
Community pharmacy and the provision of asthma/COPD services 

Adults visit a pharmacy 16 times a year, of which 13 visits are for health-related reasons (excluding 

those who report never visiting a pharmacy). In addition, there are an estimated 1.6 million visits to 

community pharmacies daily, of which 1.2 million are for health-related reasons. Therefore, 

community pharmacy teams have a high level of patient contact which enables them to easily talk to 

patients about their inhalers and assess technique. 

No appointments are needed to see a pharmacist and pharmacies generally have longer opening 

hours than GP practices including many being open at weekends. Since pharmacies are located near 

where people work and live (89% of the population in England has access to a community pharmacy 

within a 20 minute walk and over 99% of those in areas of highest deprivation are within a 20 

minute walk of a community pharmacy) they are perfectly placed to catch the working population 

who may struggle to get an appointment during the traditional opening hours of a GP surgery. 

Pharmacists are ideally placed to support patients to ensure they know how to use their inhalers 

correctly and provide ongoing support. This can be offered opportunistically, without the need for a 

pre-arranged appointment and provides patients with more choice as to where they can access 

advice on their inhaler technique. 

The following examples below highlight how community pharmacy could address the following 

British Lung Foundation key priority areas: 

• Evidence on how to ensure healthcare professionals have effective patient-centred 

conversations about managing their condition 

• Evidence of models of care which lead to patient-reported improvement in quality of life 

and ability to manage their own condition 

• Evidence on workforce training to improve management of lung disease 

Pharmacy teams are effective in improving inhaler technique 

The community pharmacy NHS Medicines Use Review (MUR) service can be offered by all 

pharmacies in England and enables pharmacists to have a semi-structured discussion with patients 

to optimise their use of medicines. Similarly the NHS New Medicine Service (NMS) enables 

pharmacists to discuss medicines with patients who have been newly prescribed a medicine for a 

long-term condition, and to then follow up with them to answer any questions they may have once 

they have started using the medicine. 

In a project run by the pilot Pharmacy Local Professional Network for NHS South Yorkshire and 

Bassetlaw between September 2012 and March 2013, 93 pharmacies provided advice to patients 

about their respiratory diseases (specifically asthma or COPD), their use of different medicines, 

inhaler technique and symptom control in MUR and NMS consultations. 

1,616 consultations took place and in each consultation the patient’s inspiration rate (IR) for each 

device used was tested at the start and again following the pharmacist’s advice. The following table 

demonstrates that by the end of the consultations pharmacists had helped more than 1,000 patients 

to meet the target IR for their inhaler. 

 

Type of Inhaler Used (Number) % achieving range before 
consultation 

% achieving range after 
consultation 

MDI (n=803) 21.7 98.6  21.7  98.6  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/228858/7341.pdf
http://bmjopen.bmj.com/content/4/8/e005764


Turbohaler® (n=223) 51.6 100.0 

Accuhaler® (n=94) 79.8 98.1 

Clickhaler® (n=8) 75.0 100.0 

Twisthaler® (n=3) 66.7 100.0 

 

A service in West Yorkshire, commissioned in 2016 (ongoing) involves community pharmacy teams 

providing structured consultations for patients with COPD. The service was evaluated and shows:  

• a statistically significant reduction in mean COPD Assessment Test (CAT) score at 8-12 

weeks post community pharmacy intervention; 

• 26% of inhaler devices were being used unsatisfactorily when initially assessed, which 

dropped to 3.4% post-pharmacy intervention; and 

• overall, the inhaler technique used by patients improved for 93.7% inhaler devices which 

were originally assessed as being used sub-optimally and was maintained for 76.9% 

inhaler devices at follow-up. 

Most patients had a positive experience of the service and learned more about their condition and 

treatment. The evaluation shows that 95.3% of patients felt they had a better understanding of 

COPD following the consultations, and 95.8% of patients felt they understood their different 

medicines following the consultations. 

The evaluation highlights that a COPD consultation within a community pharmacy setting can 

improve COPD health status and optimise their inhaler technique as well as identify other 

interventions that may be needed. Additionally, it suggests that the input of community pharmacy 

professionals should be considered in COPD pathway redesign. 

Pharmacy teams are effective in improving asthma control and symptoms 

Between April 2011 and June 2012, 206 community pharmacies in the South Central Region carried 

out a range of MURs designed to help patients with asthma and COPD to improve their inhaler 

technique and to assess their asthma and their COPD symptoms (using the Asthma Control Test 

(ACT) and COPD Assessment Test (CAT) respectively). In some cases, follow up MURs were carried 

out to measure improvement following the initial advice given. 

As part of the MURs, pharmacists used either the ACT or CAT and recorded the results in an 

electronic system. An analysis by the Cambridge Consortium of the recorded data, covering 4,600 

asthma control tests and 448 COPD assessment tests, found that: 

• There was statistically significant evidence of improved asthma control between the first and 

follow up MURs, with a 40% increase in the number of people achieving a test score 

representing good asthma control at the follow up stage. 

• There was statistically significant evidence of improved COPD management following the 

intervention – at the second MUR more people achieved CAT scores indicating a less severe 

impact on their lives from COPD. 

• Analysis of data on emergency asthma and COPD admissions showed a positive association 

between the introduction of the project and changes in emergency hospital admissions. 

 

 

 

http://www.cpwy.org/doc/1433.pdf
https://www.networks.nhs.uk/nhs-networks/south-east-coast-respiratory-programme/documents/120904%20CIREM_ITIP_HIEC_Evaluation.pdf


Pharmacy teams are effective when carrying out asthma reviews  

In Leicester City community pharmacy teams were integrated into the local primary care team and 

commissioned to deliver asthma reviews to patients, including signposting, medication reviews, 

inhaler technique assessment, peak flow measurement and advice, with the aim of improving 

patients’ control of their asthma. 125 patients were seen in total, with 42% of those saying they had 

not received a review in their GP practice in the past year and just 15% having an asthma action 

plan. Outcomes included: 

• Clinically important improvements in asthma control (as measured by the ACT) in 40% of 

patients  

• Statistically significant improvements in patient quality of life and inhaler technique  

• Statistically significant reductions in the collection of prescriptions for reliever inhalers and a 

highly significant increase in the collection of repeat prescriptions for preventer inhalers 

• A 32% reduction in the number of visits to GPs for asthma-related issues over the study 

period  

• A 40% reduction in hospital admission data (although sample sizes were small) 

The authors conclude that community pharmacists with basic training in the management of people 

with asthma can provide an enhanced asthma review intervention and that these interventions can 

improve outcomes in the treatment of people with asthma. 

Pharmacy teams are effective at reducing hospital admissions  

In 2010, the Isle of Wight Primary Care Trust ran a project with community pharmacies to help 

people with asthma to use their inhalers correctly. The project was recognised by the Health Service 

Journal with an Award in 2011. Before the project, the island’s annual spend on medication for the 

treatment of asthma and COPD was 11% above the national average, and emergency admissions 

due to asthma at the island’s hospital were far higher than would be expected for the population 

served. The nine-month pilot saw community pharmacies using MUR consultations to specifically 

measure the ability of patients to use their inhalers and to provide a free training aid to help retrain 

them to use them correctly. Key results included:  

• 50% reduction in hospital admissions due to asthma over a three-month period  

• 75% reduction in deaths due to asthma over the same period  

• 22.7% reduction in costs of prescribed selective beta-agonists (used as an indicator of 

disease control as poor inhaler technique leading to poor control would be expected to lead 

to an increase in selective short acting beta-agonist inhaled therapy)  

• 25.2% reduction in prescription numbers for selective beta-agonists 

Clearly such an improvement in disease control and admission rates had significant consequences 

for the local health service and for patients. 

In addition to this support, that can be provided by most pharmacies, community pharmacies could 

also be commissioned to supply rescue packs to appropriate patients in line with NICE guidance.  

In 2011, the Community Pharmacy Future project was undertaken through a collaboration of Boots 

UK, Lloydspharmacy, Rowlands Pharmacy and Well, which studied and evaluated the effect of a 

community pharmacy based COPD service on patient outcomes. The independent evaluation of the 

project reported significant improvements in patient reported adherence, utilisation of rescue packs, 

quality of life and a reduction in routine GP visits. The intervention cost was estimated to be off-set 

https://www.kingsfund.org.uk/sites/default/files/media/Anna%20Murphy_utilising%20pharmacist%20clinical%20skills.pdf
https://www.nice.org.uk/sharedlearning/isle-of-wight-respiratory-inhaler-project
http://www.communitypharmacyfuture.org.uk/pages/copd_support_248973.cfm
https://onlinelibrary.wiley.com/doi/full/10.1111/ijpp.12165
https://onlinelibrary.wiley.com/doi/full/10.1111/ijpp.12165


by reductions in the use of other NHS services (GP and accident and emergency visits and hospital 

admissions). 

NHS Forth Valley in Scotland currently commissions a COPD service which is now part of a minor 

ailment service. The service aims to increase access for patients with an exacerbation of their COPD 

to medication related advice and patient centred medicine review through community pharmacies. 

The service also provides rescue antibiotics and prednisolone to patients with hand held COPD 

record cards. A rescue pack is provided under a locally agreed Patient Group Direction (PGD) for 

Amoxicillin, Clarithromycin and Prednisolone.  

Patients need a COPD record card to be eligible for the service and this needs to be provided by their 

GP (the card shows that the GP is happy for the patient to use the service).  

Both these examples highlight the opportunity to commission a community pharmacy service to 

increase the number of COPD patients who have appropriate access to rescue medication; this 

toolkit will support commissioners to implement such a service. 

In 2012/13, the Community Pharmacy Future project was undertaken through a collaboration of 

Boots UK, Lloydspharmacy, Rowlands Pharmacy and Well, which studied and evaluated the effect of 

a community pharmacy based COPD Case Finding Service. This service involved screening people at 

risk of COPD using a symptom questionnaire and spirometry test to evaluate lung function. 

Key findings:  

• 21 pharmacies in the Wirral screened 238 patients 

• Of these, 135 were identified at risk of COPD (56.7%), of whom 88 were active smokers (37% 

of total cohort). 

• Based on the findings from the COPD Case Finding Service, it was estimated that if the 

service was delivered from 11,100 pharmacies in England to 555,000 patients then the NHS 

could see benefits of: 

o Lifetime savings from stopping smoking of £214.7m, 96,000 life years, and 46,000 

QALYs 

o Annual benefits of £264.5m (from diagnosing patients earlier and reduction in 

productivity costs) 

 

Future direction of travel 

PSNC has developed proposals for a revised Community Pharmacy Contractual Framework (national 

community pharmacy contract) which incorporates a Community Pharmacy Care Plan. The Care Plan 

is a service designed to offer regular pharmacy support for people with long-term conditions who 

could benefit from more support to help them manage their conditions. A proof-of-concept pilot 

took place in community pharmacies in West Yorkshire. As part of the service, each eligible patient 

had one-to-one discussions with a pharmacist to explore and identify personalised health goals and 

agree on actions. The pharmacist also assessed the patient’s adherence to prescribed medicines and 

discussed optimisation of the use of their medicines. The service used validated clinical tools to 

support the provision of care to the patient, such as the Patient Activation Measure (PAM), which 

assesses the knowledge, skill and confidence a person has in managing their own health and health 

care. 

http://www.communitypharmacy.scot.nhs.uk/nhs_boards/NHS_Forth_Valley/redesign/SESP/copd.html
http://www.communitypharmacyfuture.org.uk/pages/copd_case_finding_248972.cfm
https://psnc.org.uk/our-news/service-case-study-care-plan-service-demonstrates-significant-clinical-economic-benefits/


The service focused on interventions that community pharmacists and their teams can deliver using 

regular discussions with patients when they are collecting prescribed medication, including those for 

respiratory conditions. These include tailored coaching, signposting and self-management guidance 

aimed at increasing patients’ levels of activation. 

The evaluation shows that over a 12-month period, 38 community pharmacies, including 

independent and supermarket pharmacies, supported 378 patients through the service. 93% of 

patients who attended the first appointment agreed one or more health goals with the pharmacist 

and nearly 40% of those patients achieved one or more of them. 

Patients enrolled in the service showed an improvement over 12 months in key clinical and process 

metrics, such as patient activation, adherence, systolic and diastolic blood pressure and quality of 

life. 

The health economic analysis results suggest that the service can be considered to be cost effective. 

NICE refers to a cost effectiveness threshold value of £20-30k per QALY with an ICER of below £20k 

being considered value for money; the ICER for the service was estimated to be £8,495 per QALY 

suggesting that it is a cost-effective solution for the NHS. 

Community pharmacies could also make a much greater contribution to the care of people with 

long-term conditions, such as asthma and COPD, through the provision of more regular inhaler 

technique checks and advice; this has been incorporated into proposals that PSNC has submitted to 

DHSC and NHS England for the revision of the Community Pharmacy Contractual Framework. 

https://psnc.org.uk/our-news/psnc-statement-on-community-pharmacy-funding-negotiations/

