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1 Introduction 
The publication ‘General Pharmaceutical Services in England’ is an annual publication which shows information 
about community pharmacists and appliance contractors, and the NHS services they provide. The latest 
publication can be found at: http://www.hscic.gov.uk/pubs/pharmser1213. 
 
On the 20 November 2013 the HSCIC launched a public consultation on proposed changes to the General 
Pharmaceutical Services publication. This consultation was placed on the HSCIC website and closed on 31 
January 2014. The consultation was announced alongside the publication of the latest report, and by notifying 
organisations known to have an interest. The consultation can be found at: 
http://www.hscic.gov.uk/pharmpubconsult. 
 
The decision to undertake the consultation was made following:  

• a review of the production of the 2012-13 publication by the Prescribing and Primary Care team at 
the Health and Social Care Information Centre (HSCIC) 

• changes to the NHS from 1 April 2013,  
• the introduction of new NHS (Pharmaceutical Services) Regulations 2012 from 1 September 2012.  

 
Further detail about these changes and the impact of these changes on the available data is provided in section 
2 and 3. 
 
As well as reflecting the available information, the HSCIC want to ensure that the General Pharmaceutical 
Services publication continues to be relevant to the people who use it, and that it meets their information needs 
in the best and most cost-effective way. Through this consultation the HSCIC aimed to find out how different 
people and organisations use information from the publication and how important it is to them and their work. 
The answers will help us decide if the HSCIC should change the published information. 
 
This document summarises the results of the public consultation, provides detailed information on the 
responses and comments received and states an outcome for each of the proposals. 
 
 
 
 
   

2 Background to the Main Changes  
Further information about the impact of these changes on this publication is provided with the consultation 
questions. 

2.1 NHS Changes 
The Health and Social Care Act 2012 outlined a number of changes to the NHS, which took effect from 1 April 
2013. These changes had an effect on who makes decisions about NHS services, how these services are 
commissioned, and the way money is spent. Some organisations such as Strategic Health Authorities (SHA) 
and Primary Care Trusts (PCT) were abolished and new organisations including NHS England, Clinical 
Commissioning Groups (CCG) and Health and Wellbeing Boards (HWB) were formed.  
 
Following abolishment of PCTs, NHS England took over responsibilities regarding the NHS (Pharmaceutical 
and Local Pharmaceutical Services) Regulations.  
  
From 1 April 2013, responsibility for commissioning locally commissioned services is split between Local 
Authorities and NHS England. When these services are commissioned by NHS England they are called Local 
Enhanced Services (LES). See section 4.6 for more details. 
 
2.2 NHS (Pharmaceutical Services) Regulation Changes 
The NHS (Pharmaceutical Services) Regulations 2012 replaced the 2005 regulations from 1 September 2012. 
The latest General Pharmaceutical Services in England publication included data for 2012-13, covering time 
periods under both sets of regulations, and so included data regarding both the 2005 and 2012 regulations. 
With the exemption of appeals, future publications will not include information about the 2005 regulations as 
they are no longer relevant.  

 
 
 
 
 
 

http://www.hscic.gov.uk/pubs/pharmser1213
http://www.hscic.gov.uk/pharmpubconsult
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3 Summary of Reponses to Consultation 
The HSCIC are very grateful to the six people/organisations who responded to the consultation. The comments 
provided by them reveal that this publication has a range of users whose needs’ we will continue to consider 
when making decisions about its future.  
 
Full results alongside the HSCIC response are presented in the next section. The key themes highlighted by 
the consultation are discussed in this section. 
 
3.1 Overall Comments 
The results suggest that users of these statistics find all sections of the publication useful and welcome the 
proposed presentation changes of additional tables and charts. 
 
3.2 Availability of Data 
Users are clearly concerned about possible future data gaps. There is also demand for presentation of data 
over time and at a range of lower geographical levels. The HSCIC support these, however following the NHS 
organisation changes described in section 2 we are facing difficulties in obtaining the necessary data.  
 
The data for this publication comes from a number of different sources and organisations, some of which have 
changed since April 2013. The legal commissioning responsibility of some of these services has also changed 
which means that data is not necessarily available at the lower geographies, and we need to consider at what 
level it is appropriate to publish this data. Even where mapping between organisations exists, data is not 
necessarily available at the lower level in order to do that mapping. The majority of data we collate for 
pharmaceutical services is at Area Team level as it reflects NHS remuneration flows. As CCGs are not 
responsible for pharmaceutical services it is not appropriate to map the data to CCGs.   
 
The HSCIC are exploring with suppliers what data could be provided and where we can obtain the data we will 
present data at lower geographies. It is unlikely that lower geographies will be available for the 2013/14 
publication due to the system changes required to collate this data at different geographies. Lower geographies 
are most likely to be at Health and Wellbeing Board level due to the new structure of pharmaceutical services. 
The Pharmaceutical List and Pharmaceutical Needs Assessments are at Health and Wellbeing Board level. 
The HSCIC will also explore how we can present data to allow trends over time at a local level to be 
determined.  
 
Some data used in this publication is collected via a ROCR licensed collection. Due to the timelines involved in 
agreeing this collection, for 2013/14 this data is only being collected at Area Team level. However the HSCIC 
will investigate whether data at lower geographies can be collected in the future. 
 
Considerable work has gone into identifying and engaging with pharmaceutical leads in the new organisations. 
However we have not yet been able to identify key personnel to obtain Local Authority data. The HSCIC will 
continue with this work but it is likely that the data available about locally commissioned services in 2013/14 will 
be limited to Local Enhanced Services commissioned by NHS England. 
 
Following the Health and Social Care Act 2012, the legal term ‘General Pharmaceutical Services’ applies only 
to those services commissioned by NHS England. This publication is intended to report on all services provided 
by community pharmacies, so we will be required to change the publication title to reflect this. 
 
3.3 Requests for Additional Data 
A number of respondents requested the collection and publication of additional data. We recognise that there 
are some limitations in the data available in the current publication. Therefore we will work with stakeholders to 
explore the feasibility, cost and value in collecting these and including them in the publication. 
 
3.4 Summary 
Despite the significant effort by the HSCIC, the publication for 2013/14 to be published in November is likely to 
be more limited for some areas. However we will continue to explore these issues and we would appreciate any 
help in making progress with them. 
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4 Detailed Responses to the Consultation Questions and HSCIC Response 
The following sections presents the consultation proposals, alongside the respondents view of each proposal, 
respondent comments and the HSCIC response. 

 
 

4.1 Publication Presentation 
 

Suggested 
change 

  Include data tables in main body of the publication, rather than at the back 
of the publication. Include more charts to illustrate data. (Note that tables 
will still be provided in Excel/csv) 

Rationale   The HSCIC believe that this change will make it easier to read and is in line 
with National Statistics publication best practice. 

Impact:  Positive Data is included alongside relevant text. Charts will help users understand 
data and trends better. 

  Negative Production burden in redesigning publication. 

Impacted Areas   Publication report. 

 
Do you support this proposed change? 

Strongly positive ☒ III 

Partly positive ☒ III 

Neutral ☐  

Partly negative ☐  

Strongly negative ☐  

 
Comments received: 

 We support the inclusion of more illustrative graphs and tables with the main report, where this will 
complement, rather than replace, existing reporting. We would still want to have access to the original 
data in *.xls or *.cvs formats. 

 

 No objection 
 

 There are a lot of blocks of texts within the publication, so more charts within the text would help to 
break this up. I usually access tables via Excel though, so neutral on whether tables should move into 
the main body. 

 

 The suggested changes appear to be sensible and geared to improving the way readers can utilise the 
data. 

 

 We are supportive of the proposed change to include the data tables and more graphs within the body 
of the document and to bring this report in line with National Statistics publication best practice 
guidance. However, we would still wish to be able to access the data in *xls or *csv format in a 
separate file. More illustrative graphs should complement, rather than replace, data that is published in 
a tabulated form. 

 
HSCIC Response: 
The HSCIC will include more charts and tables where appropriate and continue to provide data in both xls and 
csv formats as per National Statistics publication best practice. 
 
Also see comments in section 3. 
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4.2 Data Aggregation 
 

Suggested 
change 

  Present all data at national (England) level and, where available, by 
Regions and Area Team.  
Data at England and Region level to be provided in the main publication 
report, with data by Area Team provided in separate Excel and csv files. 

Rationale   Data for many of the tables is currently presented for PCTs. However with 
the abolishment of PCTs, NHS England are now responsible for providing 
General Pharmaceutical Services. From 1 April 2013 data will be presented 
at Area Team level. 
Essential Small Pharmacies Local Pharmaceutical Services (ESPLPS) and 
other Local Pharmaceutical Services (LPS) have previously been shown by 
Metropolitan Boroughs, Unitary & Shire Authorities and London areas.  
However these areas are no longer identifiable under the Area Team level 
structure.  

Impact:  Positive Where available, data is available at sub national level. Reporting reflects 
current NHS architecture. 

  Negative Geographic breakdown will be at a higher level than previously. Production 
burden in producing data by Area Team. 

Impacted Areas   All Tables 

 
Do you support this proposed change? 

Strongly positive ☐  

Partly positive ☒ IIII 

Neutral ☐  

Partly negative ☒ II 

Strongly negative ☐  

 
Comments received: 

 While we recognise the need to start producing data to reflect the new NHS England organisational 
structures, we are concerned that a “year zero” approach of only producing data at Regional and Area 
Team levels from 2013 onwards will prevent trend analysis at a useful level. 

 
As pointed out, Area Teams cover much larger areas than PCTs, equivalent to the former Strategic 
Health Authorities. Data analysis at this level might overlook important trends at a more local level, 
especially in relation to pharmacy services. 

 
We would like to see data being produced at various local levels, especially for Clinical Commissioning 
Group and Health & Wellbeing Board (and/or Local Authority) areas, reflecting their importance in local 
pharmacy service commissioning, the development of Pharmaceutical Needs Assessments (PNAs) 
and market entry/exit decisions. 

 
We would also like the HSCIC to consider maintaining the production of data at the former PCT level 
for several more years, in order to allow the full impact of the changes made through the 2005 and 
2012 Regulations to be followed through. This data could be produced in a separate annex. 

 

 We see no reason why the data currently published in the separate PCT level spread sheet should not 
be published on a CCG basis. If this is not possible, at a minimum we would like to see the following 
data published at CCG level: 

2. prescription items dispensed per month and population 
2a. average prescription items dispensed per month per pharmacy 
13. Number and percentage providing MURs 
14. Number and percentage providing NMS 
15. Number and percentage providing AURs 
16. Number and percentage providing SACs 
17. Number and percentage commissioned to provide LES 

 
Pharmacy numbers could at least be published at HWB level, as ATs maintain lists at HWB level. 
The number of ESPLPS is so small they may as well be reported nationally. It would be helpful to 
publish a list of ESPLPS pharmacies. 

 

 Area Team would be useful. 
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 While having data presented at national level is not an issue per se, there seems no reason why sub-
national data should not be published too if it is available. 

 

 There needs to be a degree of granular analysis, otherwise the presentation becomes less relevant to 
geographic areas. Can the rationale/text explain that Area Teams are not replacing PCTs – this is just 
for statistical purposes. 

 

 PCTs no longer exist in their current form, and therefore reorganising the data to the new geographies 
would appear sensible. Region and Area Team level breakdown provides some useful data for 
interpretation, and we would support the data being reported at this level. However, we are concerned 
that this data is at a higher level than previously produced. In addition, where applicable we would 
encourage the presentation of data at a Clinical Commissioning Group level. 

 
Despite the ability of CCG to operate outside defined geographic areas, NHS England have published 
their boundaries (http://www.england.nhs.uk/wp-content/uploads/2013/03/ccg-map.pdf) and specific 
geographic areas. Therefore it is possible to publish figures against these areas. This will provide data 
that will allow pharmacy contactors to bench mark their performance. 

 
Where appropriate we would also support data being reported at Health and Wellbeing board level. 
The presentation of pharmaceutical services data at this level is important for the production of 
Pharmaceutical Needs Assessments (PNA). As PNAs are an important part of the market entry 
system, and should feed into local authorities’ Joint Strategic Needs Assessments, fit is critical so that 
these documents are produced in accordance with national standards and accompanied by robust 
data. 

 
In order to support the commissioning of services within each LETB it would be advantageous for all 
parties concerned to have an accurate record of the number of pharmacies located within each LETB 
boundary. 
We believe that when sufficient trend data exists the Area Team trends should be included in the main 
document alongside the analysis rather than only separately as csv files. 

 
HSCIC response: 
It is likely that the 2013/14 publication will only be able to present data at Area Team level. We will make it clear 
in the publication that Area Teams are not direct replacements of PCTs. 
 
The HSCIC will explore whether we can obtain data by local geographies for future publications, including 
Health and Well Being Boards.  
 
It is unlikely that we will be able to present data by PCT, but we will explore how we can present data to allow 
trends over time at a local level to be determined.  
 
Also see comments in section 3. 
 
 
 
 
  



Consultation on the General Pharmaceutical Services in England Publication – HSCIC Response 

 

8 Copyright  © 2014, Health and Social Care Information Centre. 

 
4.3 Time Series 

Suggested 
change 

  What level of detail should be provided for time series data? 

Rationale   Where data is available, the current publication provides up to 10 year time 
series, at England, Region and PCT levels.  
For future publications, the HSCIC could continue to provide historic time 
series at England level. However, as it is not possible to map between old 
and new sub national levels, time series at sub national level could restart 
in 2013-14, with the aim to build time series over time. 

Impact:  Positive Historic trends provided where possible.  

  Negative Production burden. 

Impacted Areas   All tables. 

 
How many years should be included in time series data? 

None (latest year only) ☐  

2 years (latest year and previous year) ☐  

5 years ☒ I 

10 years ☒ IIII 

Neutral ☐  

 
At what level are you interested in time series data? 

None (latest year only) ☐  

England ☒ IIII 

Region ☒ II 

Area Team ☒ IIII 

Neutral ☐  

Comments received: 

 We are fully supportive of continuing to produce long-term (10-year) time series data in order to allow 
meaningful analysis of trends in pharmacy openings and service commissioning. The long period that 
can occur between an initial application to open a pharmacy and its eventual commencement of NHS 
services mean that data for only one or two years might fail to reflect underlying trends. 
We question why HSCIC believes that it is not possible to map between the old and new sub-levels, 
given that the geographies of these must be well understood. If this is not considered possible, then we 
believe that datasets based on the former PCT geographies should be maintained until the new time 
series have been developed (at least 3-5 years). 

 

 5 years would be an acceptable time period for the data to cover but the more local the data the better. 
If statistics can be published at HWB level, the geographical boundaries will be similar to old PCT 
boundaries, so it may be possible to publish a 5 or 10 year time line with a warning that the areas may 
not be precisely aligned. 

 

 It would be useful to continue to show time series charts at England level in order to monitor the trend 
in different pharmacy services. Less concerned about seeing time series data at lower geographical 
levels. 

 

 Loss of trends because of changes in sub-national level will be a major negative that will make it much 
harder, if not impossible, to identify significant movements in data. 

 

 We are supportive of long term trend data, of 10 years, for time series data, in order to allow a broader 
interpretation of the market to be drawn. 
Data at the national (England) level can be reported on an ongoing 10 year cycle, in line with previous 
publications. PCT level data is no longer available. Therefore we would support regional and Area 
Team level analysis of data over a time series. 

 
HSCIC Response: 
The HSCIC will continue to publish 10 year time series where possible. 
It is likely that the 2013/14 publication will only be able to present data at Area Team level, but we will explore 
whether we can obtain data by local geographies for future publications.  
It is unlikely that we will be able to present data by PCT, but we will explore how we can present data to allow 
trends over time at a local level to be determined.  
Also see comments in section 3. 
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4.4 Appeals under 2005 Regulations 
 

Suggested 
change 

  Publish data on the number of appeal decisions made during 2013-14 
under the 2005 regulations.  

Rationale   Although the 2012 regulations came into effect from 1 September 2012, 
appeals under 2005 regulations can still be made. It is envisaged that any 
outstanding 2005 regulation appeals will be determined by 31 March 2014, 
and so this data would only be included in the 2013-14 publication. 
Note that appeals under 2012 Regulations will also be published. 

Impact:  Positive Will present a complete picture on the appeals under the 2005 regulations. 

  Negative Production burden. 

Impacted Areas   Appeals (Table 8) 

 
Do you support this proposed change? 

Strongly positive ☒ IIII 

Partly positive ☐  

Neutral ☒ I 

Partly negative ☐  

Strongly negative ☐  

 
Comments received: 
1. We support the continued production of this data for the current year in order to allow a complete 
understanding of the impact from the 2005 Regulations to be developed. 
 
2.  We are supportive of the publication of data on the number of appeal decisions made during 2013-14 under 
the 2005 regulations. Continued publication of this data will enable analysis to be undertaken of the overall 
impact of the 2005 regulations, and allow a complete picture of the community pharmacy market to be drawn. 
 
HSCIC response: 
Appeals data will be published as stated. 
Also see comments in section 3. 
 
 
4.5 Exempt Category Pharmacies 
 

Suggested 
change 

  Show data for the “distance selling” exemption category only. 

Rationale   The NHS (Pharmaceutical Services) Regulations 2005 have been replaced 
by the 2012 regulations. The 2005 regulations introduced four exemption 
categories for pharmacy applications. The 2012 regulations has kept only 
one of these “distance selling” which was previously known as “mail order 
or internet based”. 

Impact:  Positive Reduced collection and production burden. Reporting reflects current 
arrangements. 

  Negative Data for the other three exemptions are not available, but as these are not 
included in the 2012 regulations, there will be no increases to the 2012-13 
data published on 20 November 2013. 

Impacted Areas   Exempt Category Pharmacies (Table 9) 

 
Do you support this proposed change? 

Strongly positive ☒ II 

Partly positive ☒ II 

Neutral ☐  

Partly negative ☐  

Strongly negative ☒ II 
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Comments received: 

 We do not agree with this proposal. We believe that HSCIC should continue to show data separately 
for all four exemption categories 

 
The opening of a large number of pharmacies, many under the former “100-hours exemption”, has had 
a profound impact on the pharmacy market in England. Publishing data on all categories will allow the 
long-term impacts to be studied (for example, whether 100-hour pharmacies remain operational). Some 
pharmacies may still have valid permission to open under applications made through the previous 
Regulations. 
 
We accept that HSCIC should show openings for the “distance-selling” category separately, reflecting 
that this exemption was maintained in the 2012 (and 2013) Regulations. 

 

 Even though no new contracts will be granted under those exemptions under the 2012 regulations, 
pharmacies operating under the other exemptions remain, so there is continuing need to publish 
numbers of pharmacies that are open under those exemptions. 

 

 Even though three of the exemptions have been removed, it would be helpful to include a summary of 
data from the last collection point. This would be useful reference information.  

 

 Reference should still be made to other exemptions in the accompanying text and signposting the last 
available data. 

 

 We are supportive of only publishing data for the distance selling exemption category from 2015-16 
publication onwards. 

 
It is envisaged that any outstanding 2005 regulation appeals will be determined by 31 March 2014, so 
there may be a number of decisions made relating to the exemption categories in 2013/14. While these 
do not represent new applications, we believe that this data should be included in the 2013-14 
publication, for the sake of completeness. 

 
Continued publication of this data in the 2013-14 report will enable analysis to be undertaken of the 
overall impact of the 2005 regulations, and allow a complete picture of the community pharmacy 
market to be drawn. 
 
We believe that the 2014-15 data should also be published as this will demonstrate that these changes 
have come into force. There are some appeals and lag in the system, and therefore supplying this data 
will provide confidence that this route to entry has been closed after 31./03/14. If the response to this is 
nil then the additional data collection should be quick and not very onerous for the HSCIC. However, 
this will ensure that a complete data set is published. 

 
We are supportive of these categories being removed in later publications after 2014-15. 

 
HSCIC response: 
In order to reflect the full picture of pharmaceutical services we will reinstate the collection of this information. 
Unfortunately due to our collection system and the processes and mechanisms connected with this it is too late 
to reinstate this for the 2013/14 collection and publication. It will be included within the 2014/15 collection.  
 
Also see comments in section 3. 
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4.6 Local Enhanced Services/ Locally Commissioned Services 
Note that following the Health and Social Care Act 2012, only those services commissioned by NHS England 
are legally called Local Enhanced Services. We have therefore changed the terminology used here to ‘locally 
commissioned services’. 

Suggested 
change 

  Present data (at Area Team level) on number of community pharmacies 
commissioned by NHS England to provide Local Enhanced Services (LES).  

Rationale   Table 17 of the current publication provides data on the number of 
community pharmacies commissioned by their local PCT to provide LES. 
From 1 April 2013, responsibility for commissioning locally commissioned 
services is split between Local Authorities and NHS England. Local 
Authorities are responsible for commissioning the following locally 
commissioned services: Needle and Syringe Exchange, part of Patient 
Group Direction (e.g. Emergency Hormonal Contraception), Screening, 
Stop Smoking, and Supervised Administration. In 2012-13 these accounted 
for over 50% of the services commissioned. NHS England are responsible 
for commissioning the other LES.  
 
In addition, Local Authorities may choose to deliver these services 
differently in the future, and can commission other providers rather than 
community pharmacists. Local Authorities may also ask NHS England to 
commission services on their behalf. 
 
The HSCIC has received Review of Central Returns (ROCR) approval to 
collect information by Area Team on the LES commissioned by NHS 
England during 2013/14. This includes approval to collect data for LES 
commissioned by NHS England on behalf of Local Authorities. However 
initial investigations suggest it is unlikely that the HSCIC will be able to 
collect data on those locally commissioned services commissioned by Local 
Authorities. 

Impact:  Positive Data on LES commissioned by NHS England is published. 

  Negative Data is no longer published in this report on those locally commissioned 
services which are now commissioning responsibility of Local Authorities. 

Impacted Areas   Publication table 17 (LES)/ locally commissioned services. 

 
Do you support this proposed change? 

Strongly positive ☐  

Partly positive ☐  

Neutral ☐  

Partly negative ☒ I 

Strongly negative ☒ IIII 

 
Please comment on value/necessity to collect data on community pharmacy provided locally commissioned 
services 
Comments received: 

 We believe that it is vital and necessary for HSCIC to collect more and better data on LES 
commissioned by NHS England (directly or on behalf of others) and Local Authorities. Pharmacy has 
been poorly served by previous data collection efforts in this area. Figures have concentrated only on 
the number of pharmacies being commissioned to provide various LESs, with no regard being paid to 
the volume of services being provided (by each pharmacy or across a geography) or the value of 
services being commissioned (which varies widely across the country). As a result, the figures both 
over-emphasise and understate the level of LES commissioning across England. For example, the 
most recent set of figures (published in November 2013) say that 28,507 pharmacy services were 
commissioned. However, the figures fail to give any indication of the volumes of these individual 
services (or outcomes achieved, where relevant). The most commonly provided service is smoking 
cessation (5,747 of 11,495 pharmacies), representing 20% off all LES commissioning, but current 
figures fail to give any indication of the distribution of services, the volume of smoking cessation 
attempts or the success rate, nor the cash amounts spent by PCTs on this vital service. 

 

 The data shows the number of participating pharmacies but gives no indication of the levels of 
provision of the service. It would be helpful if the data could report the number of services provided as 
well as the number of participating pharmacies. 
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 Would be useful to monitor community pharmacy provided LES as these are new structures and new 
ways of delivering these services. 

 

 Data around LES is highly valuable to us and the audiences we serve. The insight generated from our 
investigation of the data generates significant interest and debate among community pharmacists and 
it’s vital that this data is available. 

 

 (no score given) - It would be useful to have a complete picture of local enhanced services but we 
recognise that HSCIC cannot demand data from local authorities. Data on services such as minor 
ailment schemes and drug misuse services are useful to us in dealing with parliamentary questions and 
correspondence. 

 

 Collection of this data is both valuable and necessary. 
 

The data is difficult to interpret and analyse in its current format. We would encourage the publication of 
a greater level of detail, including regional and local analysis, on the number of community pharmacies 
commissioned to provide local enhanced services. We feel that it is appropriate to publish this data on 
commissioning of services in such a way that it reflects the NHS landscape. 

 
The delivery of commissioned services from community pharmacy premises is an integral part of the 
provision of healthcare within any given locality. The collection of this data has a direct impact on 
fostering positive developments in patient care. The availability of accurate data for benchmarking is 
essential for effecting quality improvement within a given locality. Therefore providing data at a CCG 
level would allow community pharmacy contractors to benchmark their performance as part of a 
continuous quality improvement cycle. The publication of this data will help to identify any areas that 
are substantially cutting back (or increasing) their provision of pharmaceutical service. This will make it 
easier to bench mark. 
 
Some services are commissioned directly at the Local Area Team level. We believe that services 
commissioned directly by Area Teams should also be included within the analysis. 

 
The collection, and continued publication, of this data at national and regional levels is important for 
measuring the impact of health service reforms. Analysis of trends, which show where services are 
being commissioned differently or where services have moved into community pharmacy, are valuable 
to both commissioners and service providers. This helps different Area Teams and CCGs learn from 
each other. 

 
In addition some services will be commissioned directly by the CCGs. It is important that the number of 
services commissioned in this way are captured and reported alongside data from Local Area Team 
and Local Authorities. 

 
HSCIC response:  
Considerable work has gone into identifying and engaging with pharmaceutical leads however we have not yet 
been able to identify key personnel to obtain Local Authority data. The HSCIC will continue with this work but it 
is likely that the data available about locally commissioned services will be limited to those commissioned by 
NHS England. 
 
We will continue to explore these issues and we would appreciate any help in making progress with them. 
 
Also see comments in section 3. 
 
 
Further Comments 
The HSCIC are keen to investigate whether there is a strong requirement from users to collect data on 
community pharmacy locally commissioned services commissioned by Local Authorities. Please provide 
comments below: 
 
Comments received: 

 Yes. We believe that it is vital and necessary to collect data relating to community pharmacy LES 
commissioned by Local Authorities. 

 
The majority of the current LES that can be commissioned have a public health dimension and have 
thus passed to Local Authority control. Failure to collect data on the continued commissioning of such 
services would give a false impression that pharmacy commissioning has declined steeply. This would 
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in turn send a negative signal to the market, potentially leading to further declines in commissioning by 
NHS bodies. 
 
We would also be gravely concerned that if HSCIC is not collecting information relating to community 
pharmacy commissioning by Local Authorities then no other body will be doing so at a national scale. 
This would mean that such commissioning would not be subject to any strategic direction or oversight. 

 

 Strictly speaking, only NHS England commissions Enhanced Services. Other CCG / LA commissioned 
services are not to be confused with these Enhanced Services. 

 
Data on services commissioned by LAs / CCGs would be good to report if it was of high quality, i.e. 
contains information on the number of services provided by pharmacies, as well as the number of 
participating pharmacies. We would be happy to work with HSCIC to create a composite list of services 
on which data could be collated, as the list of services used thus far in the General Pharmaceutical 
Statistics not fully represent the scope of current community pharmacy services. 

 

 I think there would be a strong call from NHS England to understand the levels of LES provided by 
local authorities, especially as those LES covered by LA’s are the most used LES. Would be useful to 
understand a bit more about the data collection issues in terms of collecting LA data. 

 

 The loss of the Local Authority data will create significant knowledge gaps in understanding how LESs 
are commissioned. 

 
Removing LA data, also makes the NHS England data much less valuable as it only gives part of a 
picture of LESs in community pharmacy.  
 
For us, the data around LESs is hugely valuable and would create significant issues for us, which in 
turn would affect our audience of community pharmacists. 

 

 It would be useful to have this data but see above comments for potential difficulties in obtaining this 
data. 

 

 As discussed above, the collection of data on the number of services commissioned from Local 
Authorities is both valuable and necessary. We would encourage the HSCIC to investigate other 
possible methods in which this data can be collected, analysed and published. 

 
The collection of this data has a direct impact on fostering positive developments in patient care. 
Therefore this report needs to include services commissioned by Local Authorities, in addition to those 
commissioned from Area Teams. The input of data from both Local Authority and Area Team 
commissioners will allow a complete picture of the community pharmacy market to be viewed. Given 
that local Authorities may choose to deliver these services differently in the future underlines the need 
for data to understand this, not simply to scrap collecting it. 

 
Omission of Local Authority data would present skewed data, which would undermine the overall value 
of the figures and their subsequent analysis. 

 
The publication of this data at the local level would allow comparable areas to bench mark their 
performance. The availability of accurate data for benchmarking is integral to effecting quality 
improvement within a given locality. Therefore the collection and reporting of this data is likely to have a 
direct impact on patient care. 
Due to the different geographical boundaries of CCGs, Local Area Teams and Local Authorities, we 
recommend that the data on services commissioned by each of these groups is published in separate 
tables to help avoid confusion. 

 
HSCIC response: 
Thank you for your comments. It is useful to get a feel for how important a full picture of locally commissioned 
services is to users.  
 
The HSCIC currently reports the 20 areas as laid out in part 4 of the National Health Services Act 2006 
Pharmaceutical Services (Advanced and Enhanced Services) (England)  Directions 2013 see Part VIC - 
Advanced Services (Pharmacy and Appliance Contractors)(England) within the drug tariff. We will look into 
expanding the coverage if possible and appropriate. As stated in the response for 4.6 above we will continue to 
action this important area.  
 
Also see comments in section 3. 

http://www.ppa.org.uk/edt/April_2013/mindex.htm
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5 Final Questions 
 

Thank you for taking the time to contribute to this consultation. The HSCIC would also like to understand how 
this publication is used. 

 
5.1 Your Use of the Publication 
 
Please use the grid below to answer the following questions about the General Pharmaceutical Services 
publication:  

Data and information 
on: 

Were you aware of the 
following? 

Have you used the 
following for your work 

or studies? 

Please rate how useful you 
find this:- 

Where 5 =Very Good,  
4= Good, 3= Satisfactory,  
2= Poor, 1= Very Poor,  
0= Don’t know/not used. Yes No Yes No 

Results Rating 
Average 

Community pharmacy 
numbers and 
dispensing activity 

☒ 

IIII I 

☐ 

 

☒ 

IIII I 

☐ 

 5. III 
4. II 
3. I 

  

 
4.3 

 
 

Community pharmacy 
ownership 

☒ 

IIII 

☒ 

II 

☒ 

IIII 

☒ 

I 5. I 
4. II 
3. I 
0. I 

 
2.7 

 
 

Applications ☒ 
IIII 

☒ 
I 

☒ 
IIII 

☐ 
 5. I  

4. III 
4.25 

Appeals ☒ 
IIII 

☒ 
I 

☒ 
III 

☒ 
I 4. III 

0. I 
3 

Exempt category 
pharmacies  

☒ 
IIII 

☒ 
I 

☒ 
IIII 

☐ 
 5.I  

4. IIII 
4.2 

Community pharmacy 
openings and closures 

☒ 
IIII 

☒ 
I 

☒ 
IIII 

☐ 
 5. I 

4. III 
4.25 

Appliance contractors ☒ 
IIII I 

☐ 
 

☒ 
IIII 

☒ 
I 4. IIII 

3.I 
3.8 

Services provided by 
community pharmacy 
and appliance 
contractors 

☒ 

IIII I 

☐ 

 

☒ 

IIII I 

☐ 

 5. I 
4. III  
3. I 
2. I 

3.7 
 

 
Comments to help us understand your ratings e.g. what made them useful or not useful and how easy it was to 
find the information you wanted:  
 
Comments received: 

 As per our comments under Section 3.6, the data relating to “services provided by community 
pharmacy and appliance contractors”, especially in relation to LES commissioning barely scratches the 
surface of what these services are achieving. In future data collection and publications we would wish 
to see more information on: 
• Geographic distribution of service commissioning 
• Comparisons of commissioning by different types of commissioner 
• Information of volumes of services being provided 
• Distribution of volumes among differing types of pharmacies 
• Information on the cash value of commissioning by commissioners 

 

 Found the publication pretty easy to use on the whole. Have mainly used the high level data in the 
tables and the sub-national data. Have not read or used the main body of the publication. 
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Sub-national data used to convert from PCT to AT for NHS England pharmacy evidence pack on the 
future of community pharmacy. 

 

 Use this data to help develop and maintain policy i.e. briefings, debates, parliamentary questions and 
correspondence. The data is also critical for us to understand the nature of commissioning etc. to 
inform our “stewardship role”. 

 

 We use all of the data published for a variety of reasons, including policy analysis, media reporting and 
research, and welcomes the work of the HSCIC in this area. 

 
The data on pharmacy numbers, dispensing activity and ownership provides the overall picture of how 
the community pharmacy market is developing. The data reported is this section of the report is both 
useful and easy to interpret. The content of this report is used in national negotiations on the further 
development of pharmaceutical services. 

 
The national scale of openings and closures provides context and understanding of the overall 
community pharmacy market. The data provided on Applications, Appeals, and Exemption categories 
is useful for analysis of the impact of the 2005 exemption policies. 

 
In terms of community pharmacy ownership, our members would welcome the inclusion of data 
pertaining to the financial interests that General Practitioners have in community pharmacies within this 
report. 

 
HSCIC Response: 
Thank you for your comments. They are appreciated and will help us understand user needs and inform future 
publications. 
 
Also see comments in section 3. 
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5.2 Please indicate below the role / group which best describes you / your interest in the General 
Pharmaceutical publication. Please tick those boxes which reflect your major interests. 

Removed to protect respondents’ identities 
 
5.3 For what purpose(s) do you currently use the General Pharmaceutical Service England information?  
Please tick all that apply: 
 

Writing media articles   ☒ IIII 

Monitoring the provision of services   ☒ III 

Informing policy making   ☒ IIII 

Policy monitoring and evaluation  ☒ IIII 

Comparing local indicators with national figures  ☒ III 

Planning services   ☒ II 

For my personal interest  ☐  

For my studies or student projects  ☐  

Research and analysis- academic   ☒ II 

Research and analysis – other   ☒ II 

Other, please explain below   ☒ I 

 
Comments: 

 Figures are used to inform and update employees and managers at all levels of our organisation. 

 Policy analysis, academic research and media reporting. 

 Where possible our members use the data for benchmarking services in their area, and comparing 
local and national data. For this reason it is essential that data is broken down to the CCG level. 

 
5.4 Personal Details 
Removed to protect respondents’ identities 
 
5.5 Are there any additional comments, recommendations or changes that you’d like to propose? 
 
Comments received: 

 We believe that the HSCIC should take the opportunity of this review to consider further areas in which 
data relating to pharmacy services could be collected. These could include: 
• Data on volumes of Essential Services being provided 
• Enforcement of NHS Terms of Service by Area Teams (numbers/outcomes) 
• Percentage of pharmacies providing the maximum number of MURs 
• Figures relating the recently introduced “winter preparedness” LES (minor ailments, emergency 

supply, flu vaccinations) 
• Total number of LES commissioned (for each service) 
• Percentage of pharmacies commissioned (by Area Team) 
• Volumes of services provided 
• Start / stop dates for service commissioning (length of provision) 
• Data on EPS usage and uptake (including prescriptions not download) 
• Data on Repeat Dispensing usage and uptake 
• Percentages of prescriptions written by different types of prescriber 
• Percentages of prescriptions written by prescribers that are dispensed within fixed radius of the site 

of prescribing (eg, 1, 2, 5, 10, >10km) 
 

 There would be value in collating information on the amount of medicines waste returned to each AT 
from pharmacy contractors, which is then disposed of at NHS expense. Measuring the amount of waste 
by weight, not the number of pharmacies. Data should be published by weight (kg) per item dispensed, 
with 12 monthly figures ideally April to March. 

 

 Data – such as that created by HSCIC – is of huge interest to readership of community pharmacists, 
and something that we are increasingly starting to utilise. 

 
I’d be interested in working with HSCIC to see how we might be able to get access to direct data feeds to 
help us create infographics, visualisations of the statistics within the data for our readers.  
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Access to direct data feeds would also help us in being able to create online tools that allow readers to 
analyse the data more easily. 

 

 We strongly support the continued publication of this report and welcome the opportunity provided here 
to help shape this important document. We would welcome any improvements to the data set that help 
bring it in line with National Statistics best practice guidance. 

 
HSCIC comments 
Thank you for these additional comments which cover some interesting suggestions for future areas. Some of 
these requests are outside the remit of the HSCIC and the scope of this publication. Where relevant we will 
look into the feasibility of obtaining and including these data going forward. 
 
Also see comments in section 3. 
 

 
 


