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“The stresses and strains
have reached crisis level.
We are very conscious of
the dangers to patient
safety.”
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“Patient safety is our
primary concern. The
GP roles have removed
an entire level of post 3
years qualified
pharmacists from
community pharmacy.”
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https://psnc.org.uk/derbyshire/wp-content/uploads/sites/8/2017/01/PAPER-H-PwC-summary-report-Sept-2016.pdf
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Community pharmacies
will offer a first point of
contact with the health
care system, helping
people to get well and
stay well.
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https://www.health-ni.gov.uk/news/community-pharmacy-services-support-better-health-outcomes-medicines-and-prevent-illness-oneill
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Over
40
million
prescription items are
safely
dispensed
annually by the NI
community pharmacy
network.

•
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123,000 people visit the
532 community
pharmacies in Northern
Ireland every day, 37
million visits each year,
compared to around 12
million visits to GP
practice.
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Millward Brown Ulster Pharmacies Survey (2016)
http://www.hscboard.hscni.net/download/PUBLICATIONS/pharmacy_and_medicines_management/reports-and-publications/Survey-ofCommunity-Pharmacies-December-2016.pdf
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https://www.cdhn.org/download/bcpp-impact-report-2017
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“It is in everybody’s
interest to ensure that
the skills of community
pharmacists and their
staff are better
deployed and used.”

❖
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Community Pharmacy the best kept secret (Nov 2016) Community Pharmacy NI
PricewaterhouseCoopers (2016), The Value of Community Pharmacy – Summary Report
6 Murray R: Clinical Review of Community Pharmacy (2016) https://www.england.nhs.uk/commissioning/primary-care/pharmacy/ind-review-cpcs/
7 BMA Effective use of NHS Funding case studies (2016)
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Andalo D (2017) New Medicines Service could save NHS £517.6m. The P Journal (Online)

9http://www.primarycareone.wales.nhs.uk/sitesplus/documents/1191/Evaluation%20of%20the%20Choose%20Pharmacy%20Common%20Ailments

%20Service%20%28Final%20Report%202015%29.pdf
10
Achieving Excellence in Pharmaceutical Care. Scottish Government (2017)
11 https://psnc.org.uk/wp-content/uploads/2017/08/Bath-and-NE-Somerset-CCG-Medicines-Optimisation-Service.pdf
12 Public Accounts Committee Report on Primary Care Prescribing (March 2015 )
13 https://www.health-ni.gov.uk/articles/pharmaceutical-clinical-effectiveness-programme
14 http://www.hscboard.hscni.net/wasted-medicines-a-burden-to-the-health-service-2/
15 http://www.hscbusiness.hscni.net/services/2427.htm.
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Community pharmacy…
it is clinical in its
service; it is personal in
its interaction and it is
local in its network.

•
•
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Noyes J. Heartbeats on the High Street, Respublica (2017)
Health at Work: Economic Evidence Report 2016
18 PWC Research, The Rising Cost of Absence 2013
19 European Cardiovascular Disease Statistics Nov 2012
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Making it Better a Strategy for Pharmacy in the Community, DHSSPS (2014)
Health and Wellbeing 2026 - Delivering Together DoH (NI) 2016
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Initial findings from
the
Department’s
Review
have
uncovered serious
issues within the
community
pharmacy sector.
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“There really is no
future for pharmacy if
the present situation
continues.”
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“This pharmacy has been in business since 1950. The stresses and strains have reached crisis level.
We are very conscious of the dangers to patient safety. Recently we have had several near misses
and mistakes in the dispensary.”
“Experienced staff with 20+ years’ experience are disillusioned, constantly stressed and under
pressure. So much of our time is spent sourcing drugs, pricing drugs in such a volatile market
plus supplying a complete MDS service that I am seriously concerned about, taking focus from
providing a safe, effective, comprehensive pharmacy service.”
“If I had of known the demands placed upon me and the
workload, I would not have chosen Pharmacy for a career. I
would not wish my children to have to work in this position.
These pressures are unsustainable both professionally and
personally.”

“I can say with
confidence my staff are
at breaking point.”
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“Undergraduate numbers
are falling, more GP
pharmacists leaving to work
in the Republic/ Mainland.”

“One left pharmacy
altogether as was
disillusioned by CP
and the stress
involved.”

“Without additional funding to hire more staff,
unreasonable and increased workload is creating a
stressful and unsafe working environment. New
campaigns and schemes cannot be implemented until
excising pressures have been eased.”

“Nobody wants to work in Community Pharmacy in NI. Need
significant investment to attract and retain capable people into
the profession.”
“Morale is at rock bottom. Need to increase pharmacist workforce
before anymore recruitment into GP practice.”

“Had to …close shop for half a day as could not get a locum.”

“I have had to employ a second full-time pharmacist to cope with the increased workload, while
simultaneously delivering pharmacy services of sufficient quality. This is against a backdrop of a
reduction in funding.”
“Can't afford to pay staff
wages or pharmacist
wages and constantly
getting busier - higher
script numbers and not
enough help. The figures
don't add up.”

“We are getting busier and it's becoming increasingly difficult to
have the right staffing structure for the demands of my business.
This is due to higher rates of pay in the south, the GP pharmacist
jobs and current funding issues in pharmacy.”
“Cannot afford to increase staffing levels therefore current
staffing is focused on dispensing, MDS, drug sourcing. MURs are
a luxury! I wish I could afford time for.”

“Costs have spiralled, but payments are slashed. I am 25 years qualified; when I started the
dispensing fee was around £1.12 – I have never seen it increased. What other profession could say
that they haven’t seen a single increase to their core payment in over a quarter of a century?”
“In addition to the extra workload in the dispensary, GDPR and FMD, drug prices in DT vs
concession prices are very concerning. Just about at breaking point!”

“Salaries and locum fees have increased to try and eliminate turnover. Locum fee irrelevant
though, not available at any price. Salary hasn't helped as pharmacist still leaving for role with
lower pay in other sectors.”
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“Salary bill not in keeping with current funding
levels but if I don’t act I fear people will leave and
will not be in a position to replace with anyone.”

“Dispensing
staff
work
extremely hard and have a lot of
responsibility, but we are unable
to pay them what they are
worth. They could get paid more
stacking shelves.”

“The general working environment is abysmal. Our staff are demoralised and depressed yet I
can do nothing for them. I wonder how much longer they will remain in pharmacy when they
can get reimbursed better elsewhere with no responsibilities.”
“Recruitment into GP practice/Trust has taken no account of community pharmacy. Pressures
and funding cuts mean we cannot compete with them anyway. Things are definitely at breaking
point.”

“My average day involves being on premises from
8.30am to at earliest 7pm - home, spend 2 hours doing
homework with my children, then 9pm-2am paperwork
that can't get done during working hours. Average
working day hours = 14 hours with 15min lunch break.”

“Actually worked 99 hours in
the last week including 3x17
hour days.”

“Since one pharmacist left for a GP surgery in January, I've been working a 60+ hour week. I
work 6 days per week, I come in to work at 6 am most days, then come home in time to get the
kids out to school, before getting back to work for 9am. I often don't get home until 7pm.
Help!!”

“I am currently working 50- 55 hours a week; I have had 5 days off in the last year. I have no
further holidays planned. My family are suffering as I am unable to spend quality time with
them or go on holidays with them. I feel very tired a lot of the time and I am constantly worried
about money. Personal relationships are suffering. It would be illegal to make any employee
work such hours and under such pressure.”
“I now cover most leave myself. The worst was a Monday I needed to work to cover staff leave
even though I spent the weekend in hospital and was discharged (but still unwell) at 6pm
Sunday evening, the day before.”

“How can we provide services when we struggle to manage the
most basic tasks? Money and staff are required in the system.”
“MURs have decreased from 120 to approx. 30 per annum. We
can no longer engage in so many community outreach
projects.”

“We’re a heart
attack or a stroke
away from
implementing a
contingency plan.”
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“At the moment I fill the
gap however if I was to
become ill, I would struggle
to operate my pharmacy.”

“Decreasing numbers applying to study pharmacy, many
older pharmacists leaving the register, pharmacists
reducing their hours due to stress and new areas of work
(GP) are the perfect catastrophe for pharmacist
employment.”

“Two reasons: pharmacists are very thin on the ground and any that are available are opting for
the less stressful environment… not community pharmacy due to the extremely heavy workload.
Secondly due to the financial constraints it is not possible to have a comfortable level of staff in
the pharmacies so it will inevitably lead to existing staff leaving for less stressful jobs in
different sectors paying more money. Dispensing staff work extremely hard and have a lot of
responsibility, but we are unable to pay them what they are worth. They could get paid more
stacking shelves.”

“One full time pharmacist with twelve community pharmacy years’ experience in this
pharmacy, including dispensing, service provision (such as MAS and MUR) and pre-registration
tutor accreditation left to join GP practice. Current part time (pharmacist with 25 years
community experience in this pharmacy, will leave at the end of August with a view to entering
GP practice in the next ‘intake.”
“The loss of ‘institutional knowledge’ (patient knowledge and relationships, system operation,
dispensing workflows, expert knowledge of processes such as coding of prescription and
sourcing of medicines) associated with long serving and experience members of staff is one of
the most challenging issues to deal with when staff leave service. The input (in terms of
training) required to rebuild this knowledge is challenging and time consuming.”

“It is only because existing pharmacists are prepared to work six-day weeks, that we have
avoided closure on several occasions.”
“Extended early morning opening hours (outside of contracted working hours) have been
suspended following the loss of the second pharmacy technician. If I am unable to recruit a
second pharmacist in the upcoming three months, consideration will be given to closing at
lunchtime in order to maintain a safe and efficient pharmacy service.”

“My staff are working
harder than ever and
because of the increased
workload,
mistakes
begin to happen.”

“The stresses and strains have reached crisis level. We are
very conscious of the dangers to patient safety. Recently we
have had several near misses and mistakes in the dispensary.”
“We have lost staff and some hours have been replaced, but
not all. As a pharmacist, I feel I'm doing too much - going to
cause dispensing incidents.”
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“Holidays cancelled or postponed due to lack of locums
causing extra stress and extended working hours”

“There really is no
future for pharmacy if
the present situation
continues.”

“Annual leave doesn't exist. I currently work 50-60 hours per week and this has a serious impact
on my home life and three young children”
“Working all hours to minimise stress on colleagues to detriment of my health, poor sleep,
increased BP, no quality time with my family”

“In 2011 I was concerned but hopeful that there would be a resolution to pharmacy funding.
Eight years on I am despairing. I ask myself how much longer can my business survive, how
much longer can I maintain good health? Is there any future for community pharmacy? I have
been working in my pharmacy for 37 years am I to see all the time and energy I have invested in
building up my business disappear? It is a matter of extreme urgency that we see a fair contract
with proper sustained funding to community pharmacy.”
“Our last two sets of accounts have shown a disturbing trend. My brother and I now take
minimum wage.”
“There have been brief periods like this over the past 20 years but the current situation is
worryingly unrelenting….”
“Every year the workload seems to be increasing with less remuneration. Contractors having to
work extra hours over and above the contracted hours to ensure the running of the business.
There are constant shortfalls and the business is losing money with nothing available to
update/modernise the business.”
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“Exit interviews revealed staff left for a better work/life balance - no weekends, no late nights,
proper tea and lunch breaks, protected study time, better career progression/prospects, public
sector pension. Ability to do 'flexi' time.”
“Continued recruitment into GP federation posts has had a detrimental effect … on community
pharmacy roles. It is difficult to understand the calculation that went into creation of these new
roles considering a reducing number of students at our largest school of pharmacy QUB e.g.
numbers reduced from 160 to 90.”
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“We have no option but to employ inexperienced, newly
qualified pharmacists in management posts in busy
pharmacies…. Most concerning of all is that this
situation will likely impact on patient safety. Looking
forward, we don’t see how this situation will improve
until the root cause of the problem is resolved –
underfunding.”

“Patient safety is our
primary concern. The GP
roles have removed an
entire level of post 3 years
qualified pharmacists from
CP.”

“We have had less experienced/skilled pharmacists and dispensary staff working at the edge of
their ability in extremely challenging work environments”

“Advertising for pharmacist and dispenser positions has been continuous for over 18months.
Many roles have had no applicants.”
“…daily struggle to fill shifts, often relying on the goodwill and commitment from staff to take
on additional shifts.”

“There has been an increase in the need for 2nd pharmacist cover and dispensary staff across
the business in order to cope with ever increasing workload – this is mainly due to: (1)
increasing prescription volume (2) increasing number of patients who require compliance
support (3) mushrooming administrative burden borne from the provision of commissioned
professional services.”
“Significant reduction in the number of MURs delivered across the company as it is impossible
to provide sufficient support to free up the pharmacist to deliver services.”

“GP practices and hospitals will continue to recruit thus
depleting the pool of pharmacists available to community
practice. Years of underfunding ensures community
pharmacy in NI cannot increase salaries enough to be on
par with the rest of the UK and ROI and therefore will
struggle to retain contracted pharmacists and to pay
external locums.”

“to safely move to a more
service-based contract
each pharmacy would
require a minimum of 2
pharmacists.”
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The Northern
Ireland community
pharmacy network
is currently
operating at a
deficit of 320
pharmacists to
provide safe
services to patients.
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Dispensing activity over
the last 9 years has risen
by around 40% to a level of
around 55 million
dispensing episodes in
2018/19, in the same period
dispensing fees have
reduced by around 30%.

“Can't afford to keep staff
on, but on the other hand,
can't do all the work myself.
I'm doing 80-100 hours per
week with no pay just to
keep my pharmacy alive”
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Around 850,000
prescription-related
interventions are made by
community pharmacists
across the network to
prevent patient harm every
year.
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DHSSPS Making it Better Community Pharmacy Strategy (2014)
DHSSPS Medicines Optimisation Framework (2016)
NHS England (2014a). Five Year Forward View. Available at: https://www.england.nhs.uk/five-year-forward-view/
25 NHS England (2016). General Practice Forward View. Available at: https://www.england.nhs.uk/publication/general-practice-forward-view-gpfv/
26 Murray, R. (2016). Community pharmacy clinical services review. Available at: https://www.england.nhs.uk/commissioning/primary-care/pharmacy/indreview-cpcs/
27 The Scottish Government (2013). Prescription for Excellence: A vision and action plan for the right pharmaceutical care through integrated partnerships and
innovation. Edinburgh: The Scottish Government.
28 Pharmaceutical Society of Ireland (2018a). Assuring public trust in pharmacy through effective regulation. Corporate strategy 2018-2020. Available at:
https://www.thepsi.ie/Libraries/Publications/PSI_Corporate_Strategy_2018-2020.sflb.ashx
29 Pharmaceutical Society of Ireland (2016). Future pharmacy practice in Ireland: meeting patients’ needs. Available at:
https://www.thepsi.ie/gns/Pharmacy_Practice/pharmacy_practice_reports/Future_Pharmacy_Practice_Report.aspx
30 Royal Pharmaceutical Society and National Association of Primary Care (2015). Improving patient care through better general practice and community
pharmacy integration. Available at: https://napc.co.uk/wp-content/uploads/2017/09/Response-document.pdf
31 Pharmacy Voice, PSNC, RPS (2017). Community Pharmacy Forward View. Part II – Making it happen. Available at: https://www.npa.co.uk/news-andevents/news-item/community-pharmacy-forward-view-making-happen/
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…. it is not too late to
turn the current
situation around, but
it must be addressed
quickly and creatively.
The gravity of current
crisis must not be
ignored.
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“Actually worked 99 hours
in the last week including
3x17 hour day.”

“This pharmacy has been in business since 1950. The
stresses and strains have reached crisis level. We are very
conscious of the dangers to patient safety. Recently we
have had several near misses and mistakes in the

dispensary.”
“I can say with confidence my staff are at breaking point. Experienced staff with 20+ years’
experience are disillusioned, constantly stressed and under pressure. So much of our time is spent
sourcing drugs, pricing drugs in such a volatile market plus supplying a complete MDS service
that I am seriously concerned about, taking focus from providing a safe, effective, comprehensive
pharmacy service.”
“If I had of known the demands placed upon me and the workload, I would not have chosen
Pharmacy for a career. I would not wish my children to have to work in this position. These
pressures are unsustainable both professionally and personally.”
“So stressed I can't sleep at night.”
“It is becoming very stressful trying to source medicines with some

“I can say with
confidence my
staff are at
breaking point.”

being more expensive than what we are being paid back.”
“My partner and I work 64 hours independently of each other in the
business. This does not include paperwork or deliveries. We
currently only take 1-week annual leave. We have both had stress
related pressures affecting home life and sleep pattern.”

“Without additional funding to hire more staff, unreasonable and increased workload is creating
a stressful and unsafe working environment. New campaigns and schemes cannot be
implemented until excising pressures have been eased.”
“I am very, very stressed and concerned how this will impact my business. I worry about the
implications to my business if my pharmacist took sick … It could literally destroy my business.”

“Undergraduate numbers
are falling, more GP
pharmacists leaving to work
in the Republic/ Mainland.”

“Nobody wants to work in Community Pharmacy in NI.
Need significant investment to attract and retain
capable people into the profession.”
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“I am unable to book a holiday this summer as I have no locum
cover in spite of efforts to recruit. I have been trying to recruit
from pre-reg who will be newly qualified but have been told most
of these are staying in the pharmacy they did their pre-reg to
cover summer holidays. Since my current pharmacist's father is
terminally ill, I cannot be sure she will be here either.”

“Higher script numbers
and not enough help.
The figures don't add
up.”

“Pharmacists moving out of community to GP surgeries or elsewhere as a matter of a) salary b)
life choice.”
“Morale is at rock bottom. Need to increase pharmacist
workforce before anymore recruitment into GP practice.”
“We need one pharmacist, but impossible to find.”
“Community pharmacy cannot compete with government
terms and conditions.”

“One left pharmacy
altogether as was
disillusioned by CP and
the stress involved.”

“No qualified pharmacist wants to enter community pharmacy due to long hours/pressure to
deliver pharmacy with not enough backup cover and poor wages.”
“Advertising for pharmacy post since Jan 19, no luck.”
“I have advertised for pharmacists and had no applicants on 2 occasions in 12 months.”
“Locums not available – as contractor I have been unable to take holidays & have to work unsafe
hours when other staff are off.”
“Regular locums are taking up employments in ROI due to higher rates and a few local
pharmacists have been employed within the trust & GP practice.”
“Had to …close shop for half a day as could not get a locum.”

“I have had to employ a second full-time pharmacist to cope with the increased workload, while
simultaneously delivering pharmacy services of sufficient quality. This is against a backdrop of a
reduction in funding.”
“More expected from service delivery with no funding to support it. More stressful on pharmacists
so more inclined to leave the profession.”
“Experience levels have dropped and it is impossible to provide additional services on current
funding structure.”
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“We are getting busier and it's becoming increasingly difficult to have the right staffing structure
for the demands of my business. This is due to higher rates of pay in the south, the GP pharmacist
jobs and current funding issues in pharmacy.”
“Cannot afford to increase staffing levels therefore current staffing is focused on dispensing,
MDS, drug sourcing. MURs are a luxury! I wish I could afford time for.”
“These services take away from the core function of dispensing and I just cannot afford that time.
Reimbursement does not permit more pharmacy staff to cover the service properly.”
“Can't afford to pay staff wages or pharmacist wages and constantly getting busier - higher script
numbers and not enough help. The figures don't add up.”

“We also face the problem
now sourcing medicines
at the correct costs.”

.

“Costs have spiralled, but payments are slashed. I am 25
years qualified; when I started the dispensing fee was
around £1.12 – I have never seen it increased. What other
profession could say that they haven’t seen a single
increase to their core payment in over a quarter of a
century?”

“I'm working twice as hard for little or no return. My core work is not paid at a proper level which
means extra services are impossible. GPs are diverting their paid workload to me (yet I'm not

“No resource to change our employment profile. More demand on
healthcare especially in the age group 65+ with more medicine
requirements has been met with reduction in DoH investment and
removal of locum resolve into GP “Disillusioned as to how we could
possibly cope with increased dispensing and increased services.”
getting paid for it).”
“In addition to the extra workload in the dispensary, GDPR and FMD, drug prices in DT vs
concession prices are very concerning. Just about at breaking point!”
“Have had one (1 week) holiday in nearly 3 years. Regularly work 70+ hours/week due to increased
workload & lack of available cover when other staff are off.”
“Impossible for these services to be completed by a pharmacist who works alone due to the
extremely heavy workload from prescriptions and patient walk-ins looking advice as they cannot
access the GP for weeks. Extra paperwork involved in the everyday running of the pharmacy
impacts severely on the time available for patients.”
“Can't afford to pay staff wages or pharmacist wages and constantly getting busier - higher script
numbers and not enough help. The figures don't add up.”
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“I have had to increase wages greater than the business
could really afford in order to retain current pharmacists.
I have also had to increase support staff wages to retain
them.”

“Recruitment into GP
practice/Trust has
taken no account of
community pharmacy.”

“Increased our pharmacist salary to above mine (contractor) just to retain her.”
“I have increased the wages of my employee pharmacist and locum fees have gone up 40%.”
“Salaries and locum fees have increased to try and eliminate turnover. Locum fee irrelevant
though, not available at any price. Salary hasn't helped as pharmacist still leaving for role with
lower pay in other sectors.”
“Locum fees have increased. Pharmacist pay up by £7000 per
annum.”
“All wage costs, pension costs are escalating beyond control.”
“Increased pay requested and granted to pharmacists. Refusal
would cause the pharmacy to stop being safe and would have to
close.”

“I am fearful that the
pharmacy network is
going to collapse.”

“Salary bill not in keeping with current funding levels but if I don’t act, I fear people will leave and
will not be in a position to replace with anyone.”

“The general working environment is abysmal. Our staff are demoralised and depressed yet I can
do nothing for them. I wonder how much longer they will remain in pharmacy when they can get
reimbursed better elsewhere with no responsibilities.”
“We have had to reduce the hours of pharmacists. Staff level in the pharmacy has been reduced
drastically. This puts a lot more pressure on staff which can then lead to stress and sickness. It is
ironic that the pharmacy, which should be promoting healthy
living can be under such enormous pressure.”
“All wage costs,
“Recruitment into GP practice/Trust has taken no account of
community pharmacy. Pressures and funding cuts mean we
cannot compete with them anyway. Things are definitely at
breaking point.”

pension costs are
escalating beyond
control.”
.

“Can't afford to keep staff on, but on the other hand, can't do all the work myself. I'm doing 80100 hours per week with no pay just to keep my pharmacy alive.”
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“We have had to reduce our costs as much as we could. The reduction in margin has ensured that
any staff member who has left, has not been replaced. This has put intolerable pressure on the
remaining staff, with the concomitant stress and mental health issues that necessarily come with
that pressure. Whilst we would dearly love to employ more technical staff, we cannot afford to
do so. The National min wage, pension
contribution increase has added more pressure
“How can we provide services
to the problem.”

when we struggle to manage the
basic tasks? Money and staff are
required in the system.”

“Dispensing staff work extremely hard and have
a lot of responsibility, but we are unable to pay
them what they are worth. They could get paid
more stacking shelves.”

“There is pressure to increase pay however my accounts show if I increase pay the business will
run at a loss.”
“Community pharmacy is in crisis as we can nowhere near compete with the extremely favourable
working conditions of hospital / practice-based pharmacy, or the financial incentives of working
in the south of Ireland (€50 per hour compared to approx. £18 per hour).”
“I am fearful that the pharmacy network is going to collapse. I can’t afford to pay more to entice
pharmacists to work/stay in my community pharmacy.”
“Fee for full time locums have increased significantly but are still not competitive compared to
GP practice/ROI/GB - we can't afford to pay higher.”

“My average day involves being on premises from 8.30am to at earliest 7pm - home, spend 2 hours
doing homework with my children, then 9pm-2am paperwork that can't get done during working
hours. Average working day hours = 14 hours with 15min lunch break.”
“Rarely if ever get a day off, regularly work Sundays to try and catch up. I have reduced annual
holiday to 9 days instead of 2 weeks and weekend breaks are out of the question entirely. Actually
worked 99 hours in the last week including 3x17 hour days.”
“We have reduced staff due to the pharmacy cuts even through workload has increased. We have
had to refuse staff leave, working conditions are often unsafe with the pharmacist checking their
own work. I now work approx. 80 hours per week.”

“Work 6 days per week 96pm in pharmacy and then
4 hours at home 1-2am.”

“As contractor I have been unable to take holidays &
have to work unsafe hours when other staff are off.”
“Have had one (1 week) holiday in nearly 3 years.
Regularly work 70+ hours/week due to increased
workload & lack of available cover when other staff are
off.”

PAGE 50

“Some mornings start at 6am and some nights 3 in the morning.
I'm not getting any younger as well.”
“Since one pharmacist left for a GP surgery in January, I've been
working a 60+ hour week. I work 6 days per week, I come in to
work at 6 am most days, then come home in time to get the kids
out to school, before getting back to work for 9am. I often don't
get home until 7pm. Help!!”

“At the moment I fill
the gap however if I was
to become ill, I would
struggle to operate my
pharmacy.”

“I am currently working 50- 55 hours a week; I have had 5 days off in the last year. I have no
further holidays planned. My family are suffering as I am unable to spend quality time with them
or go on holidays with them. I feel very tired a lot of the time and I am constantly worried about
money. Personal relationships are suffering. It would be illegal to make any employee work such
hours and under such pressure.”

“We’re a heart
attack or a stroke
away from
implementing a
contingency plan.”

“Working all hours to minimise stress on colleagues to the detriment
of my health, poor sleep, increased BP, no quality time with my
family.”
“Sleepless nights, no holidays.”
“I now cover most leave myself. The worst was a Monday I needed to
work to cover staff leave even though I spent the weekend in hospital
and was discharged (but still unwell) at 6pm Sunday evening, the day
before.”

“My partner and I work 64 hours independently of each other in the business. This does not
include paperwork or deliveries. We currently only take 1-week annual leave. We have both had
stress related pressures affecting home life and sleep pattern.”
“Not fair...affecting my family life. Surely this is against our Human Rights.”

“How can we provide services when we struggle to manage the
most basic tasks? Money and staff are required in the system.”

“No longer have the time
to spend with patients to
deliver services.”

I'm working twice as hard for little or no return. My core work
is not paid at a proper level which means extra services are impossible. GPs are diverting their
paid workload to me (yet I'm not getting paid for it).”

“These services take away from the core function of dispensing and I just cannot afford that time.
Reimbursement does not permit more pharmacy staff to cover the service properly.”
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“MURs have decreased from 120 to approx. 30 per annum. We
can no longer engage in so many community out-reach
projects.”
“Not enough time to complete all the essential work so unable
to do extra services.”

“I have trained two
pharmacists and offered
them full time positions,
but both chose to go
into GP practice.”

“No time for additional services.”
“Experience levels have dropped, and it is impossible to provide additional services on current
funding structure.”

“Decreasing numbers applying to study pharmacy, many older pharmacists leaving the register,
pharmacists reducing their hours due to stress and new areas of work (GP) are the perfect
catastrophe for pharmacist employment.”
“Two reasons: pharmacists are very thin on the ground and any that are available are opting for
the less stressful environment… not community pharmacy due to the extremely heavy workload.
Secondly due to the financial constraints it is not possible to have a comfortable level of staff in
the pharmacies so it will inevitably lead to existing staff leaving for less stressful jobs in different
sectors paying more money. Dispensing staff work extremely hard and have a lot of responsibility,
but we are unable to pay them what they are worth. They could get paid more stacking shelves.”
“We have had to reduce our costs as much as we could. The reduction in margin has ensured
that any staff member who has left, has not been replaced. This has put intolerable pressure on
the remaining staff, with the concomitant stress and mental health issues that necessarily come
with that pressure. Whilst we would dearly love to employ more technical staff, we cannot afford
to do so. The National min wage, pension contribution increase has added more pressure to the
problem.”
“Our full- time pharmacist's father is terminally ill and I am concerned about getting cover when
naturally my pharmacist wants to spend time with him.”
“At the moment I fill the gap however if I was to become ill, I would struggle to operate my
pharmacy.”
“The technician who left to join the Trust/Hospital service had ten years community pharmacy
experience (in this pharmacy) and had recently completed her training as an Accredited Checking
Technician. The ‘package’ offered by the hospital service for technicians of this level of experience
and skill mix (30% increase in salary and 25% increase in leave entitlement) would not be
sustainable in a community pharmacy setting in the current funding climate. I have been reliably
informed that the hospital service currently regards the pool of community pharmacy technicians
as a key target for upcoming recruitment campaigns.”
“Impossible to get experienced staff.”
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“There really is no future
for pharmacy if the present
situation continues.”

“One full time pharmacist with twelve community
pharmacy years’ experience in this pharmacy, including
dispensing, service provision (such as MAS and MUR) and pre-registration tutor accreditation
left to join GP practice. Current part time (pharmacist with 25 years community experience in
this pharmacy, will leave at the end of August with a view to entering GP practice in the next
‘intake.”
“Pre-reg had to leave as all tutors left. 3 pharmacists and 1 technician on maternity leave in last
24mths.”
“The loss of ‘institutional knowledge’ (patient knowledge and relationships, system operation,
dispensing workflows, expert knowledge of processes such as coding of prescription and sourcing
of medicines) associated with long serving and experience members of staff is one of the most
challenging issues to deal with when staff leave service. The input (in terms of training) required
to rebuild this knowledge is challenging and time consuming.”
“The time now spent in recruiting new staff and the resources required in training and developing
new staff, distracts from time that should be invested in new
services and other initiatives.”

“Extended early morning opening hours (outside of
contracted working hours) have been suspended following the
loss of the second pharmacy technician. If I am unable to
recruit a second pharmacist in the upcoming three months,
consideration will be given to closing at lunchtime in order to
maintain a safe and efficient pharmacy service.”

“It is only because
existing pharmacists
are prepared to work
six-day weeks, that we
have avoided closure
on several occasions.”

“I currently open to 6pm Mon-Fri, I am contracted to 5.30pm I have considered reducing my hours
to this to reduce my wage bill by reducing staff hours by 10 hours per week.”
“Initially my request was turned down. I was told that if I reduced my hours, it would adversely
affect my patients. I won on appeal.”
“Now closed Saturdays and open at 9am instead of 8.30am.”
“I can't as I get rural funding and am required to open 6 days a week.”
“Pharmacy close to us has had to close on several occasions due to lack of pharmacist, meanwhile
our local surgery has two practice pharmacists making our lives more difficult.”
“Had to close shop for half day Thursday afternoon as could not get locum.”
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“The stresses and strains have reached crisis level. We are very conscious of the dangers to patient
safety. Recently we have had several near misses and mistakes in the dispensary. “
“We have lost staff and some hours have been replaced, but not all. As a pharmacist, I feel I'm
doing too much - going to cause dispensing incidents.”
“My staff are working harder than ever and because of the increased workload, mistakes begin to
happen.”
“Without additional funding to hire more staff, unreasonable and increased workload is creating
a stressful and unsafe working environment. New campaigns and schemes cannot be
implemented until excising pressures have been eased.”
“We have reduced staff even through workload has increased due to the pharmacy cuts. We have
had to refuse staff leave, working conditions are often unsafe with the pharmacist checking their
own work. I now work approx. 80 hours per week even when on duty.”
“Too many items, not enough qualified staff to deliver a safe service - no locums, no holidays
extremely stressful.”
“If I were to work a normal 45-hour week, patient safety and compliance with regulations would
be seriously compromised. I'm extremely worried that if I get sick/burn out, there would be no
one to replace me. Likewise if we lose another pharmacist.”
“Ignorance of the DoH with all the evidence provided is alarming and dangerous for the public.”

“Holidays cancelled or postponed due to lack of locums causing extra stress and extended
working hours.”

“There is no slack in the system
to allow for holidays/illness/
bereavement/maternity.”

“Annual leave doesn't exist. I currently work 5060 hours per week and this has a serious impact
on my home life and three young children.”

“Working all hours to minimise stress on
colleagues to detriment of my health, poor sleep, increased BP, no quality time with my family.”
“I have had to cancel a holiday and decided not to arrange any this year as I can't get cover. I am
working 6 days per week.”
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…We can’t cope
any longer.”

“I rarely get holidays as it leaves staffing levels at a level that isn't safe.
I had to cancel a weekend away as a locum wanted off and I could not
get a replacement (just this month). I dread the thought of losing staff not sure how I would cope.”

“There is no slack in the system to allow for holidays/illness/bereavement/maternity. It is as if
community pharmacists are expected to be SUPER PEOPLE and not have the same stresses as
normal people.”
It would be lovely to be able to have a holiday booked to look forward to but as I a contractor
pharmacist that is a luxury, I'm not able to do.”
“Holiday cancelled - difficulty sourcing locums.”
“Some of the pharmacists in the Board would need to come out and see and WAKE UP to the
reality on the ground. It would be lovely to be able to have a holiday booked to look forward to
but as I a contractor pharmacist that is a luxury, I'm not able to do.”

“In 2011 I was concerned but hopeful that there would be a resolution to pharmacy funding. Eight
years on I am despairing. I ask myself how much longer can my business survive; how much
longer can I maintain good health? Is there any future for community pharmacy? I have been
working in my pharmacy for 37 years am I to see all the time and energy I have invested in building
up my business disappear? It is a matter of extreme urgency that we see a fair contract with
proper sustained funding to community pharmacy.”
“There really is no future for pharmacy if the present situation
continues.”
“It has become unsustainable - we currently have me (contractor)
and one full time pharmacist. Getting cover for leave is impossible
with me taking less to ensure my employees get theirs.”
“Our last two sets of accounts have shown a disturbing trend. My
brother and I now take minimum wage.”
“There have been brief periods like this over the past 20 years, but
the current situation is worryingly unrelenting….”

“We cannot be
expected to make
up for the shortfall
from government
financing without
critical
consequences to
pharmacy.”

“Every year the workload seems to be increasing with less remuneration. Contractors having to
work extra hours over and above the contracted hours to ensure the running of the business.
There are constant shortfalls and the business is losing money with nothing available to
update/modernise the business.”
“This is UNSAFE / UNSUSTAINABLE”
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“The current
position is
untenable.”

“There have been brief periods like this over the past 20 years, but the
current situation is worryingly unrelenting….”
“Worrying and unsustainable”

“The current position is untenable. I have not booked any summer holidays as I am working to
cover leave. There are no pharmacists free.”
“When the pharmacy budget is not changing and the offer of higher wages 30 miles away in the
South of Ireland then there is a glaring hole which will not be filled anytime soon.”
“We cannot be expected to make up for the shortfall from government financing without critical
consequences to pharmacy.”
“We're not trying to be greedy; we just want fair remuneration for an undervalued element of
the health service.”
“Just about at breaking point!”

“Exit interviews revealed staff left for a better work/life balance - no weekends, no late nights,
proper tea and lunch breaks, protected study time, better career progression/prospects, public
sector pension. Ability to do 'flexi' time.”
“Continued recruitment into GP federation posts has had a detrimental effect … on community
pharmacy roles. It is difficult to understand the calculation that went into creation of these new
roles considering a reducing number of students at our largest school of pharmacy QUB e.g.
numbers reduced from 160 to 90.”

“Patient safety is our primary concern. The GP roles have removed an
entire level of post 3 years qualified pharmacists from CP. Leaving a
depleted workforce of predominately young pharmacists who are being
asked to take on roles they are not sufficiently experienced to take on.”

“…we have no option but to employ inexperienced, newly qualified pharmacists in management
posts in busy pharmacies…. Most concerning of all is that this situation will likely impact on
patient safety. Looking forward, we don’t see how this situation will improve until the root cause
of the problem is resolved – underfunding.”
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“We have had less experienced/skilled pharmacists and dispensary staff working at the edge of
their ability in extremely challenging work environments.”

“Advertising for pharmacist and dispenser positions has been continuous for over 18months.
Many roles have had no applicants.”
“…daily struggle to fill shifts, often relying on the goodwill and commitment from staff to take
on additional shifts.”
“Number of available locums has dramatically reduced. Locum pool is predominately made up
of young relatively inexperienced pharmacists, some of whom you could/would not leave as the
RP in a branch.”

“There has been an increase in the need for 2nd pharmacist
cover and dispensary staff across the business in order to cope
with ever increasing workload – this is mainly due to: (1)
increasing prescription volume (2) increasing number of
patients who require compliance support (3) mushrooming
administrative burden borne from the provision of
commissioned professional services.”

“To safely move to a
more service-based
contract each pharmacy
would require a min of 2
pharmacists.”

“Significant reduction in the number of MURs delivered across the company as it is impossible to
provide sufficient support to free up the pharmacist to deliver services.”

“GP practices & hospitals will continue to recruit thus depleting the pool of pharmacists available
to community practice. Years of underfunding ensures community pharmacy in NI cannot
increase salaries enough to be on par with the rest of the UK and ROI and therefore will struggle
to retain contracted pharmacists and to pay external locums.”
“Locum fees have increased to remain competitive within the market as the number available has
shrunk. Salaries for employees have had to increase in an effort to retain them within the CP
sector. As we cannot match GP fed/Hosp nor industry terms and conditions - salaries have risen
to compensate in some way for this.”

1

Some qualitative comments have been removed where there may be sensitive issues.
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