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Benchmarking Pharmacy and Medicines 
Optimisation 

 
Each year the NHS spends over 16 billion pounds on medicines.  Good 
management and prescribing practices have a significant impact on both 
patient health and on the cost of the medicines bill.  A major area of focus 
for the NHS is the optimisation of medicines use.

Despite the importance, there is great 
variation between localities in the level 
of spend, prescribing practices and 
management approaches.  The Pharmacy 
and Medicines Optimisation provider 
project is the largest project the Network 
runs with over 150 provider organisations 
participating in the latest round.  The project 
covers a wide range of topics including 
pharmacy structure, workforce, finance, 
policies & procedures, hours of availability, 

equipment, stock, IM&T, clinical pharmacy, good practice and innovation.

With the permission of selected participating organisations, the project 
has supported the Lord Carter spending review and the NHS Improvement 
Model Hospital work.

The NHS Benchmarking Network is 
the in-house benchmarking service 
of the NHS.  Through an active 
membership spanning the four UK 
home countries, and covering 70% 
of NHS organisations, we deliver 
unique intelligence on NHS service 
provision.  The Network projects 
are a key source of timely, accurate 
and informative comparative data 
for strategic planning and service 
improvement programmes.

 84% of all England acute trusts 
are members of the Network, plus 
100% of Welsh health boards and 
Northern Ireland health and social 
care trusts, and representation from 
NHS Scotland.

Benchmarking Network

NHS Operational Planning and Contracting 
Guidance – The nine ‘must dos’ for 2017-19
The Network’s comprehensive work programme for 2017/18 has been 
designed to support NHS organisations in meeting the national and 
local priorities outlined in the 2017-19 ‘must dos’. The Pharmacy and 
medicines optimisation work will provide evidence to support the 
‘Finance’ and ‘Primary care’ targets.

Timing is 
everything - 

really useful to inform 
our Hospital, Pharmacy 
Transformation. 
Programme.”

Member feedback, 2016

Findings from the 
Pharmacy and Medicines 
Optimisation 2016 provider 
project include:

•  Between 2013/14 and 2015/16 
medicines spend for participants 
rose by 28%.

•  Pharmacists spend 68 hours on 
wards per week per 100 beds.

•  Participants reported 67% 
of patients had medicines 
reconciliation within 24 hours of 
admission.

•  On-ward clinical pharmacy, aseptic 
preparation and patient helplines 
frequently do not run at all over 
the weekend, suggesting 7-day 
clinical services for Pharmacy 
are constrained by local capacity 
limitations.

•   Participating organisations typically 
hold 19 days of stock, with a 
benchmark value of around £520k 
per £10m total drugs spend i.e. 5% 
of total drugs spend.

•  Participants reported an average 
staff turnover rate of 14%, an 
average absence rate of 3.1% and an 
average vacancy rate of 7%.

•  On average 25% of pharmacists are 
qualified to prescribe, which has 
increased by 6 percentage points 
from the first round of the project.

NHSBN Pharmacy & Medicines Optimisation (Provider) 2016

✔

✔

28%
Increase in medicines 

budget in 2 years

71%
Chief Pharmacists reporting 

directly to an executive director

14.1%
Pharmacy sta� turnover rate

19.2
Days of stock held

67%
Inpatients have meds. 

reconciliation within 24 hours

24.5%
Pharmacists qualified 

to prescribe

28%
Rise in homecare 
patients in 2 years

36
Dispensing errors per 

100,000 items

85%
Compliance with 

RPS Hospital Standards



Benchmarking Network                             

Contact Us
Project information contact – aidan.rawlinson@nhs.net 
(provider project) or jessica.walsh1@nhs.net  
(commissioner project)

Network membership contact – ashley.spencer1@nhs.net 

Website – www.nhsbenchmarking.nhs.uk 

Twitter @NHSBenchmarking

LinkedIN www.linkedin.com/groups/4853395/profile 

Benchmarking Pharmacy and Medicines Optimisation

The Pharmacy and Medicines Optimisation 
commissioner project runs alongside the provider 
project. Pharmacy and Medicines Optimisation 
is an area that has major impact on both Clinical 
Commissioning Group/Health Board finances and 
clinical outcomes. While there is much comparative 
cost and quantity data available to commissioners, 
there is a need to supplement this with information 
about practices, protocols, tools, local management 
arrangements, resourcing, medicines optimisation 
and effectiveness. Project outputs are invaluable 

to commissioners who wish to plan and implement changes to drive improvement in 
outcomes and deliver ongoing value for money.

As a member of the NHS Benchmarking Network, and participant in the 
benchmarking projects, you can access:

• A summary report showing the highlights from the latest round of analysis

• A bespoke report showing your results on key metrics

• An online toolkit showing all comparative benchmarked results

• A good practice compendium

• Presentations from the Network’s annual conference on the project key 
findings, from national policy leads and the membership.

All project outputs are available to download from the members’ area of the  
NHS Benchmarking Network website. To obtain log-in details to the website  
or to find out if your organisation is a member to the Network, please email  
ashley.spencer1@nhs.net.

NHSBN Pharmacy & Medicines Optimisation (Commissioner) 2016

1.46
Pharmacists per 

100,000 population

70%
Participants with a 

‘Do Not Prescribe’ list

£3.1m 
Spend by BNF category – (4) central 

nervous system - per 100,000 population

2,800
Medicines Use Reviews 

per 10 pharmacies

£14.7 million
Spend on prescribing 

per 100,000 population

61%
Practices with overspend at year end

31%
Request justification for ‘Do Not 

Prescribe’ non-compliance

3.7%
Participants who monitor wastage

21
Community pharmacies 
per 100,000 population

✔

✔

Really useful 
to be able to 

feedback evidence to 
execs and support need 
for development e.g. under 
resourced”

2016 conference feedback

Findings from the 
Pharmacy and Medicines 
Optimisation 2016 
commissioner project 
include:

•  Participants reported that most of 
their health systems adopt a whole 
system view which operates cross-
sector committees for pharmacy 
and medicines optimisation, and 
that these include colleagues from 
acute care, mental health and 
community services.

•  Firm guidance is in place in 70% of 
health systems on formularies and 
“do not prescribe” lists. 

•  On average, participants reported 
having 1.1 WTE pharmacists and 
0.7 WTE technicians per 10 GP 
practices. When benchmarked 
per 100,000 population the 
mean positions observed are 1.5 
WTE pharmacists and 1.0 WTE 
Technicians.

•  £14.7 million was spent per 100,000 
population on drugs in the average 
participant’s organisation. The 
reported overspend was 3% in the 
average CCG and HB with a range 
from approximately 95% of budget 
to 114% of budget.

•  Across England and Wales, 
participants reported there are 
21 community pharmacies per 
100,000 population.


