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Reducing premature
mortality: the role of
community pharmacies

Key points

Calls to action

• An estimated 95% of people visit a pharmacy
at least once per year

• Further expansion of healthy living pharmacies

• Community pharmacies are easily accessible,
providing convenience and anonymity in a relatively
informal setting
• RSPH research demonstrates widespread public
support for public health programmes and services
delivered by pharmacy teams

• Greater visibility of pharmacy teams in the
community
• Inclusion of pharmacy representatives on health
and wellbeing boards
• Further research into the effectiveness of
pharmacy-based public health programmes

Background
High levels of avoidable illness are an enduring problem in the
UK, placing an unsustainable burden on the NHS and the welfare
system, and resulting in thousands of preventable deaths each
year. The Office for National Statistics1 estimates that one in
four of all deaths recorded in 2012 for England and Wales were
‘potentially avoidable’. With the predicted rises in obesity rates and
chronic conditions, such as type-2 diabetes, this figure is likely to
increase over the next few decades.2
The costs of avoidable illness are staggering, currently estimated
at around £60 billion per year.3 Without effective action, this is set
to rise further; by 2035, it is predicted that the cost of treating
diabetes alone will reach £16.9 billion per year.4 A significant
proportion of the ‘big killers’, such as heart disease, stroke and
some cancers, could be avoided through the adoption of healthier
lifestyles, for example by losing weight, stopping smoking and
increasing levels of physical activity.  It is, therefore, crucial to
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invest in initiatives seeking to provide individuals with the tools and
support necessary to make positive, sustained lifestyle changes.
Over the past decade, there has been growing interest in the role
of community pharmacies in addressing these major public health
issues. With an estimated 95% of people visiting a pharmacy
at least once per year5 and an estimated 99.8% of people from
the most deprived areas living within just a 20 minute walk of a
community pharmacy, this setting offers the ideal location to reach
out to the public.6  
Of the 11,495 community pharmacies in England,7 many of
them are now delivering a wide range of health improvement
programmes, including services relating to the management and
prevention of chronic disease (e.g. cholesterol and blood pressure
reduction programmes), emergency hormonal contraception
services and programmes relating to drug abuse, misuse and
addiction (e.g. needle exchange services).
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There is a growing evidence base demonstrating the considerable
success of community pharmacies in these areas. The most
frequently delivered service by community pharmacies is the
smoking cessation service. An evaluation of healthy living
pharmacies (HLPs), one model for pharmacy-based health
improvement initiatives, found that, following the introduction of
HLPs in Portsmouth, there was a 140% increase in successful
‘quits’, with individuals entering a HLP being twice as likely to
set a successful quit date and achieve a four week non-smoker
status than if they had entered a non-HLP.8 A study by Parsons et
al9 of a pharmacy-based oral contraception service in Southwark
and Lambeth found that the majority of users were either satisfied
or very satisfied with the service and felt comfortable discussing
the topic with a pharmacist. Likewise, Brown et al10 found that
pharmacy-based methadone administrative services and needle
exchange services received high attendance and proved to be a
cost-effective approach.
Pharmacy-based initiatives also have the potential to reach groups
often underrepresented in primary healthcare services. Based in a
variety of locations, such as the high street, shopping centres and
the supermarket, the pharmacy offers greater accessibility than
many other services, with the added convenience of weekend
opening times. Todd et al6 found that 90% of the population
live within just a 20 minute walk of a community pharmacy.
Accordingly, Anderson and Thornley11 found that 61% of people
participating in a pharmacy-based vaccination programme in
Sheffield stated that convenience was their main reason for
accessing the service in a pharmacy rather than alternative
locations. Other popular answers included the ease of access
and lack of an appointment system. The pharmacy setting also
provides greater anonymity and a more informal environment,
which some individuals may find less intimidating than a GP
surgery. The evaluation of the HLP pathfinder programme found
that 20% of individuals surveyed stated that they would not have
accessed the service elsewhere. This indicates that there is real
potential for pharmacies to target ‘hard to reach’ groups.12   
With investment, pharmacies have the potential to successfully
deliver a wide range of services and reach out to those most
in need, thus reducing the burden on overstretched primary
healthcare services. However, there are a number of challenges
currently restricting this potential that must be overcome,
including a lack of awareness of the breadth of services offered
by community pharmacies and in some areas, the need for
greater collaboration between pharmacy and other healthcare
professionals.

What is the RSPH calling for?
Further expansion of healthy living pharmacies
The RSPH calls on commissioners in local authorities to invest
in the expansion of the healthy living pharmacy (HLP) model to a
greater number of pharmacies across the UK.
The HLP concept and framework, ratified in 2010 by the
Department of Health, Public Health Leadership Forum for
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Pharmacy with input from the pharmacy and public health
organisations, is the most prominent example of pharmacies
delivering public health services and programmes. In line with
the recommendations of the 2008 White Paper, Pharmacy in
England: Building on strengths, delivering the future, the HLP
framework aims to support the development of pharmacies
which embody the ‘ethos’ of health improvement and meet the
individual needs of the community by delivering commissioned
services in areas such as smoking cessation, sexual health,
weight management and long-term condition management.13
Since its launch in 2009, the HLP framework has been adopted
by over 800 pharmacies, with an estimated 3000 pharmacybased health champions now trained to offer brief advice and
brief interventions.
This model consists of a tiered commissioning framework with
three distinct levels of service provision; level 1 – health promotion,
level 2 – disease prevention and level 3 – health protection. Each
level represents a further development in a pharmacy’s capability
and responsibility for health and wellbeing. Whilst there are other
models available, the HLP concept offers an identifiable brand,
greater uniformity and quality assurance, which is not necessarily
provided by other models.

Greater visibility of pharmacy teams in
the community
The RSPH calls for greater visibility of pharmacies and the advice
and services they offer within communities in order to encourage
greater awareness and usage.
The ever-increasing workload of primary healthcare services is
widely documented. A survey conducted  last year, for example,
found that 9 out of 10 GPs stated that they regularly worked
beyond their normal hours, with more than half of GPs reporting
that morale was either ‘low’ or ‘very low’.14 With the increasing
role of pharmacies in delivering services such as health checks,
immunisation programmes and support on long term conditions,
pharmacies have the potential to help ease the workload of primary
healthcare services. This is demonstrated by the evaluation of the
HLPs in West Yorkshire which found that 60% of respondents
stated that, had a pharmacy-based service not been available,
they would have instead accessed the service via their GP.15
To realise this potential, however, it is essential that the HLPs
and other pharmacy-based initiatives are advertised effectively
and as widely as possible to increase public awareness of the
services available. This may include, for example, displays in
other areas of host shops, and also using mediums with a wider
reach, such as radio and newspaper advertisements. Pharmacy
teams have a vital role to play in this. Using outreach in, for
example, schools, universities or community venues, pharmacy
teams could become a more recognisable and therefore, more
approachable face of the pharmacy.
Signposting is also vital for ensuring greater awareness and use
of pharmacy-based services. Members of the wider public health
workforce, such as staff in Job Centres and libraries,
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could be instrumental in increasing awareness through signposting.
Additionally, when making an appointment with the GP, surgery
receptionists could have a vital role in signposting patients to
pharmacies to avoid inappropriate appointments being made.   

Inclusion of pharmacy representatives on health
and wellbeing boards
The RSPH calls for greater presence of the pharmaceutical
profession on health and wellbeing boards. The Health and Social
Care Act 2012 established health and wellbeing boards within
all local authorities with the aim of bringing together leaders from
the health and care sectors with local elected representatives,
to discuss health and wellbeing priorities and collaborate on a
strategy to tackle health inequalities.16  
Outside of the board’s core membership of an elected
representative, representatives from the CCG and Healthwatch
and local directors, the Act allows for considerable flexibility.
Additional, non-statutory members can be invited to join the
board when particular expertise or experience is required.17 To
ensure that the role of pharmacy in tackling avoidable illness
features more prominently in the board’s discussions and
planning, it is essential that these non-statutory positions are used
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