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Urgent and Emergency Care- Making better use of Community Pharmacy 
 

Last year, NHS England committed to reviewing the provision of urgent and emergency care as part of a drive to 

promote more extensive seven-day services in the NHS, and to build a safe, more efficient and sustainable system 

for the future. The Urgent and Emergency Care Review under the chairmanship of Professor Sir Bruce Keogh was 

established at the beginning of 2013 to support this, and aims to: 

 Put patients and the public first; 

 Create consensus among clinicians on options for organising urgent and emergency care; 

 Produce  evidence  to  support  proposed  models  of  care,  based  on  quality,  workforce  and  economic 

considerations; and  

 Create  a  climate  in  which  clinical  commissioning  groups  (CCGs)  can  commission  for  change  and 

improvement in their localities. 

Alongside the launch of the review, NHS England introduced the A&E Improvement Plan in May 2013. This resulted 

in the formation of Urgent Care Working Groups (UCWG) in each area of the country. These groups have been 

working locally to support the delivery of the 4 hour A&E operational standard. 

Context 

Demand on hospital resources has increased dramatically over the past 10 years, with a 35% increase in emergency 

hospital admissions and a 65% increase in secondary care episodes for those over 75 years. 

 Last year, there were over 21 million visits to A&E or nearly 60,000 attendances every day; 

 There were 6.8 million attendances at walk in centres and minor injury units in 2012/13, and activity at these 

facilities has increased by around 12% annually since these data were first recorded a decade ago; 

 The average number of consultations in general practice per patient rose from 4.1 to 5.5 per year between 

1999 and 2008; 

 Attendances at hospital A&E departments have increased by more than two million over the last decade; 

 The number of calls received by the ambulance service over the last decade has risen from 4.9 million to 

over 9 million; and  

 Emergency admissions to hospitals in England have increased year on year, rising 31% between 2002/03 to 

2012/13. 

A combination of factors, such as an ageing population, out-dated management of long-term conditions and poorly 

joined-up care between adult social care, community services and hospitals accounts for this increase in demand 

over time. Compounding the problem of rising emergency admissions to hospital is the rise in urgent readmissions 

within 30 days of discharge from hospital. There has been a continuous increase in these readmissions since 2001/02 

of 2.6% per year. 

The Review so far 

The Evidence base from the Urgent and Emergency Care Review was published in June 2013 and highlighted the role 

that pharmacies could play in providing accessible care and helping many patients who would otherwise visit their 

GP for minor ailments. It concluded that:  
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Community pharmacy services can play an important role in enabling self-care, particularly amongst patients with 

minor ailments and long term conditions. 

The report describes a tide of rising demand and expectations from the public, who access care and support from a 

range of emergency and urgent care providers. The system is however confusing for patients and those working in 

the NHS and this does not help the provision of efficient and high quality care. 

The report says that most urgent care problems are not life-threatening; for these problems patients need help, 

advice and simple treatments delivered as close to home as possible. The vast majority of people already seek and 

receive treatment and care for their urgent and emergency care needs in the most appropriate setting. However, it 

is also known that millions of people every year could receive advice and treatment closer to home. There is a huge 

opportunity to shift treatment and advice from acute hospital based services to home or close to home as 

highlighted by the following diagram:  

 

Community pharmacies can have an important role in managing demand for urgent and emergency care services 

and diverting patients away from A&E.  

The role of community pharmacy 

It is agreed that a transformation of urgent and emergency care is required and the importance of the role that 

community pharmacies can play in this agenda has been recognised. Community pharmacies can support provision 

of care and reduce demands on GPs, NHS 111 and A&E in four areas: 

 Supporting people to self-care 

 Supporting people to live healthier lives 

 Optimising the use of medicines  

 Supporting people to live independently 

1. Supporting people to self-care 

Around 80% of all care in the UK is self-care and this is an area in which community pharmacy can make a real 

difference. Many people presenting at A&E or at GP practices could self-care with support from a community 

pharmacy. Evidence has shown that: 

 8% of A&E visits involve consultations for minor ailments, costing the NHS £136 million annually; 
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 18-20% of GP workload is accounted for by minor ailments with 90% of those consultations being solely for 

minor ailments; and 

 This equates to 57 million consultations a year and a cost of £2bn. 

The NHS community pharmacy contractual framework includes; 

 Support for self-care - the provision of advice and support by pharmacy staff to enable people to self-care 

for minor illness. This may involve the sale of an over the counter (OTC) medicine; and 

 Signposting - referring people to other healthcare professionals or care providers when support beyond 

what the pharmacy can provide is necessary. 

The local commissioning of a Minor Ailments Service has been shown to help reduce demand on other service 

providers. These services allow the pharmacy to provide OTC medicines at NHS expense in order to manage minor 

illness. In particular they help divert people away from GP practices who would otherwise seek a GP consultation 

and prescription because they receive free prescriptions. 

2. Supporting people to live healthier lives 

The provision of healthy living advice already forms part of the NHS community pharmacy contractual framework. 

Community pharmacies will participate in up to six public health campaigns per year. The campaign topics, chosen by 

NHS England, could be selected to help modify public behaviours that can increase pressure on urgent and 

emergency care services, for example: 

 Identification of alcohol use and brief advice, using validated assessments such as AUDIT-C; and 

 Heatwave and ‘Keep Warm, Keep Well’ campaigns. 

Provision of Emergency Hormonal Contraception in pharmacies, either sold over the counter or supplied at 

NHS/local authority expense can help avoid attendances at GP practices, out of hours and walk in centres and A&E. 

Flu vaccination of target groups can also help contribute to reducing pressure on emergency and urgent care 

services. 

3. Optimising the use of medicines 

It  is  estimated  that  up  to  50% of medicines  to  treat  long term  conditions are  not taken  as  prescribed. The 

consequence of this can be that long term conditions are not managed optimally. Adverse drug reactions also 

account for 6.5% of unplanned hospital admissions, and over 70% of these are avoidable. 

The NHS community pharmacy contractual framework includes two services to help patients optimise the use of 

their medicines: 

 Medicines Use Review (MUR) where a pharmacist undertakes a structured adherence centred review with 

patients on multiple medicines; and 

 New Medicine Service (NMS) where a pharmacist supports patients with selected chronic conditions using 

new medicines. 

MURs and NMS can also be used to support people recently discharged from hospital, in order to reduce the risk 

that confusion with their medicines leads to re-admission to hospital. 
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Other community pharmacy services which can be commissioned locally include: 

 Emergency supply of medicines at NHS expense – to reduce out of hours and A&E attendances when 

patients run out of prescribed regular medication; 

 Provision of rescue packs for COPD and other at risk patients – to support rapid management of disease 

exacerbations; and 

 Palliative care schemes – to ensure availability of specialist medicines in primary care needed during end of 

life care. 

4. Supporting people to live independently 

Community pharmacies provide a range of services to help support people to live independently in their own homes, 

including: 

 Home delivery of medicines to the housebound; 

 Support with re-ordering repeat medicines; and 

 Reminder aids to support medicines use. 

Other community pharmacy services which can be commissioned locally include: 

 Falls assessment services – to reduce the risk of medicines related falls;  

 Concordance services- specific adjustment to support patients; and 

 Re-ablement services - to support people with their medicines following discharge from hospital. 
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