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Dear Gillian 
 
Pharmacy Integration Fund 
 
I am writing to provide PSNC’s initial response to the Department of Health and NHS England proposal to introduce a 
Pharmacy Integration Fund (PhIF). 
 
We would first like to note that one important barrier to full integration of community pharmacy with the wider 
health and care system is the lack of effective community pharmacy representation on local bodies such as Health 
and Wellbeing Boards and Clinical Commissioning Groups. To provide a sound framework that supports integration, 
community pharmacy must have an effective voice on the responsible governing bodies. 
 
Governance of the PhIF 
The information issued by DH on the PhIF includes a large number of proposals on how the fund could be spent. We 
believe it is therefore imperative that there is an effective mechanism to ensure appropriate prioritisation of work 
funded by the PhIF. We believe this prioritisation should be undertaken by a Board which includes representation 
from relevant stakeholder groups, including PSNC. This Board should also oversee the management of the PhIF. 
 
We also propose that the work of the fund should be subject to an annual review by the Board, with the publication 
of a subsequent report, which would support the re-prioritisation of the work undertaken via the fund in future 
years. 
 
We do not believe it is appropriate that the PhIF should be used to fund initiatives that already have a national 
funding stream or that could already be achieved through more effective local commissioning of services. 
 
Year one priorities 
We comment below on the main year one priorities you have proposed. 
 
Deployment of pharmacists in a range of primary care settings 
We note that your aim for the fund is to help transform how pharmacists, their teams and community pharmacy will 
operate in the NHS and the proposal for year one will be to focus particularly on the key enablers to achieve 
integration of community pharmacy. You also state that in year one the fund will be spent primarily on supporting 
the deployment of clinical pharmacists in a range of primary care settings, including GP practices, multi-speciality 
community providers, urgent care hubs, care homes and NHS 111. 
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We recognise that deployment of pharmacists in a range of primary care settings has the potential to support the 
further integration of community pharmacy into primary care, where the deployed pharmacists have the appropriate 
skills, knowledge and prior experience of community pharmacy; are directed to focus on and support this endeavour; 
and are provided with relevant training and resources to support integrated working. We do not however believe 
that the PhIF should fund the deployment of pharmacists to such roles. The employing organisations will be the main 
beneficiaries of their work and therefore should have the responsibility of funding their employment. The PhIF could 
however fund appropriate training and resources focused on supporting the pharmacists working in primary care 
settings and community pharmacy teams to undertake collaborative work that facilitates the greater integration of 
community pharmacy into primary care. 
 
Development of clinically focussed community pharmacy services 
We would support funds being used to develop clinically focussed community pharmacy services that are integrated 
within wider primary care and we envisage that this could most effectively be targeted in year one to supporting 
existing and new work within the Vanguard sites.  
 
Funding research and evaluation of services 
We would welcome the funding of research and evaluation of innovative clinical services provided by community 
pharmacies and we propose that the Board referenced above should guide and oversee the selection of appropriate 
research topics. PSNC’s priority areas for research and evaluation would be services where community pharmacy 
teams are working collaboratively with other parts of the NHS in order to provide better care for patients and better 
value to the NHS, particularly within the Vanguard areas. Research could also helpfully examine the areas in which 
development of IT could facilitate more effective collaboration between community pharmacy, patients and other 
healthcare providers. 
 
Development and implementation of digital technologies 
We also welcome the proposal for supporting the development and implementation of digital technologies for 
community pharmacy so that it has the infrastructure to achieve integration with clinical pathways and medicines 
optimisation for patients.  Undertaking work in year one to scope out the future need for interoperable records and 
effective communications between community pharmacy and other healthcare providers is we believe essential. This 
should then be rapidly followed by work to create systems or processes for communication of information between 
community pharmacy and other healthcare providers and interoperability of IT systems, with early priorities being: 

 The creation of messaging functionality between community pharmacies and GP practices, including 
standardised messaging to allow transfer of information to the patient’s GP record on services provided in 
community pharmacy, such as vaccinations, emergency supplies, and clinical interventions made by 
community pharmacists; and 

 Supporting effective information sharing and referrals between community pharmacies and hospitals and 
urgent and emergency care providers.   

  
Additional areas that could be prioritised for support in year one 
We suggest that the following areas could be prioritised for support in year one: 
 

 Build on previous local projects that have facilitated joint working and liaison between community pharmacy 
and GP practice teams, such as the Lewisham CCG Walk in my shoes project, in order to develop a model 
that could be used across the country as a starting point to facilitate local team working. This work could 
identify the best topics on which to initiate local discussions and could identify, through action research, the 
most effective approaches to take. We note that the implementation of subsequent initiatives would be 
more likely to take place where funding is made available to support the costs of community pharmacy team 
members being released from their day to day duties to participate in such initiatives; 
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 Through action research, identify best practice in joint working between community pharmacy teams and 
pharmacists working in GP practices. Then develop training and education resources to support the 
implementation of the identified best practice; 

 Develop, using appropriate academic input, a standard assessment tool which can be used by community 
pharmacy teams and other health and social care professionals to identify the support needs of patients 
related to medicines taking. Development of this could be informed by the range of assessment tools that 
have been developed locally over the years. The resultant tool would allow the safe and consistent 
identification of appropriate support required by individual patients, such as reminder charts and other aids 
(including electronic aids such as ‘medicines reminder apps’) in order that support is tailored to the needs of 
the individual rather than the current tendency for multi-compartment compliance aids to become the 
default support option that is proposed; 

 Within the care home Vanguard sites, examine, using piloting of services and action research, the most 
effective way that community pharmacy teams can support the provision of care to patients in care homes, 
optimising their use of medicines and appliances and reducing the potential for waste to occur; and 

 Explore how community pharmacy services could be developed to provide additional support to people with 
mental health problems and how more effective working relationships could be developed with community 
mental health teams. 

 
Future development and use of the PhIF 
At this stage it is too early to make firm proposals on how the PhIF could be developed beyond year one, but we 
would suggest that the prioritisation of activity in future years should focus on supporting relevant developments in 
community pharmacy services that we have proposed to you1 and the topics we are currently discussing with DH and 
NHS England colleagues in our ongoing negotiations.  
 
We look forward to further discussions with DH and NHS England colleagues on the development and 
implementation of the PhIF. 
 
Yours sincerely 
 
 
 
Alastair Buxton 
Director of NHS Services 

                                                        
1 http://psnc.org.uk/our-news/psnc-update-service-development-proposals-published/  

http://psnc.org.uk/our-news/psnc-update-service-development-proposals-published/

