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1. Executive Summary 
 
This document has been prepared to assess the need for pharmaceutical services 

within the Heart of Birmingham Teaching Primary Care Trust (HobtPCT) and to meet 

the requirements of The Health Act 2009 which states that the Primary Care Trust 

(PCT) is required to have agreed and published the Pharmaceutical Needs 

Assessment (PNA) by February 20111. It has been developed in accordance with the 

NHS (Pharmaceutical Services and Local Pharmaceutical Services) (Amendment) 

Regulations 20102. 

The PNA will be used by the PCT to make commissioning and market entry decisions. 

Subject to market ŀǇǇǊƻǾŀƭ tb!Ωǎ will become the basis on which new pharmacy 

applications will be assessed.   

 

  The Heart of Birmingham Teaching PCT currently has 88 community 

pharmacies which equates to 1 pharmacy for every 3000 patients (national average 

is 1 in 5000). Following consultation, the PCT concludes that there is no requirement 

for any new pharmacies to be provided.  

 

Patient survey results tell us that current pharmacy contractors provide a high level 

of service. Overall satisfaction with pharmacy services was high with 83.4% rating 

services as ΨExcellenǘΩ or ΨVery GoodΩ across the PCT, and only 1.9% rated services as 

ΨFairΩ or ΨPoorΩ.    

 

Pharmaceutical services complement and contribute to the key strategic targets for 

the PCT and pharmacy contractors should therefore be considered as an important 

ǇǊƻǾƛŘŜǊ ƻŦ ǘƘŜ t/¢Ωǎ ƛƴǘŜƎǊŀǘŜŘ ŎŀǊŜ ǇŀǘƘǿŀȅǎ ƭƻŎŀƭƭȅΦ   
                                                 
1
 Health Act 2009 Department of Heath 

2 NHS (Pharmaceutical Services and Local Pharmaceutical Services) (Amendment) Regulations 2010. 

http://www.opsi.gov.uk/si/si2010/pdf/uksi_20100914_en.pdf 

http://www.opsi.gov.uk/si/si2010/pdf/uksi_20100914_en.pdf
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2. Introduction  

The PNA enables the pharmaceutical needs of the local population to be clearly 

identified and through this helps to enable clear decisions to be made regarding the 

commissioning of pharmaceutical services. The NHS Next Stage Review: High Quality 

Care for All NHS Patients and Our Vision for Primary and Community Care, sets out 

the strategic direction for raising standards in the NHS and sets out a strategy based 

on four areas3,4: 

 {ƘŀǇƛƴƎ ǎŜǊǾƛŎŜǎ ŀǊƻǳƴŘ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎ ŀƴŘ ǾƛŜǿǎ 

 Promoting healthy living and reducing health inequalities 

 Ensuring change is driven locally 

 Continuously improving quality 

 

There is evidence to suggest that commissioning of enhanced services by PCTs within 

community pharmacy does not currently reflect need5. The Pharmacy White Paper, 

Pharmacy in England: building on strengths - delivering the future, endorsed the 

need to strengthen commissioning of pharmacy services alongside the world class 

commissioning agenda. The PNA should be a dynamic document that changes over 

time6. Although a PNA will need to be a separately identifiable document to meet 

the provisions of the Health Bill 2009, it needs to be seen as a key component of the 

Joint Service Needs Assessment (JSNA), ŀƴŘ Ŧƛǘ ǿƛǘƘ ǘƘŜ t/¢Ωǎ ǎǘǊŀǘŜƎƛŎ Ǉƭŀƴ7. 

The purpose of the PNA is also to consider how pharmaceutical services can 

contribute towards key national and local prioriǘƛŜǎ ŀǎ ǎǇŜŎƛŦƛŜŘ ƛƴ ǘƘŜ t/¢Ωs Public 

Heath Annual Report 2009/108 and the Strategic Plan 2010/11 to 2014/15. 

                                                 
3 High Quality Care For All: NHS Next Stage Review final report. Department of Health, 2008    
4 NHS Next Stage Review: Our vision for primary and community care. Department of Health 
5 Impact assessment for the Health Bill 2009. Department of Health, 
6 Pharmacy in England: building on strengths ï delivering the future 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083815 

 
7 Guidance for PCTs on Pharmaceutical Needs Assessments as part of world class commissioning. NHS   

   Employers, 2009   
8 Heart of Birmingham tPCT- Public health Report 2009 

www.bhwp.nhs.uk/Apps/Content/html/viewContent.aspx?fid=93 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083815
http://www.bhwp.nhs.uk/Apps/Content/html/viewContent.aspx?fid=93
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Once the PNA process has finished the PCT will have: 

 reviewed current community pharmacy services provision 

 a means to assess current market entry test with reference to the PNA 

 researched, gathered and interpreted sources of existing data to support the 
needs assessment process 

 identified patientΩǎ views on community pharmacy services along with 
suggestions for future service provision  

 identified the level of provision across the PCT  

 highlighted any services that are no longer needed, not effective, or not up to 
standard, or need decommissioning due to changing priorities 

 stimulated the market whereby needs which are not currently met are 
identified  

 worked collaboratively with community partners  
 

The PNA will also help us to shape the future of pharmaceutical services within our 

population by providing a single point of reference for information about 

pharmaceutical services in the PCT. The PNA differs from other needs assessments in 

that the contents and manner of preparation are set out in regulations2 and there is 

a specific consultation process that needs to be followed.  In addition, the PNA 

considers the need for a specific type of service (e.g. pharmaceutical services) and 

supports market entry decisions. 
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3. Developing the pharmacy needs assessment 

 

The development of the PNA has been overseen by the Acting Director of Primary 

Care Quality Assurance and Patient Safety and a multidisciplinary steering group 

consisting of representatives from the following: 

 Commissioning 

 Communications 

 Medicines management 

 Local Pharmaceutical Committee (LPC) 

 Public health 

 Primary care / pharmacy commissioning  
 

The following data sources have been used for the purposes of this PNA: 

 Joint Strategic Needs Assessment (JSNA) 

 Heart of Birmingham Public Health Annual Report 2009/10 

 Heart of Birmingham needs assessment 2010 (ICE) 

 Patient focus groups 

 QMAS data 

 Social marketing data 

 Local intelligence (including contract monitoring pharmacy reports) 

 Community pharmacy service questionnaires 

 Community pharmacy patient survey information  

 Patient surveys 

 Stakeholder surveys  
 

The group met monthly or as needed to discuss the process and advise on the steps 

to be taken to ensure the PNA is a robust document and has the relevant 

information on which to base decisions about applications for market entry for 

pharmaceutical services.  
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4. Contexts of the Heart of Birmingham Teaching PCT 
 
4.1. Overview of the PCT ς Public Health Report 2009/10  

Our community is characterised by its rich diversity and its high level of deprivation. 

On average, the health of the people served by Heart of Birmingham tPCT is 

significantly worse than the average for England and compared to the population of 

the city as a whole. In addition, there are significant inequalities of health between 

different communities. While progress has been made in improving absolute health, 

these gaps remain.  Figure 1 (overleaf) shows that levels of deprivation across the 

PCT are high. 

 Unlike other parts of the city, most people who live in the 10 PCT wards (total 
resident population 270,000) are not white. The population is young and 
expected to increase by a further 22,000 in the next 5 years. 

 32% of our population (87,900) are children and young people (under 19 
years). 

 Around two thirds of our residents live in neighbourhoods classified as 
amongst the most deprived (worst 20%) in the country. There has been little 
relative improvement in all indices of deprivation, except crime, since 2004. 

 80% of households are Asian families living in semi-detached or privately 
rented terraced houses or young ethnically diverse households living in social 
housing. 

 Around 30,000 vulnerable persons i.e. those in receipt of means tested 
benefits, in non decent housing. 

 Rates of male unemployment are high (more than 15% in 6 wards) and 
dependency on Job Seekers Allowance (prior to current economic recession) 
has remained unchanged over the last 10 years. 

 Life expectancy remains short compared with the rest of England and varies 
considerably between wards. 

 Infant deaths, premature deaths from heart disease, diabetes, stroke and 
cancer are the main cause of life years lost (48%) and low life expectancy. 

 The latest diabetes prevalence modelling from the Association of Public 
Health Observatories (APHO) shows that HoB has the highest diabetes 
prevalence of any PCT in the country adjusted for age, gender, ethnicity and 
deprivation). The rate is 10.9% cf 7.4% for England (APHO June 2010). There 
are estimated to be over 22,000 diabetics aged 16+ in HoB (diagnosed and 
undiagnosed) and this is expected to rise by 10,000 by 2030. 
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 Smoking and alcohol contribute to 20% of all life years lost before the age of 
75. 

 
 

Figure 1: Deprivation in Heart of Birmingham neighbourhoods (SOAs) 2007 

 

 
 

4.2. Strategic vision (Heart of Birmingham teaching primary and 
community care strategy 2010-15) 
 
The t/¢Ωǎ ǎǘǊŀǘŜƎƛŎ Ǉƭŀƴ όнлмл ς 2015) ΨBetter care for everyoneΩ - sets ƻǳǘ ǘƘŜ t/¢Ωǎ 

mission  άEliminating health injustice for richer, longer livesέ and the Ǿƛǎƛƻƴ άTo close 

the health gap in a generation through people, partnerships and transformation of 

health care.έ  
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For this vision and mission to become a reality the PCT identified four strategic goals 

listed below: 

 
Strategic goals  

1. Improving the health of the local population 
2. Improving health outcomes for adults 
3. Improving the experience of healthcare 
4. Improving the sustainability of the healthcare system  

 

It is hoped that the achievement of these four goals can be expected to deliver the 

reduction in health inequalities and increase in life expectancy. 

Priority Health Outcomes 
Guidance issued by the Department of Health (DH) requires each PCT to identify a 

maximum of ten health outcomes (Table 1, overleaf) as priorities for the next five 

years. Of these, two are mandatory for all PCTs:   

 1: Health inequalities (a: males, b: females), measured by means of the slope 
index for life expectancy at birth at LSOA 

 2: Life expectancy (a: males, b: females), measured as life expectancy at birth 
(years) 

For the remaining outcomes, PCTs are free to choose as they see fit. For the Heart of 

Birmingham, the new Birmingham JSNA and the PCTs Public Health Annual Report 

were used to do this.  The priorities emerging from this process are broadly 

consistent with those of our partner PCTs, enabling a city wide approach to 

healthcare should circumstances require.  The challenge for the PCT is to evaluate 

where and how pharmaceutical services make, and could make, a contribution to the 

PCT achieving its goals. The Government recognises that pharmacies are a key 

provider of urgent care and out of hourΩs services in the community as referred to in  

The Pharmacy White Paper, Pharmacy in England: building on strengths - delivering 

the future. Pharmacy services should therefore be considered as an important 

provider of the PCTΩs integrated urgent care pathways locally.   
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Table 1: Goals, Health Outcomes, Commissioning Focus Areas & Key Topics 
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5. Pharmacy demographics 

5.1 Provision 

Heart of Birmingham Teaching Primary Care Trust has 88 pharmacies located across 

the PCT. The majority of community pharmacies (64) are independent locally owned 

businesses; one of which is a mail order /internet pharmacy. The other 24 are part of 

a chain of pharmacy stores (8 Boots, 9 Lloyds, 2 Co-op, 2 Tesco, 1 Asda, 1 Rowlands, 

and 1 Morrisons). Data from The NHS Business Services Authority (Table 2) shows us 

that the number of pharmacies per 100,000 population in Heart of Birmingham tPCT 

is 50% more than the national average. The only PCT with a higher number of 

pharmacies per 100,000 population is Westminster PCT. 

 

Table 2: Community pharmacies in contract with PCTs at 31
st
 March, prescription items dispensed per month 

and population by PCT, England 2008-09. 

http://www.ic.nhs.uk/statistics-and-data-collections/primary-care/pharmacies/general-pharmaceutical-services-
in-england-1999-2000-to-2008-09 

 

 Number of 
community 
pharmacies 2008-
09 

Prescription 
items dispensed 
per month (000)s 
2008-09 

Population (000)s 
Mid 2008 

Pharmacies per 
100,000 
population 2008-
09 

ENGLAND 10,475 64,205 51,446 20  

WEST MIDLANDS 1,147 6,988 5,412 21                         
Heart of 
Birmingham 
Teaching PCT 

83 405 275 30 

 

(Figure 2 page 14) shows the physical location of community pharmacies and the 

corresponding electoral ward across the PCT. This map shows there is a good 

distribution of pharmacies across the PCT and that many are located in close 

proximity to GP practices.  The regulations require the PCT to divide its area up into 

localities which can then be used to structure the assessment.  The PNA is used in 

conjunction with the JSNA the data of which is also broken down into electoral 

wards.  

http://www.ic.nhs.uk/statistics-and-data-collections/primary-care/pharmacies/general-pharmaceutical-services-in-england-1999-2000-to-2008-09
http://www.ic.nhs.uk/statistics-and-data-collections/primary-care/pharmacies/general-pharmaceutical-services-in-england-1999-2000-to-2008-09
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There is good access to pharmacies within the PCT during core hours (9.00am-

7.00pm) (Appendix 1). There is also a good distribution of pharmacies across the 

PCT. To add to this there are twelve pharmacies that have been granted applications 

under the 100 hour exemption. These twelve pharmacies must be open for a 

minimum of one hundred hours per week thus providing additional out of hours 

pharmacy cover across the PCT. Results from the consultation show us that there are 

some in the population who want pharmacies to stay open for longer. Existing 100 

hour pharmacies need to remain open to maintain cover out of hours. (Appendix 6) 

shows the distribution of 100hr pharmacies across the PCT.   Charts 1 and 2 show us 

that between 9.00 am and 7.00 pm there are a large number of pharmacies open 

across the PCT. Outside of these times the number falls significantly  and it is 

generally only the 100 hour pharmacies that are providing services out of hours. The 

number of pharmacies open on a Sunday (Chart 3 page 13) is considerably less than 

on any other day.  

Chart 1: Number of Pharmacies open by hour ς Monday to Friday 

Number of Pharmacies open by hour: Monday- friday

(core hours only)
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Chart 2: Number of Pharmacies open by hour ς Saturday 

Number of Pharmacies open by hour: Saturday
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Chart 3: Number of Pharmacies open by hour ς Sunday 
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Figure 2: Community Pharmacies by HoB wards 
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5.2 Cross border dispensing  

Of the 4.73 million prescriptions in prescribed general practice in 2009/10 in the PCT, 

81% were dispensed by community pharmacists within the Heart of Birmingham 

tPCT.  

Pharmacies based within the Heart of Birmingham tPCT each dispense approximately 

44,000 Heart of Birmingham tPCT generated prescriptions a year. There are two 

pharmacies in neighbouring PCTs that dispense more than 44,000 Heart of 

Birmingham tPCT generated prescriptions a year. These two pharmacies have been 

commissioned by the Heart of Birmingham tPCT to run some enhanced services. 

The PCT took the view that patients have a choice about which pharmacy to go to. 

Data from the Birmingham Shared Services Agency below shows that the Heart of 

Birmingham tPCT spends almost double the amount of the other two Birmingham 

PCTs on enhanced services with community pharmacy and has a considerably 

smaller population. Heart of Birmingham tPCT has taken the view that community 

pharmacy is an efficient way to provide services to its local population and thus it 

commissions more services from community pharmacy than neighbouring PCTs.  

 

 

Pharmacy enhanced services payments paid Apr 08-Mar 09(Population) 

Birmingham east and 
north PCT (437,000) 

Heart of Birmingham tPCT 
(300,000) 

South Birmingham PCT 
(383,000) 

£689,936 £1,347,693    £ 605,155 

 
 
 
 
 
 
 
 
 
 



Pharmaceuticals Needs Assessment - December 2010 

 
Page 16 of 81 

6. National pharmacy contract overview  

Pharmacies offer a range of services for the treatment and prevention of illness and 

the promotion of good health. Patients are provided with information about their 

medication and any precautions they need to take to get maximum benefit from 

their medication. Changes were made to the national pharmacy contract that came 

into effect on 1st April 2005. The changes introduced were made to provide a 

platform to modernise community pharmacy services and to integrate them into 

NHS services.  

The community pharmacy contractual framework comprises three types of services: 

Essential services - provided by all contractors.  

Advanced services - can be provided by contractors once accreditation 

requirements have been met. 

Enhanced services - commissioned locally by Primary Care Trust in response to 

the needs of the local population. 

It is the PCTΩs responsibility to ensure the services delivered by all pharmacies are of 

high quality, and all contractual requirements are met by contractors. This 

responsibility is fulfilled by carrying out contract monitoring visits to each pharmacy. 

These visits follow the community pharmacy assurance framework (CPAF) published 

by NHS Primary Care Commissioning (NHS PCC). Details of the CPAF can be accessed 

on the NHS PCC website (http://www.pcc.nhs.uk/finalised-revised-community-pharmacy-

%20assurance-fr). 

The national framework is set out below and can be found in greater detail on the 

Pharmaceutical Services Negotiating Committee website: 

http://www.psnc.org.uk/pages/introduction.html 

 

http://www.pcc.nhs.uk/finalised-revised-community-pharmacy-%20assurance-fr
http://www.pcc.nhs.uk/finalised-revised-community-pharmacy-%20assurance-fr
http://www.psnc.org.uk/pages/introduction.html
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6.1 Essential services 

These are supplied by all pharmacy contractors and consist of: 

 Dispensing  

 Repeat dispensing 

 Disposal of unwanted medicines 

 Promoting healthy lifestyles (public health) 

 Signposting patients to other healthcare providers 

 Support for self care 

 Clinical governance  
 
HoBtPCT follows a robust process for contract monitoring and quality assurance for 

compliance with the contractual framework. 

 

6.2 Advanced services 

Advanced services require accreditation of the pharmacist and the pharmacy. 

Community pharmacies can opt to provide this service as long as they meet the 

requirements set out in the Secretary of State Directions.  

 

Medicines Use Review (MUR) & Prescription Intervention Service: 

The pharmacist conducts a medication review with the patient and assesses any 

problems with current medication and administration. The pharmacist then 

generates an action plan that is given to both the patient and their GP. The aim of 

the review is to increase patientsΩ knowledge of medication and to identify and 

address any problems they are having regarding their medication. 

 

The uptake of MURs when compared to the national average  had been slower than 

expected in pharmacies in the Heart of Birmingham . To encourage an increase in the 

uptake of MURs, the PCT in partnership with GlaxoSmithKline and the Local 

Pharmaceutical Committee, carried out a MUR project involving focused education 

and support over several months. The project was designed to encourage 
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pharmacists to undertake MURs of patients with uncontrolled asthma, with the aim 

of helping them to use their medication more effectively. 55% (44) of the pharmacies 

took part in the project.  Results showed that during the project, the numbers of 

pharmacies providing MURs increased from 61.9% to 88% (absolute increase of 

26.1% when compared to the previous year). Data from the national information 

centre shows us that the absolute increase in the West Midlands was 11.8%. 

 

Between April 2009 and March 2010, 62 pharmacies in Heart of Birmingham tPCT 

conducted a total of 12,787 MURs. Results from patient and stakeholder surveys 

indicate that patients would like more information about their medicines from 

community pharmacy. A quick look at the Table 3 below and (Figure 3 page 20) 

reveals that in the Aston, Handsworth Wood, Lozells & East Handsworth, Oscott and 

Sparkbrook wards there is possibly scope for more review. 

 

Table 3: No of MURs by ward (April 09-March 2010) 

Ward  Population( ) 
No of 
a¦wΩ{ 

Aston  (31,100) 490 

Handsworth Wood   (26,100) 810 

Ladywood   (19,600) 2674 

Lozells & East Handsworth  (29,300) 787 

Nechells  (29,500) 1308 

Oscott  (24,200) 678 

Perry Barr  (23,400) 1578 

Soho  (25,800) 1529 

Sparkbrook  (31,900) 746 

Springfield  (30,300) 2187 

Heart of Birmingham Teaching PCT   12787 

 

The consultation processes revealed that patients had not necessarily heard of 

MURS and some felt that this is what the GP did anyway and others felt the service 

was useful. Community pharmacists felt that it was unfair to say that just because 

numbers are low in a certain area there is scope for more review and that patients 
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are not getting a good  service. They also said that  MURs take up a lot of time and 

there is too much paper work involved.   

 

Pharmacist are fulfilling the MURΩ{ ŀǎ ǘhey always have, however they are not 

always completing the required paper work. It was felt that funding shortfalls for 

essential services is an issue for pharmacies as most contractors can only afford to 

employ one pharmacist at any one time. In a busy pharmacy there may be 

ƛƴǎǳŦŦƛŎƛŜƴǘ ǘƛƳŜ ǘƻ ǳƴŘŜǊǘŀƪŜ a¦wΩǎ ŘǳŜ ǘƻ ǇǊŜǎŎǊƛǇǘƛƻƴ ǿƻǊƪƭƻŀŘΦ Lƴ ǉǳƛŜǘŜǊ 

pharmacies there may not be enough patient flow to achieve quotas.  It is only 

possible to do a MUR when the patient is present;  patient representatives often  

collect medication and many patients use collection delivery services therefore 

making an MUR difficult to do. Currently each pharmacy is only permitted  to carry 

ƻǳǘ ŀ ƳŀȄƛƳǳƳ ƻŦ плл a¦wΩǎ ŀ year, it was felt by some that this figure is too 

arbitrary and could not realistically be applied to every pharmacy.    MURs can be 

used as a tool to contribute to encouraging patients not to over-order, or stock-pile 

their medicines thus reducing prescribing costs and ensuring the most appropriate 

formulation is prescribed and that patients are taking their medication correctly.  

MURs should be targeted towards those who need them most and the PCT & LPC 

should  work together more  to develop MUR Services which are aligned to local 

priorities defined by local PCT(s) and are subsequently written into care pathways.  
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Figure 3: Community Pharmacies Medicines Reviews 
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6.3 Enhanced services  

These services are developed, negotiated and commissioned locally by the PCT and 

are based on the needs of the local population. There are currently ten enhanced 

services commissioned from community pharmacies by Heart of Birmingham tPCT.  

 

a) Smoking cessation 

This enhanced service is delivered by the Pharmacists and pharmacy staff to patients 

providing one to one support and advice to people who want to give up smoking. 

Currently 62 pharmacies have signed up to this service and Figure 4 (page 22) shows 

it is an integral part of the PCT strategy to reduce smoking within its population, 

resulting in 57% of the 4 week quit rate for the PCT in 2009/10.  

The Vital Signs (VS) ratio for Smoking Cessation is the number of quits a PCT obtains 

per 100,000 population over the age of 16 years. For Heart of Birmingham tPCT 

the population in that category is 208,600. Our service achieved 2,715 quits, 28.3% 

above target and pharmacy contributed 44% of the total quits. Therefore  the VS 

ratio is 2715 divided by 2.086 which equals 1301.534 rounded up to 1302. No other 

PCT in our SHA obtained 1200 (2009/10).  

The map in Figure 5 (page 23) shows the location of pharmacies and the average 

number of quits. It is possible to see that there are some pharmacies that have a 

much lower four week quit rate than others; however some of these pharmacies 

only received the contract part way though the year therefore activity is much lower. 
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Figure 4: Phatrmacy smoking cessation performance (04/05-08/09) 

Pharmacy Smoking Cessation Performance (04/05 - 08/09)
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PCT Target (4-
week quit) 

No of LES 
pharmacies 

Total PCT 
Quits 

Pharmacy 
Quits 

Mean Quits 
per 
pharmacy 

% 
Pharmacy/Target 

% 
Pharmacy/Total 

04/05 2694 42 2694 716 17.05 26.58 26.58 

05/06 2673 49 2673 733 14.96 27.42 27.42 

06/07 2697 51 2940 1131 22.18 41.94 38.47 

07/08 2805 53 2829 979 18.47 34.90 34.61 

08/09 2596 61 2621 1135 18.61 43.72 43.30 

09/10 2116 62 2715 1206 19.45 56.99 44.42 
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Figure 5: Community Pharmacies Smoking Cessation Quitters April 2009 ς February 2010 
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b) Drug & Alcohol Misuse 
I. Needle exchange 

Needle exchange was first introduced in England during the 1980s in response to the 

HIV/AIDS epidemic. It is a facility whereby drug users who inject can obtain sterile 

injecting equipment and paraphernalia, and also dispose of used equipment in a 

responsible, hygienic and safe manner. 

  

As well as providing clean equipment, a needle exchange scheme also offers the 

opportunity for users to learn about safe injecting practices, equipment disposal, 

access into treatment services and education on drug use in general. It is a chance 

for substance users who are not currently receiving treatment to engage with 

someone who can provide advice and information. 

 

In particular, needle exchanges have a vital role to play in reducing the risks 

associated with injecting drug use. The main aims are: 

1. To reduce the spread of blood borne pathogens (HIV, Hepatitis B & C).  

2. To provide information and advice to reduce the harms associated with 

injecting drug use. 

3. To refer drug users into treatment or to signpost to other agencies for advice 

and support. 

Only 41 pharmacies have been commissioned to take part in this service.  

Approximately 20% of all the pharmacy packs distributed across the whole of 

Birmingham come from the three pharmacies located in the city centre (Appendix 

2). 
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II. Supervised administration   

Substitution therapy using methadone or buprenorphine is an evidence-based, 

highly effective intervention in the treatment of patients dependent on 

opiates. During the first few weeks of treatment, supervised consumption of the 

medication is important to ensure that stability is achieved safely. 

This enhanced service requires the pharmacist to supervise the consumption of 

methadone or buprenorphine by the client at the point of dispensing in the 

pharmacy. The service not only reduces the risk of drug-related death during the 

induction and titration stages of treatment, but also prevents diversion of prescribed 

medication. Importantly, this service ensures frequent (usually daily) contact with 

patients by the pharmacist during the early, more chaotic stages of treatment and as 

such offers the opportunity for an increased contribution towards patient care.  

Financial constraints are such that only 39 pharmacies are allowed to take  part in 

this service. The map of pharmacies plotted against illegal drug availability shows us 

that needle exchange pharmacies are situated in areas where drug availability is 

high.  
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Map of Pharmacies proving Needle Exchange (NX) 

 

 


