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Introduction 

 

The Pharmaceutical Services Negotiating Committee (PSNC) promotes and supports the interests of all NHS 

community pharmacies in England. We are recognised by the Secretary of State for Health and Social Care as the 

body that represents NHS pharmacy contractors including those operating within the rural economy.  

 

Our goal is to develop the NHS community pharmacy service, to enable community pharmacies to offer an 

increased range of high quality and fully funded services that meet the needs of their local communities and 

provide value and good health outcomes for the NHS and the public.   

 

We are keen to respond to this consultation and consider that measures to ensure the adequate provision of 

community pharmacies in rural areas are vital. Are answers to the question are as follows. 

 

General issues 

 

1. What do you understand by the “rural economy”? How has it changed over recent years, and what has been the 

impact of these changes?  

 

No comment. 

 

2. Could you give examples of notable success stories and good practice in the rural economy? How might rural 

successes be replicated and better promoted?  

 

The Essential Small Pharmacy Local Pharmaceutical Scheme (now closed) was a success story for the rural 

economy; relevant issues are discussed in our responses to later questions. 

 

3. How do you see the future of the rural economy? Where is the greatest potential for growth, and what might be 

the impact of technological and other changes?  

 

Community pharmacies embrace technology and over 60% of prescription dispensed are now electronic; 

however, it is important that technology is harnessed for the benefit of the patient and the patient’s health and 
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the community pharmacy network provides considerable health and social benefits. More detail is included in 

our responses to later questions. 

 

Infrastructure and services 

 

4. How can access to transport be improved in rural areas?  

 

In some rural areas, public transport services are provided infrequently or only for part of a week. In the 

absence of adequate public transport, the public, particularly the elderly with mobility challenges and persons 

with disabilities, without access to private transport, can have difficulty accessing community pharmacy 

services; although many patients do benefit from home deliveries by community pharmacies.  

 

Access to healthcare services could be improved if the health needs of the rural population were considered as 

part of planning relevant public transport services. 

 

5. What barriers to growth are created by poor digital connectivity? How can connectivity be improved across the 

board?  

 

The electronic prescription service (EPS) enables prescribers to send prescriptions electronically to a pharmacy 

of the patient's choice and currently approximately 60% of all prescriptions dispensed by community pharmacy 

are electronic prescriptions. This is likely to increase in the future as EPS is enhanced.  

 

Benefits of EPS include avoiding unnecessary trips to the GP and enabling community pharmacy to manage 

workflow better and reduce the time patients wait for their medicine to be dispensed. 

 

If connectivity in rural areas is poor, this is a barrier to the introduction of EPS.  

 

6. What can be done to improve and maintain provision for essential services such as healthcare, education and 

banking in rural areas?  

 

To improve and maintain provision of pharmacy services in rural areas, community pharmacies must be 

adequately funded. There was a scheme to support financially essential small pharmacies in rural areas, but this 

has been closed. 
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The Essential Small Pharmacies, Local Pharmaceutical Services (ESPLPS) Scheme, had for many years sustained 

predominantly rural pharmacies that would otherwise not be financially viable. The arrangements continued in 

some form until March 2017 until it was closed. 

 

Current community pharmacy funding arrangements include the Pharmacy Access Scheme (PhAS), which 

protects access to community pharmacies in areas where there are fewer pharmacies and, broadly, maintains 

their funding at pre-December 2016 levels; subject to a 3% efficiency cut. This is funded by remuneration would 

otherwise fund other community pharmacies not benefitting from PhAS. However, it does not replace the 

additional funding that was provided to pharmacies that were in the ESPLPS scheme. Under the current scheme, 

some rural pharmacies although ‘eligible’ for PhAS ' do not receive any supporting payments, which is due to 

the way such payments are calculated.   

 

In general terms, former ESPLPS pharmacies are not adequately supported under the new arrangements for 

supporting rural pharmacies.  

 

It is also notable that the financial support provided by PhAS to some pharmacies is at the expense of additional 

funding cuts to non-PhAS community pharmacies. 

 

To improve and maintain health services such as pharmacies in rural areas, a credible successor to the ESPLPS 

scheme should be introduced to safeguard patient access to smaller pharmacies in rural areas. 

 

Community pharmacies in rural areas provide wider health and social benefits and assist other parts of the 

health sector, for example: 

 

Health prevention and urgent care 

 

An example of community pharmacy’s current and future offering is highlighted for example by Public Health 

England’s 2017 report Pharmacy: A way forward for Public Health, which include the following statements: 

 

Executive summary 

Community pharmacy teams play a pivotal role as a community and health asset in communities. High 

quality public health and clinical interventions drive delivery that is focused on prevention, health 
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improvement and protection of local communities. Delivered through integrated pharmacy team, 

working coherently in a local primary care and public health network. 

…. 

Healthcare professionals, including pharmacy teams working in all sectors can play an important role in 

supporting people to make small and sustainable changes that improve their health. Brief and very brief 

interventions by healthcare professionals have Pharmacy been shown to be effective ways of supporting 

sustainable behaviour change and consumer research suggests that most people feel it is appropriate for 

healthcare professionals to ask about these behaviours and offer help.  

…. 

Community pharmacies are often embedded in some of the most deprived and challenging communities, 

providing daily contact for individuals seeking ad hoc and unplanned health advice alongside picking up 

prescribed medicines or purchasing over the counter health related products. England has 1.2 million 

visits to a pharmacy for health related reasons every day, this presents a huge opportunity to support 

behaviour change through making every one of those contacts count.  

 

Community pharmacy teams are well placed to support patients with long term conditions to reduce 

their risks through healthy behaviours, as these patients will be in regular contact with community 

pharmacies to collect their prescribed medicines. This provides a unique opportunity for secondary 

prevention as well the wider opportunities for primary prevention through their daily customer base. 

 

And (page 33) 

 

Community pharmacy teams can help maximise the impact of contact with the general public by:  

…. 

• recognising people who are socially isolated and lonely, particularly those living in rural 

areas, supporting them and signposting to local services and opportunities 

 

The report by Public Health England’s 2017 report Pharmacy: A way forward for Public Health, can be found at 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/643520/P

harmacy_a_way_forward_for_public_health.pdf  

 

Social Isolation 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/643520/Pharmacy_a_way_forward_for_public_health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/643520/Pharmacy_a_way_forward_for_public_health.pdf


 
 
 
 
 
 
 

 
Page 6 of 11 Pharmaceutical Services Negotiating Committee 

14 Hosier Lane | London| EC1A 9LQ 
 

 
 

We echo other studies and reports on loneliness including the report by Rural England in 2016 ‘Older people in 

rural areas: Vulnerability due to loneliness and isolation paper’ which include the following: 

 

  Main Findings 

  …. 

There are clear links between acute loneliness and poor health.  

Social isolation is related to negative impacts on health and well-being 

….. 

(page 1 of the Report) 

 

Loneliness and isolation affect the quality of life, happiness and health of many older people and those 

living is rural areas face particular challenges. These include: demographic change; family dispersal; 

mobility; access to services; and financial constraints on service providers. 

(Page 1 of the Report) 

 

There is extensive research indicating that loneliness can affect health and has cost implications for health 

and social care. The adverse health effects of loneliness may include:  

 

• increased risk of heart disease  

• Impacts on blood pressure  

• links to depression  

• greater risk of blood clots  

• increases the risk of onset of disability  

• increased likelihood of early admission into residential or nursing care  

• increased the risk of developing dementia  

• exercising less and drinking more alcohol  

 

(Dept for Health 2102, UCL et al [ELSA],ONS2013, Scie 2012, Jopling 2015) 

 (Page 3 of the Report) 

 

The services available in small rural communities are often extremely limited. The absence of shops, Post 

Offices and Pubs in many hamlets and small villages limits opportunities for interactions between older 
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people within their own communities and the lack of public transport is an obstacle to them meeting 

elsewhere. 

(Page 4 of the Report) 

 

The report by Rural England in 2016 ‘Older people in rural areas: Vulnerability due to loneliness and isolation 

paper’ can be found at: 

https://ruralengland.org/wp-content/uploads/2016/04/Final-report-Loneliness-and-Isolation.pdf 

 

7. What can be done to support local shops, community pubs and other rural amenities at risk of closure?  

 

Local community pharmacies in rural areas sometimes require support to be financially viable in smaller 

communities.  

 

Business, employment, skills and demography 

 

8. How can rural businesses be helped to thrive, and how can new industries and investment be supported? How 

might labour and skills shortages be overcome?  

 

No comment other than to highlight our understanding that recruitment of pharmacists in rural areas in an 

increasing problem. 

 

9. How can deprivation and inequality in rural areas be tackled?  

 

We seek to highlight that community pharmacies can play a part in tackling inequality: 

 

a) NHS England is under a duty to have regard to have “regard to the need to reduce inequalities between 

people in England with respect to the benefits they can obtain from the health service”. 

 

b) The inverse care law -The Kinds Fund https://www.kingsfund.org.uk/publications/articles/inverse-care-law  

is described as follows: 

 

The inverse care law was suggested thirty years ago by Julian Tudor Hart in a paper for The Lancet, to 

describe a perverse relationship between the need for health care and its actual utilisation. In other words, 

https://ruralengland.org/wp-content/uploads/2016/04/Final-report-Loneliness-and-Isolation.pdf
https://www.kingsfund.org.uk/publications/articles/inverse-care-law
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those who most need medical care are least likely to receive it. Conversely, those with least need of health 

care tend to use health services more (and more effectively). 

 

Inverse laws are of course commonplace, and essentially arise because of income inequalities. In most areas 

of life (politics of envy aside) most of us are reasonably happy with this state of affairs. The fact that the rich 

have more clothes than they strictly 'need' is not too great a cause for concern. But the fact that an inverse 

law applies to health care offends against most people's views about fairness - a view which forms the basis 

for the existence of the NHS. 

 

The concern about fairness arises from a deeper view about the distribution of health. Inequalities in health 

arise, not only from variations in access to health services, but also variations in the quality of health care 

from area to area. And of course, variations in factors outside the control of the NHS - wealth, lifestyle, 

genetic and environmental considerations - will all affect people's health status. 

 

There is considerable evidence that many populations, particularly those living in areas of high socio-

economic deprivation, suffer on all three counts: they use poor quality services, to which they have relative 

difficulty securing access and they suffer multiple external disadvantage. 

 

c) The important role community pharmacies play in bucking the inverse care law, particularly in rural areas. A 

study on ‘The positive pharmacy care law: an area-level analysis of the relationship between community 

pharmacy distribution, urbanity and social deprivation in England’ 

https://bmjopen.bmj.com/content/4/8/e005764 and the implications for policy makers were: 

 

Implications for policymakers  

 

This is the first study to systematically explore the spatial distribution of community pharmacies in 

England. It is also the first study that examines the relationship between accessibility of community 

pharmacies and social deprivation and to explore the idea of an inverse pharmacy care law. The paper 

shows that community pharmacies are easily accessible by the majority of the population in England, 

with 89% able access a community pharmacy within 20 min walk. Our study also shows that there is no 

inverse pharmacy law for community pharmacies in England: access to a community pharmacy is 

greater in areas of higher deprivation compared to more affluent areas—a positive pharmacy care law. 

This is a very timely finding as a recent initiative led by NHS England—the Call to Action—is seeking to 

https://bmjopen.bmj.com/content/4/8/e005764
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develop local strategy for community pharmacy initiatives and inform strategic policy making in terms of 

commissioning community pharmacy services.35 Our work supports this initiative and shows that 

community pharmacies are uniquely placed in the community to deliver healthcare interventions. In 

addition, as the accessibility of community pharmacies is greatest in areas of highest deprivation, they 

may have an important role to play in reducing inequalities in priority public health conditions in 

England. 

 

10. How can more young people be encouraged to stay in or return to rural areas and contribute to their 

communities?  

 

No comment. 

 

11. What can be done to address the challenges associated with an ageing rural population, such as social isolation 

and social care provision? What opportunities are there for the older retired population to help support the 

rural economy?  

 

Social isolation has been addressed primarily as a health issue, as above. 

 

In addition, it is notable that rural community pharmacies support patients with home delivery services which 

are not NHS services and are often provided free of charge. They are of significant benefit to housebound 

patients and those with disabilities who couldn’t otherwise access the community pharmacy.  

 

Rural housing and planning 

 

12. How can the affordability of rural housing be improved? What are the other challenges associated with rural 

housing and how can these be addressed?  

 

No comment. 

 

13. How have recent planning policy reforms affected rural housing and the wider rural economy? What changes, if 

any, are needed to planning rules?  

 

No comment. 
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Government policy, devolution and local government 

 

14. Do the Government and other public bodies pay sufficient attention to the rural economy and if not, why not? 

What might be done to ensure that Government and other public bodies hear and act on rural voices?  

 

15. What is being done in local government to support rural economies? How effectively do other public bodies 

such as Local Enterprise Partnerships operate in rural areas, and how might coordination between bodies be 

improved?  

 

We seek to demonstrate that appropriately funded community pharmacy services contribute significantly to 

savings health and social care.  

 

A PWC report on ‘The Value of Community Pharmacy’ in 2016 indicated that for the 12 community pharmacy 

services considered, every £1 of public money spent on community pharmacy created £21 worth of value. 

 

The key findings from the report were: 

 

Through the services considered in this report, in 2015 community pharmacy in England contributed a net 

increase of £3.0 billion in value in that year, with a further £1.9 billion expected to accrue over the next 20 

years.  

• The in-year benefit in 2015 of £3.0 billion is net of the £247 million in compensation which pharmacy 

received through funding from national and local sources for the 12 services evaluated. Even considering just 

this limited list of 12 services, and applying conservative assumptions, the single year net benefit identified 

exceeds the total £2.8 billion community pharmacy was paid by NHSE in 2015.  

• On top of this, we estimate that indirect health system cost savings could be worth up to a further £2.5 

billion in 2015 from the knock-on effects of self-care and medicines support.  

• Apportioning the single year net benefit evenly across all the 11,815 pharmacies which operated in England 

at the end of 2015 leads to a benefit of more than £250,000 per pharmacy in 2015 alone. This rises to more 

than £410,000 when considering the long term effects as well, and up to £625,000 per pharmacy when 

potential knock-on health impacts are included.  

• Figure 1 below summarises how this value is distributed between different beneficiaries of community 

pharmacy activity. The NHS itself is the biggest beneficiary: community pharmacies contributed a net value of 
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£1,352 million in the short run; this is net of the funding received by community pharmacies for the 12 

services, both directly from the NHS and from local commissioners (which was £247 million – hence the gross 

value was £1,599 million). Of this net value to the NHS, the majority was direct NHS cash savings as a result 

of cost efficiencies, worth £1,111 million in 2015. In addition, the NHS saved an extra £242 million as a result 

of avoided treatment, and a further £172 million in avoided long term treatment costs.  

• Further, 55% of in-year benefits and 91% of long run benefits (69% of total benefits) accrued outside the 

NHS. Other public sector bodies (e.g. local authorities) and wider society together received over £1 billion of 

benefits in 2015 as a result of the community pharmacy services covered. A further £1.7 billion is expected to 

accrue over the next 20 years.  

• In addition, patients experienced around £600 million of benefits, mainly in the form of reduced travel time 

to alternative NHS settings to seek a similar type of services as the ones provided by community pharmacy. 

 

The report is at: https://psnc.org.uk/our-news/pwc-report-quantifies-value-of-community-pharmacy/  

 

We seek to show the wider health benefits delivered by local community pharmacies including those in rural 

areas. 

 

We seek adequate funding for rural community pharmacies. The former ESPLPS scheme should be re-

introduced with agreed revisions, with appropriate additional funding. 

 

https://psnc.org.uk/our-news/pwc-report-quantifies-value-of-community-pharmacy/

