notably, staffing and rest breaks) are perceived as having better levels of safety
(Phipps, 2012). Some of the respondents to this survey said they needed more support from the regulator and professional association to negotiate safe working
conditions with employers. Ziaei et al (2015) found that internationally trained pharmacists complained about heavy workloads, long working hours and a lack of
support from their employers.
Commercial issues would seem to create particular pressures. The American Pharmacists Association (2018) conducted a national survey of pharmacists and found
that most (of 342 respondents) had favourable perceptions of community-pharmacy practice. Yet, pharmacists also reported that the commercial characteristics of
community pharmacy resulted in: ‘stressful and unsupportive working conditions, a focus on dispensing/profits over patient care/outcomes, and lack of recognition
and opportunities for advancement’. Amongst the recommendations made by the American Pharmacists Association was to create ‘patient care business
competencies for community practice’.
Jacobs et al (2014) found that community pharmacists in England reported significantly higher levels of stress than other health care workers for seven out of eight
work-related stressors. Long working days, being a pharmacy manager and working for large multiples were associated with higher reported levels of stress.
The profile of the pharmacy workforce as ‘highly feminised’, with a trend towards part time, flexible, portfolio working is significant, against a backdrop of concern
that, unless concerted action is taken, demand for pharmacists’ services is likely to outstrip supply (Turner, 2011). Gidman (2011) found striking differences in the
work patterns described by the male and female community pharmacists, with male interviewees not only commonly working full time, but also occupying senior
positions in community pharmacy, whilst female interviewees commonly worked as employees. Jacobs et al (2018) observe that pharmacists commonly operate on
a ‘one pharmacist model’, with regulatory and operational restrictions on that pharmacists' time, making it difficult to release the pharmacist to participate in stress
management initiatives.
There is a range of guidance already in existence for pharmacists, covering topics such as how to prepare for the first day of practice in community pharmacy (RPS,
2016a); supporting those working as a Responsible Pharmacist (RPS, undated(b)); for locums working in community pharmacy (RPS, undated(c)); and to support the
standards for registered pharmacies (RPS, undated(d)). However, beyond a webinar recorded by the RPS on ‘assertiveness and time management’, this review
found little guidance to help pharmacists to manage their workloads or deal effectively with stress.
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Skill-mix and delegation

Points to consider in
developing professional
standards for community
pharmacy:
• How to support the
development of pharmacy
teams with the appropriate skills
• How to nurture professionalism
within the wider pharmacy team
• How to support pharmacists in
delegating tasks, particularly
relating to dispensing, including
developing protocols to support
this

The literature frequently points to delegation to the wider pharmacy team as a key factor in managing workload and yet, here too, there is evidence to suggest that
pharmacists may benefit from additional guidance. Lea et al (2012) found that pharmacists perceive their own role to be dominated by the dispensing and checking
of prescriptions. Enhancing dispensing pathways and advancing the role of pharmacy technician practice are therefore key to managing pharmacists’ workload.
Gidman (2011) found that pharmacists in North West England perceived that skill mix initiatives were not helping them to deal with rising workload demands and
barriers to technician prescription checking included lacking the right mix of staff to support appropriate use of accredited checking technicians and a reluctance by
most pharmacists to take the responsibility for the technician’s work. Another English study found only half of community pharmacists strongly agreed that they
worked well as a team in their pharmacy, and whilst two-thirds agreed with statements about good leadership, nevertheless 68% would welcome leadership
training (Barnes et al, 2018). Most were confident in delegating workload to other team members, but 40% agreed or strongly agreed that team members worked
beyond their qualifications and training. A high number of pharmacy support roles were part-time, which could lead to communication issues.
Guiding pharmacists on the activities they can delegate to technicians and the type of supervision to provide would seem to be needed. Bradley et al, 2013) sought
to investigate arrangements for supervision, role delegation and skill mix in community pharmacy. Survey participants were asked to rank a list of 22 activities in
terms of perceived risk and feasibility of performing them during a pharmacist’s absence. Community pharmacists felt that their presence was critical to safe
pharmacy operation, and for providing the unsolicited opportunity for intervention, however respondents all felt that current supervision requirements were in
some ways impeding pharmacists ability to offer more clinical patient-focused activities. This study also found that community pharmacists were most reserved
when judging the activities they felt their support staff could safely perform during their absence; pharmacy technicians in the community and the hospital felt
significantly more confident performing particular technical activities, with hospital pharmacists' views more aligned.
One Australian study (Hattingh et al, 2009) found that most of the community pharmacists surveyed did not clearly differentiate between pharmacists’ and
dispensary assistants’ activities, and dispensing processes and the involvement of pharmacists in the provision of patient advice varied. The majority of participants
did not have a well-defined system in place to monitor how well support staff used protocols; instead they said support staff referred patients on an ad hoc and
unstructured basis. Professional standards for dispensing (by the equivalent of the RPS) were neither known by the majority of participants nor used to develop
dispensing processes and procedures. Since that study, the Pharmacy Board of Australia has issued Guidelines for dispensing of medicines (2015a), which explicitly
address, in several places, the role of dispensary assistants and technicians in assisting pharmacists with dispensing.
Since July 2011 it has been compulsory for pharmacy technicians in Great Britain to register with the GPhC. Across the countries included in this review, a drive to
make better use of the pharmacy technician workforce, including by implementing the pharmacy accuracy checking technician role was in evidence (Ministry of
Health, 2016; Canadian Pharmacists Association, 2013; Community Pharmacy Scotland, 2018a). Community Pharmacy Scotland’s vision includes for pharmacists to
be decoupled from the technical aspect of procurement and assembly of medicines within the supply process, to allow their full clinical skill to be devoted to a
‘patient-facing informative role’. This means ‘the pharmacy support structure’ will have to perform the supply accuracy check (via technology alone, staff only, or a
hybrid approach). Community Pharmacy Scotland (2018b) has said this calls for flexibility in supervision arrangements 'to allow professional judgement to be
exercised in the safe supply of medicines from the pharmacy in the absence of a pharmacist’.
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Essential services – medicines supply

Points to consider in
developing professional
standards for community
pharmacy:
• Whether the promotion and
supply of medicines at a
distance, including over the
internet, should be covered by
the community standards
• Learning from fitness to practise
cases heard by the GPhC
relating to medicines supply
• How to support pharmacy
teams with respect to
technological developments and
electronic services
• Whether community
pharmacies would benefit from
guidance relating to the
potential reuse of returned
medicines

Essential services, as defined under the NHS Community Pharmacy Contractual Framework, comprise dispensing, repeat dispensing and the disposal of unwanted
medicines, in addition to promotion of healthy lifestyles (public health), signposting to other healthcare providers, support for self-care, and clinical governance
(PSNC, 2013). There are various sources of guidance and standards relating to these areas, particularly for medicines supply, in the UK (GPhC, 2018; GPhC, 2017;
PSNI, 2016 and 2016; Specialist Pharmacy Service, undated) and abroad (Pharmacy Board of Australia, 2015a and 2017; Pharmacy Council of New Zealand, 2018;
Pharmaceutical Society of Ireland, 2018), addressing everything from the dispensing process, incident reporting, and associated tasks, including brand substitution
and the provision of consumer medicine information, to ensuring that medicines are obtained from a reputable source, stored securely and safeguarded from
unauthorised access. The RPS has developed Professional guidance on the safe and secure handling of medicines (RPS, 2018). Several of the guidance documents
focus upon the promotion and supply of medicines at a distance, including over the internet (GPhC, undated(a), 2018 and 2015; PSNI, 2016; Pharmacy Board of
Australia, 2015a; Pharmacy Council of New Zealand, 2018; RPS, 2018). Some resources focus on the supply of specific medicines (for example, GPhC, 2018e) or
groups of medicines (GPhC, 2018; NICE, 2016a) or on the way they are supplied (Pharmacy Board of Australia, 2015b).
Whilst being cognisant of the guidance already in existence, the RPS may wish to consider how professional standards for community pharmacy could address some
of the issues highlighted by the literature. Five of six learning points identified by the Pharmaceutical Society of Northern Ireland from fitness to practise cases
concerned the supply of medicines (PSNI, 2018) and may be useful in identifying areas where guidance is needed. For example, the first learning point related to the
adulteration of NHS prescription forms by a registered pharmacist. Another learning point concerned procurement of medicines stocks through the retail supply
chain and the wholesaling of medicines. The findings of inspections of registered pharmacies carried out by the GPhC (2018a) will also be a useful source of learning
for standards for community pharmacy.
A rapid review of the peer-reviewed literature in 2016 reported there has been poor take-up of repeat dispensing in England (Wright, 2016). There have been calls
for widespread electronic repeat prescribing (Pharmacy Voice, PSNC, RPS, 2017), even making it the default once patients are stabilised on their medication (Murray,
2016). Technological developments, such as greater use of dispensing robots and automation of supply processes, will have implications for pharmacy teams. The
GPhC (2017d) has observed that such developments have the potential ‘to create new and different risks compared to ‘traditional’ pharmacy service’. Wilson and
Barber (2013) highlight arrangements in The Netherlands where pharmacies work together to support a network of robotic central filling, dispensing and return of
repeat prescriptions to local pharmacies. Such developments may inform the RPS standards.
The National Association of Boards of Pharmacy (2012) in the United States has previously issued a position statement on the return and reuse of prescription
medicines, which endorses, for the community, the return and reuse of medicines that have been in a closed system (such as a healthcare facility). In the UK,
pharmacies are obliged to accept back unwanted medicines from patients. This review did not identify any guidance regarding the potential reuse of any returned
medicines.
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OTC medicines and other products
One theme arising from the literature is a concern regarding the supply of over the counter (OTC) medicines. Providing OTC medicines is a core function of
community pharmacy, and there is a policy objective for pharmacy to provide NHS funded OTC medicines to low income groups to help them self-care and free up
GP time (NHS England, 2014b). However, promoting the appropriate sale and supply of OTC medicines has been identified as the priority for community pharmacy
practice improvement, ahead of patient counselling for prescribed medication; pharmaceutical care to promote medication adherence; promotion and delivery of a
Minor Ailment Scheme; pharmaceutical care of vulnerable patients; and effective use of the community pharmacy workforce (Newlands et al, 2018). This follows
several reports by the consumer organisation Which? that found sub-optimal practice across pharmacies in relation to the sale and supply of OTC requests (Which?,
2018, 2013, 2008).

Points to consider in
developing professional
standards for community
pharmacy:
• Building on the RPS interim
statement of professional
standard on the supply of OTC
medicines
• How to support pharmacists to
provide a positive experience for
people using community
pharmacy
• How to support pharmacy
teams when selling products
where the health benefits may
be uncertain
• Whether to incorporate
guidelines on the selling of
complementary medicines

One literature review exploring the role of the community pharmacist in relation to the supply of non-prescription medicines, found that non-pharmacist staff dealt
with a large proportion of the consultations and pharmacists were usually involved in the consultation through their referral. Counselling was not consistently offered
to everyone or of sufficient quality, and pharmacists were reported to conduct better consultations than non-pharmacist staff (van Eikenhorst et al, 2017). The
authors concluded that effort is needed to enhance the community pharmacy environment to bring about a more positive experience for people using pharmacy.
The RPS has issued an interim statement on the supply of OTC medicines in response to requests for professional guidance in this area (RPS, 2013b). Its community
pharmacy hub also provides access to resources on OTC medicines (RPS, undated(e)).
Another area for guidance relates to the sale of non-medicinal products for which the health benefit may be uncertain. Salman Popattia et al (2018) reviewed the
literature to explore a pharmacist’s responsibilities when selling complementary medicines. This study highlighted the ethical conflict between a pharmacist’s
business and health professional role. Whilst pharmacists ‘consistently identified ensuring safe use and providing advice to consumers as their primary
responsibilities when selling complementary medicines’, there was a disconnect in practice and a concern regarding the lack of scientific evidence for complementary
medicines did not appear to affect pharmacists selling these products. The authors called for a detailed practice-specific ethical framework to guide pharmacists
regarding their responsibilities when selling complementary medicines. Others studies have highlighted a lack of definition of the responsibilities of pharmacists
relating to complementary medicines, which have led to calls for clear guidelines that inform their duty of care in this area (Ung et al, 2017).
Similar issues apply to the sale of products such as electronic-cigarettes (‘e-cigarettes’) and some allergy testing products. The Standards Committee of the PSNI has
reminded registrants of their obligations to make the safety and welfare of patients their prime concern when it comes to e-cigarettes and advises pharmacists to use
their professional judgement when deciding whether to recommend e-cigarettes for sale via their community pharmacy (PSNI, 2013a). The Pharmaceutical Society of
Ireland (2018c) has issued a regulatory notice advising superintendent pharmacists and pharmacy owners that offering food intolerance testing in pharmacies is not
appropriate.
Technological developments are likely to increase the range of products that pharmacists may be asked to advise upon, from healthy lifestyle or self-care apps
(Andalo, 2015) to home genetic testing or screening kits. There would seem to be a need for guidance to help pharmacists and the pharmacy team navigate decisionmaking on products where the evidence base may be equivocal.
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Public health

Points to consider in
developing professional
standards for community
pharmacy:
• How to measure the impact of
public health interventions
• How to increase amongst
pharmacy teams the value given
to pharmacy public health
• How to generate public
awareness in pharmacy public
health services

There is a great deal of literature pertaining to the potential of community pharmacy to support public health (for example, Public Health England/Royal Society of
Public Health, 2016; Local Government Association, 2016; NHS Confederation, 2013; Community Pharmacy Scotland, 2017). In 2014, Public Health England
reported that community pharmacies were increasingly delivering a wide range of public health services, from stopping smoking to sexual health (including for
chlamydia and emergency contraception), healthy diet and weight, physical activity, alcohol interventions, needle and syringe exchange schemes, harm reduction,
supervised administration for drug misusers, and flu immunisations (Public Health England, 2014). The Five Year Forward View (NHS England, 2014) reinforced a
focus on preventing ill health and supporting healthy living. A year later, the Royal Society for Public Health (2015a) called for a further expansion of healthy living
pharmacies; greater visibility of pharmacy teams in the community; inclusion of pharmacy representatives on health and wellbeing boards; and further research into
the effectiveness of pharmacy-based public health programmes. It said that smoking cessation services are the service most frequently delivered by community
pharmacies and that pharmacy-based initiatives have potential to reach groups often underrepresented in primary healthcare services.
Realising this potential relies upon having public health interventions delivered by pharmacists and their teams that are ‘of a high quality, in premises that are
professional looking, which facilitate the delivery of health promoting interventions’ (Public Health England, 2017). Several guidance and standards documents seek
to support these objectives (e.g. Public Health England, 2016; Royal Society for Public Health, undated; NICE/Public Health England, 2018; PSNC, 2017; NICE/Public
Health England 2018). The RPS has produced Professional Standards for Public Health Practice for Pharmacy (RPS, 2014b) and offers a range of public health
content on its community pharmacy hub. Examples of public health related pharmacy campaigns in recent years include a specific focus on cancer (Community
Pharmacy Wales, 2016), and on high blood pressure (Pharmacy Voice, 2017).
The literature suggests there remains some way to go to embed an appreciation of the contribution of pharmacy to public health. A study to identify the
characteristics of a good quality pharmaceutical service found that, out of 23 characteristics, those relating to patient safety were deemed by groups of stakeholders
to be the most important, while those relating to public health were considered the least important. The majority of participants felt that it was important for all
staff in a community pharmacy or a GP dispensary to be able to provide up-to-date public health information, but, overall, public health characteristics were seen as
less important than those in the other categories (Grey et al, 2016). Another study, exploring the attitudes of pharmacists and consumers to public health, found
that most pharmacists viewed public health services as important and part of their role but secondary to medicine related roles (Eades et al, 2011).
Professional standards for community pharmacy will need to consider how to strengthen confidence and awareness in pharmacy’s public health offering, including
helping to firmly position community pharmacy as a health service. Pharmacies have been rated joint third place, with health clubs, in terms of their ‘healthiness’ on
a Richter scale of health, behind leisure centres and health services (Royal Society for Public Health, 2018); a position that remains unchanged from the previous
three years (Royal Society for Public Health, 2015b). Health services were defined as dentists, opticians and GPs; pharmacists were clearly seen to fall outside of this
definition. Nevertheless, the Healthy Living Pharmacy was regarded as a positive development, as it means having a quality assured team of health champions
trained in Making Every Contact Count and promoting behaviour change.
One way to strengthen awareness is to be able to demonstrate the public health impact. This can only happen by recording advice, interventions and referrals for
public health. The Royal Society for Public Health (2017) has produced a toolkit to support healthcare professionals to better measure their public health
contributions.
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Breadth of services, registration and health records
The literature speaks to expanding the breadth of services offered by community pharmacy in the UK and abroad, including medicines optimisation, chronic disease
management, smoking cessation, immunisations services, wellness programmes, and ordering and interpreting laboratory results (Pharmacy Voice, PSNC, RPS, 2017;
Department of Health Northern Ireland, 2018; Canadian Pharmacists Association, undated(a), undated). Advanced services, as defined under the NHS Community
Pharmacy Contractual Framework, comprise Medicines Use Review (MUR) and Prescription Intervention Services, New Medicine Service (NMS), Stoma Appliance
Customisation Service, and Appliance Use Review Service (PSNC, 2013). There are various guidance documents relating to medicines optimisation (for example, NICE,
2015, 2016b and 2018b; Specialist Pharmacy Service, 2017; NHS England, 2018), as well as for the MUR and NMS services (PSNC, 2014, undated(a), 2018 and 2018).

Points to consider in
developing professional
standards for community
pharmacy:
• How the standards reflect the
breadth of current and future
services provided
• How to support the
development of continuing
relationships between
pharmacists and patients (and
carers)
• How to support pharmacists to
work collaboratively across
pharmacies, including
developing networks
• What standards are needed for
information sharing and the
interoperability of systems

In England, there has been a particular focus on extending the role of community pharmacy in urgent care, including: providing emergency supplies of prescription
medicines; supporting self-care of minor illnesses and providing minor ailment services; and minimising adverse effects and admissions related to medicines (NHS
England, 2015). Attention is given to the NHS Urgent Medicine Supply Advanced Service (NUMSAS), which manages a referral from NHS 111 or an integrated Urgent
Care Clinical Assessment Service to a community pharmacy (NHS England, 2018a and 2018b).
Some activities rely on pharmacists extending their scope of practice, as independent prescribers, for example, for minor ailments and conditions, or to provide
injections (Canadian Pharmacists Association, undated(b)). In Canada, the federal budget now recognises pharmacists as health care ‘practitioners’ (Canadian
Pharmacists Association, 2013). Several guidance documents exist related to pharmacist independent and supplementary prescribing (PSNI, 2013b; Specialist
Pharmacy Service, 2018; Pharmacy Council of New Zealand, 2013), including the RPS competency framework for prescribers (RPS, 2016).
There are aspirations to develop pharmacy services further, including extending the Minor Ailment Service to treat more common conditions, and viewing the
community pharmacy 'as an integral part of primary care with improved referral pathways’ (Community Pharmacy Scotland, 2017). In Scotland, there is a move to
require patients to register with a pharmacy (Community Pharmacy Scotland, 2018). Registration is advocated as a means of supporting both continuity and
consistency of care, with a ‘named pharmacist’ and a stronger focus on the relationship between an individual pharmacist and the patient and their carers (Wilson
and Barber, 2013). This will mean ‘redefining the relationship between the pharmacy owner and the individual pharmacist to ensure the latter has the freedom and is
supported to exercise professional judgement for the benefit of patients’ (Ibid). Professional standards will be important in supporting this redefined relationship
between pharmacy owner and pharmacist, but also between the pharmacist and patients and carers.
One Europe-wide study found that pharmacists in England and Ireland who were supported at their place of work by other pharmacists scored significantly higher on
referral and consultation and had a higher overall provision of pharmaceutical care (Hughes et al, 2010).
As the range of services expands, the need for information sharing becomes greater. Wilson and Barber (2013) argue that the development of the Pharmacy Care
Record, recording pharmaceutical needs and provision for patients, ‘should ensure that the information contained within it can be readily shared with other systems,
and that other systems can feed information into it as appropriate’. Canada is building a network of electronic health records (Canadian Pharmacists Association,
2013) and has been seeking for pharmacists to access, and document, relevant patient care information in health records, including test results and ‘treatment
indications’ (Canadian Pharmacists Association, 2013).
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Quality improvement, risk management, and learning
A recurring theme from the literature is the incidence of errors relating to dispensing and electronic prescribing (e-prescribing). Examples of dispensing errors
highlighted by the GPhC include being given out-of-date medication or medication that is incorrectly packaged or labelled, the wrong medication or prescription
product or the wrong dosage (GPhC, 2018f). Approximately a third (32%) of cases considered by the GPhC’s investigating committee between 2009/10 concerned
dispensing errors (GPhC, 2010). Elsewhere, a dispensing error rate of 24% in UK and US studies is reported (Simoens, 2010).

Points to consider in
developing professional
standards for community
pharmacy:

E-prescribing is attributed with having created many new types of errors in the United States and it is argued that increased attention is needed to system design
and pharmacist training (Abramson, 2015). One study found most of the e-prescription errors in five US pharmacies were detected (by both pharmacists and
technicians) during the entering of information into the pharmacy system (Odukoya et al, 2014). In order to correct e-prescription errors, participants ‘made
educated guesses’ of the prescriber’s intent or contacted the prescriber via telephone or fax. The study highlighted the value that pharmacists and technicians play
in preventing e-prescription errors. Organisational factors, such as communication, training, teamwork, and staffing levels, have been found to play an important
role in recovering from e-prescription errors (Odukoya et al, 2015). Other factors that can affect recovery of e-prescription errors include level of experience,
knowledge of the pharmacy personnel, availability or usability of tools and technology, interruptions, time pressure when performing tasks, and noise in the
physical environment.

• How to nurture the appropriate
working conditions in
community pharmacies that
support recovery from errors

In the UK, Franklin et al (2014) found that electronically transmitted prescriptions had a higher prevalence of labelling errors than other prescriptions (there was no
difference for content errors or enhancements), but this was predominantly accounted for by local practice in a single pharmacy. The researchers recommended
that community pharmacists, prescribers, professional bodies and software providers should work together to agree how items should be dispensed and labelled to
best reap the benefits of e-prescriptions, and that community pharmacists need to ensure their computer systems are promptly updated to help reduce errors.

• How to support safe dispensing
practice, including minimising
distractions and reinforcing the
importance of complying with
protocols

Other studies raise concerns about a lack of consistency in documenting dispensing errors, with a preference for discussion of dispensing errors as the most ideal
method for their management (Teinilä et al, 2009). A study in 15 English community pharmacies found that, commonly, up to four people handled a prescription
during its dispensing journey and the attitudes and motivation of staff toward safety while dispensing appeared to vary. Some staff were 'less strict in their
application' of protocols, procedure violations in relation to labelling were identified, and staff were observed listening to the radio and, in one pharmacy, watching
television during dispensing (Harvey et al, 2015).

• How to support effective
dispensing teamworking
• How to demonstrate learning
and quality improvement

Several guidance documents focus upon incident reporting and learning, including the RPS Professional standards for the reporting, learning, sharing, taking action
and review of incidents (RPS, 2016c) and give specific advice on reducing the likelihood of a dispensing error (GPhC, 2010), including relating to dispensing layout
and process. The GPhC highlights that risk management in the context of registered pharmacies is about more than near misses and dispensing errors and places
emphasis on having the necessary systems, processes and skilled staff in place to minimise the likelihood of providing poor quality care, learning where something
has gone wrong, and minimising the potential for harm or adverse health outcomes (GPhC, 2016b). It gives examples of good practice from the inspection of
registered pharmacies (such as reviewing near misses each week, giving staff members individual tailored feedback, and keeping details of how previous adverse
incidents were handled). These examples might be useful in informing the development of professional standards for community pharmacy. Another GPhC
document highlights ways to help avoid dispensing errors (such as using warning labels placed on shelf edges with identified stock completely segregated from
other medicines, reviewing dispensing process and dispensary layout, and removing distractions), including how pharmacy owners can show they have identified
and managed risks appropriately (GPhC, 2017g).
Demonstrating learning from errors relies on having sound systems for documenting incidents and any actions taken as a consequence. There is a good deal in the
academic literature relevant to this area (see, for example, De Bie et al (2011); Halsall et al (2012); Boyle et al (2012) and (2014)), which speaks to a wider theme
around measuring the impact of pharmacy interventions, advice and practice.
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