


Day One

 Introduction

 Critical Thinking

 First steps as a Pharmacy Professional

 Effective Business Management

 LUNCH

 Successful Service Delivery

 Community Engagement



Introductions & 
Programme Overview

 UCA-NI

 Programme & Speakers

 Aims of the UCA-NI Programme
 To prepare you for your career ahead working as a 

Pharmacist/Manager in a Community Pharmacy

 To focus on the practical & operational elements of 
being a Pharmacist/Manager delivering health 
services to the community

 To be Vaccination-Ready



What to Expect from your FTY 
Placement in Community 
Pharmacy?

 What will you achieve in 6 months?

 Working relationship with ES

 Working with the whole team

 Working with other professionals

 Support from NICPLD

 Looking ahead to the CRA

 Act like a Pharmacist



Business Management and Personal 
Development in Community 
Pharmacy
Adam Bartholomew – Community Pharmacist | 15+ Years in High-Volume 
Practice

Real-world insights. Practical strategies.



Why Are 
We 
Talking 
About 
Business?

EVERY COMMUNITY 
PHARMACY IS A BUSINESS 

THAT MUST STAY 
FINANCIALLY HEALTHY TO 
DELIVER PATIENT CARE.

SERVICES DON’T RUN 
THEMSELVES — THEY 
REQUIRE PLANNING, 

STAFFING, AND BUDGETING.

REIMBURSEMENT ERRORS, 
INEFFICIENT WORKFLOWS, 
POOR STOCK CONTROL = 
LOST INCOME AND LOST 

OPPORTUNITIES.

YOU WON’T ALWAYS LEARN 
THIS IN CLINICAL TRAINING —

BUT IT’S CRUCIAL TO YOUR 
SUCCESS.



Learning 
Objectives 
for the Day

Understand how 
pharmacies 
generate income 
— and how 
money is lost

Learn how to 
make services 
efficient, 
profitable, and 
sustainable

Improve your 
decision-making 
and prioritisation 
under pressure

Explore real-life 
challenges — and 
how to overcome 
them

See how 
technology is 
shaping the future 
of community 
pharmacy



My Goals 
for You 
Today

A realistic picture of what community 
pharmacy actually involves — beyond 
the dispensary

A realistic picture of what community 
pharmacy actually involves — beyond 
the dispensary

Confidence to contribute to your 
pharmacy team from day one
Confidence to contribute to your 
pharmacy team from day one

An understanding of how business, 
people, and patient care all connect
An understanding of how business, 
people, and patient care all connect

A few tools and insights that will make 
your foundation year easier
A few tools and insights that will make 
your foundation year easier



What Can Go Wrong / 
Surviving the Day from Hell

Managing Pharmacy Chaos Scenarios



1. 
Prescription 
Pressure 
Cooker

Scenario Examples:

• A GP surgery sends through 50+ acute prescriptions just 
before lunch.

• A patient demands a CD prescription urgently, but it’s 
written incorrectly.

• An item is out of stock and unavailable from multiple 
wholesalers.

Group Discussion:
• What do you prioritise?
• How do you communicate with the patient and GP 
surgery?

Tools to Manage:
• Triage workflow: 'Clinical first' mindset – check for 
urgent/controlled drugs.
• Use of PMR notes to track who’s contacted, what was 
said.
• Stock management alerts and knowing your reps.
• Escalation scripts for difficult conversations with GPs or 
patients.



2. Staff 
Shortages 
/ No-
Shows

Scenario Examples:

Technician phones in sick. Counter staff member 
walks out mid-shift.

Trainee is overwhelmed and asking too many 
questions while phones ring non-stop.

Group Discussion:
• What roles are essential to cover immediately?
• How do you stay calm while still supporting the 
team?

Tools to Manage:
• Prioritisation grid: What must happen (CDs, 
MDS, urgent Rx), what can wait.
• Empowering staff: Encourage delegation and 
trust in others.
• Emergency contacts: Know who you can call in 
for backup (relief staff, locums).
• Contingency planning: Keep SOPs for skeleton 
staffing.



3. Angry / 
Aggressive 
Patients

Scenario Examples:
Patient shouting due to delay with 
methadone.
Someone accusing you of dispensing the 
'wrong meds'.
Group Discussion:
• How do you de-escalate?
• What if you're alone or feel unsafe?
Tools to Manage:
• Conflict resolution phrases: E.g., 'I can see 
you're frustrated; let me help.'
• Safety first protocols: Panic alarms, staff 
code words, exit awareness.
• Incident reporting culture: Support from 
line manager/contractor.
• Follow-up letters or calls: Rebuilding trust 
after incidents.



4. Clinical 
Conundrums

Scenario Examples:
A patient on apixaban prescribed NSAIDs.
Child prescribed adult dose of amoxicillin.
Group Discussion:
• What references do you use?
• When do you stop the supply?
Tools to Manage:
• Clinical tools: BNF, SPCs, Stockley, local 
guidelines.
• Consulting the GP/dentist – how to phrase 
concerns respectfully.
• Documentation discipline – always record 
interventions for safety and protection.



5. IT / System 
Failures

Scenario Examples:
PMR system goes down mid-way through 
dispensing.
Group Discussion:
• What can and can’t you do?
• How do you record what’s been dispensed 
safely?
Tools to Manage:
• Paper backup protocols – essential forms 
printed and accessible.
• Contact numbers for IT support and NHS 
helpdesks.
• Manual labelling techniques – old-school 
still matters.
• Audit trails for reconstruction later.



6. 
Deliveries 
/ 
Supplier 
Issues

Scenario Examples:
Controlled drug order doesn’t arrive –
methadone due.
Cold chain delivery fails, vaccines 
unusable.
Group Discussion:
• What are your steps?
• How do you communicate this to the 
patient?
Tools to Manage:
• Stock sharing with local pharmacies.
• Controlled drug SOPs – when to 
borrow/lend legally.
• Cold chain monitoring logs – protect 
yourself legally.



7. 
Professional 
Isolation / 
Mental 
Fatigue

Scenario Examples:
You’ve had 4 hours of chaos, no break, and 
20 scripts left at 5:30pm.
No one asks if you’re OK.
Group Discussion:
• What’s your breaking point?
• How do you recognise burnout in yourself 
or a colleague?
Tools to Manage:
• Time-out discipline – 10 mins is better 
than nothing.
• Peer support – WhatsApp groups, 
professional networks.
• Debriefing the team – shared experiences 
reduce stress.
• Mental health support resources 
(Pharmacist Support, union reps, etc.).



What I Wish I Knew in My First Year

You cannot do everything perfectly.
Protect your registration
Documentation protects you.
You don’t have to absorb patient anger.
Business awareness makes you clinically 

safer.
Relationships with GPs matter as well as 

being “right”.
Transition shock



Anxieties?

Responsibility shock
Imposter syndrome
Fear of saying no
Guilt for delaying patients
First complaint anxiety



The reality of the first 6/12 months

Common feelings:
“Everyone else knows more than 

me.”
“I’m slowing the pharmacy 

down.”
“I don’t want to look stupid.”
“I’m scared to challenge a GP.”



Challenging colleagues / other HCPs

“Hi Dr ___, can I just check something with 
you about this prescription?”

“I may have misunderstood this, but could 
we run through it together?”

“I just wanted to clarify your intention 
here.”

“Can I quickly check something with you?”

Why this works:
It lowers defensiveness and frames it as 
shared problem-solving.



Phrases to Avoid

“That’s wrong.”
“You’ve made a mistake.”
“The BNF says you can’t do that.”
Anything that sounds accusatory.

Instead:

“Can we check…”

“Help me understand…”

“I’m concerned about…”



Burnout

Early Burnout Signs
Irritability
Cynicism toward patients
Avoiding complex cases
Dreading work
Emotional numbness



Practical Protective Habits

Take your 10 minutes – or a few 
after a confrontation

Debrief daily
Don’t take complaints personally
Build peer network
Exercise & sleep discipline



Protecting Your Registration

Always document interventions
Never rush a CD supply
Clarify ambiguous doses
Use escalation pathways
Don’t let workload pressure override 

clinical judgement

The business matters — but patient safety 
always comes first.



Managing a pharmacy:
Finances, purchasing, 
stock control, service 

development and 
coding principles



What we’ll cover today – AM Session 1

•

•

•

•



What we’ll cover today – AM Session 2

•

•

•

•

•

What we’ll cover today – PM Session
•

•



Why Business Awareness Helps Your 
Career

•

•

•

•

•



Pharmacy Finances

•

•

•

•

•



Dispensing

•

•

•

•

•



Example of financial factors to 
consider

•

•

•





•

•
•
•
•

•
•



•

•

•

•

•





Drug tariff categories

M / A / C / ZD







What do these categories mean?

Why is there a ‘clawback’ on top of the Drug Tariff 
price? 

What is the pharmacy actually getting paid for a 
particular item?

How does this impact purchasing and dispensing 
choices?



Care with generically written prescriptions for lines 
that are available in multiple brands



Care with generically written prescriptions for lines 
that are available in multiple brands



How is this scaled up?

•

•

•

•

•

•

•





•

•

•

•

•

•

•



•

•

•

•

•

•

•

•



Tendering

•

•

•



Tendering – Wholesalers send best price back for a 
list of lines. 

Volume required can be calculated based on stock at hand and 
needs / time of year for seasonal lines. Any examples of this?

Shipper sizes – Comes in a box of 120 so may be easier to order 2 
boxes. Wholesale warehouse teams and your staff will thank you!



•

•

•

•

•

•





Item reports

•

•

•



Nutrison example – should have been paid £149

KY Jelly - £14

Paracetamol suspension incorrectly keyed in. Neupro
patches dispensed at £300.

Would have been lost if not for checking the 
report. Vital to recognise coding trends within 
pharmacy i.e. inhaler doses etc.



Taking stock

•

•



What issues may result in 
items not coming in to the 

pharmacy?



•

•

•

•

•



Prescription Coding



What we’ll cover today - Session 2

•

•

•

•

•



Prescription Coding

❑

❑

❑

❑



❑ Simple method to 
claim payment for 
dispensing activity

❑ Reimburse cost of 
medicines

❑ Claim costs of service

Why Code?



Be Familiar with the Code Book

❑ Very close parallel with 
the Drug Tariff 

❑ Be aware of what is/not 
prescribible

❑ Don’t work for free!



Code Payment 

❑ Reimburse 
medicine/item cost

❑ Take off discounts 
where applicable

❑ Dispensing fee
❑ Extra fees
❑ Concessionary costs



DM&D vs BSO Codes

❑ Codes mostly based on DM&D

❑ Some based on BSO based quantity

❑ Code has two parts

1. Description of item/activity

2. Quantity of claim

❑ Write clearly! – Remember the pharmacy payment 
reports



Applicable Extra Fees

❑ ZD

❑ CD

❑ MD (54321/1)

❑ RD Interventions

❑ Extemporaneous Dispensing

❑ Measured & Fitted

❑ OOP

❑ Extra Dispensing (98765/1)



Code Book

❑ Published monthly by BSO
❑ Divided into sections for easier reference
❑ Each entry is divided into columns

➢BSO code

➢Pack description

➢Unit of measure

➢Special container?

➢ZD applied



Atenolol 
50mg 
tablets x 28

D O Getwell

223/28

Latanoprost 
50mcg/ml eye 
drops x 2.5mls

13363/3



Salbutamol 
Inhaler 100mcg x 
200 dose

Sirdupla 25/125 
Inhaler x 120 
dose

D O Getwell

1252/1

14831/120



Natecal D3 
600mg/400i
u tablets x 
56

D O Getwell

6392/60



Autocoding

❑ Large 2-D barcode and small 2-D barcode contain different 
information

❑ Do Not Interfere with Barcodes!

❑ Large barcode should reflect item and quantity written on 
prescription

❑ Pricing follows business rules – logical steps

➢ There are both general rules and item-specific rules

❑ Autocoding SHOULD help produce correct payments (!)

❑ Speeds up payment process on common items – allows 
more time for pricers on unusual items



Error Reduction

❑ Communication is key – Write Clearly!

❑ Transcription error is common – pricer is only 
human

❑ Be familiar with the Code Book

❑ Update PMR and computer reference sources 
monthly

❑ Use correct Code Book for the month



Hosiery

D O Getwell

B/K stockings 
class 1 x 1 
pair

Enough detail to dispense?

How many?

Measured and fitted?







D O Getwell

Furosemide 
40mg tabs x 28  
1 daily
Dispense weekly

Calculate correct no. of 
dispensings

Use MD code - 54321

Write clearly!

Multiple Dispensing

104/28

54321/3



No Code…..?

•May be new medicine

•Very low use item – code 
redundant

•Not a medicine

•Check in Drug Tariff

•Code item with Diamond 

•Add detail to main body of 
script

•Claim “Extra Fees” as 
appropriate eg ZD, CD, etc



Diamond Examples

❑ No Code

❑ Broken Bulk Claim 

(BBC)

❑ Specials

❑ OOP



ACBS & Foods

Changes to coding for ACBS and foods
➢Now using DM&D
➢Code using pack size rather no. of packs I.e. 

over total grams / mls

Dispensing code for Extra Dispensings - 98765
➢Full dispensing fees paid
➢Distinguish from MD code (54321)



Broken Bulk Claim

❑ Reimbursement for very infrequent/unique 
dispensed items

❑ Claim for excess not dispensed

❑ Claim remains “live” for 6 months

❑ Diamond and endorse for extra fees if 
applicable

❑ If item will go out of date before able to be 
used - code full quantity and endorse ‘short 
expiry’



Minor Ailments Scripts

❑ Hand written – write clearly!
❑ Use codes from Minor Ailment section of Code Book
❑ NRT codes from main section of Code Book
❑ Claim for Consultation Fee (don’t work for free!)



Other Scripts

❑ Stock prescriptions
➢ May include stock-only items

❑ “Specials”/unlicensed medicines
➢ Include OOP expenses

❑ Substitution
➢ Supervised and Unsupervised - code for 

supervised/unsupervised quantities and a fee for each time

❑ Repeat Dispensing
➢ May include Intervention code

❑ Oxygen
➢ Codes in Code book

❑ Separate claim form each month for oxygen related expenses



Prescription Submission

• Two submissions each  month

➢ 1st – around 23rd of month – 60% of volume

➢ 2nd – around 5th of next month

• Scripts sorted into categories according to HS30

• All scripts including-

• Oxygen claim

• Copy invoice for Specials & OOP claims

• Previous returned scripts with required endorsement

• Seal pack and complete labels for collection by BSO





Broken  Bulk Claim

D O Getwell

Arimidex 
1mg Tablets 
x 42

Broken bulk
Claim for 56
£68.56 for 28
£137.12 for 56



Extemp Dispensed

D O Getwell

HC 1% Oint 100g
Mix with Emulsifying 
Ointment Total 
400g

Extemp Disp



D O Getwell

Magnessium 
Carbonate 
capsules 1gm x 
100

Specials

ZD   Idis
Cost £180.00/100
Carriage £15.00 + 
VAT
Admin £11.50 + 
VAT



Extra Dispensings

•

•

•
D O Getwell

Ensure Plus 
220ml x 28 
(various 
flavours)

4 flavours 
dispensed

2482/6160

98765/3



Let’s try some coding



1809/ 42

1252/ 1

339/ 56

5756/ 28

3875/ 56

Submit with amended 
scripts!



9

323/ 28

3



70

79095/ 20

79087/ 1

Consultation fee x 1     79070/ 1

13302/ 56

8764/ 60

393/ 1

2511/ 112



16

12

8

6

8330/ 7



6392/ 120

5756/ 112

Full price included – BSO will 
pay full 150mls if unlikely to use 
within 28d expiry



72285/ 42

1

13362/ 5

3448/ 9



100/ 30

8630/ 56
4066/ 10

5092/ 84

13363 / 3



7248/ 28 1982/ 56

14005/ 28

13363/ 6



Take home message

1. Find out how monthly buying 
works in your business

2. Get involved in running the end 
of month processes in your 
pharmacy

3. Get Involved!



Takeaways

•

•

•



PM Session

•

•

•



Service 
development

•

•

•





•



•



Factors to consider

•



•

•

•

•

•

•

•

•

•

•

•



Let’s cost out a 
service



•

•

•

•
•



Costing a 
consultation



•







What malaria precautions are necessary?

Atovaquone/proguanil -



What is our total profit for the consultation?



What is our total profit for the consultation?

Remember - £619 to set up. Already a quarter of the 
way to recouping original investment.



Other factors

•

•

•

•



What will the role of a pharmacist look 
like in 5 / 10 / 15 years?

•



Technology in Community Pharmacy

•



Technology in Community Pharmacy

•Automated dispensing & robotics → frees up 
pharmacist time, improves accuracy, reduces errors.

•Electronic prescription services (EPS) → smoother 
prescribing, less paper, better tracking of scripts.

•Patient communication tools → text reminders, 
apps, and portals for repeats, adherence, and 
bookings.

•Stock management systems → real-time 
monitoring, reduced waste, better cash flow.



Technology in Community Pharmacy

•Business intelligence dashboards → 
track income, service delivery, staff 
performance.

•Remote consultations & telehealth → 
expand access to care, especially in rural 
areas.

•AI-supported clinical checks → flagging 
interactions, risks, and helping with 
decision support.

•Workflow optimisation software → rota
planning, task allocation, and service 
scheduling.



Technology in Community Pharmacy

•Pharmacogenomics – targeted treatment 
based on genetic make up

•3D medication printing – allows for 
customization of dose / formulation



Technology in Community Pharmacy – Booking platforms



Technology in Community Pharmacy – Booking platforms



Technology in Community Pharmacy – Booking platforms



Technology in Community Pharmacy – Robotic 
Dispensing



Benefits of Robotic Dispensing Systems

•Accuracy & Safety → reduces dispensing errors, consistent labelling and selection.
•Efficiency → faster retrieval of medicines, handles repetitive tasks automatically.
•Time Savings → frees pharmacists and technicians to focus on patient-facing 
services.
•Space Optimisation → compact storage design increases stock capacity in the 
same footprint.
•Stock Management → real-time inventory tracking, expiry date monitoring, reduces 
waste.
•Business Impact → improved workflow = higher prescription volume capacity 
without extra staff.
•Staff Satisfaction → reduces repetitive/manual workload, lowers stress.
•Patient Benefit → shorter waiting times, more time for clinical care, advice, and 
services.



Drawbacks of Robotic Dispensing Systems
Financial & Setup
High initial cost → expensive to purchase and install
Ongoing maintenance and servicing costs
Staff training required to operate effectively

Operational
Downtime / breakdowns → can disrupt workflow
Limited flexibility → may struggle with unusual pack sizes or non-standard items
Space requirements → footprint may still be significant depending on pharmacy layout

Human Factors
Can reduce staff engagement with stock handling → less hands-on familiarity
Over-reliance → staff may become less vigilant, assuming the robot is always correct
Change management → staff resistance if not involved in implementation

Patient/Service Considerations
Not a replacement for clinical judgment → robot cannot verify appropriateness of a prescription
Possible perception by patients that service is “less personal”



Artificial Intelligence in Community Pharmacy





AI in Community Pharmacy
Using AI to Analyse BSO Monthly Payment 
Reports
Error Detection & Reconciliation → flags coding errors, missing or duplicate claims

Trend & Pattern Analysis → identifies recurring errors, anomalies, and seasonal 
trends

Decision Support → suggests corrective actions based on historical patterns

Reporting & Visualisation → converts raw data into dashboards with KPIs

Efficiency & Accuracy → frees staff from manual reconciliation, reduces human error

Important → AI supports decision-making but human verification remains essential



AI in Community Pharmacy
Using AI to Analyse BSO Monthly Payment 
Reports



What does a pharmacist actually 
do?



•

•

•

•

•

•

•

•

•

•

•



“Independent prescribers are responsible and accountable 
for the assessment of patients with undiagnosed and 
diagnosed conditions and for decisions about the clinical 
management required, including prescribing.” 

“Newly registered pharmacists [will have] a greater role in 
providing clinical care to patients and the public.”

NI Dept of Health

•

•

•

•

•



Does this need a pharmacist?

- Count 28 tablets
- Order 10 boxes of amlodipine
- Check a barcode
- Monitor treatment
- Accuracy check a prescription
- Decide when to refer
- Assess a patient's symptoms
- Diagnose a condition
- Decide whether treatment is appropriate
- Prescribe

1. Doesn't need a pharmacist
2. Could involve a pharmacist
3. Absolutely needs pharmacist judgement



What happens to the 
routine stuff?

•

•

•

•

•



A patient walks into your pharmacy



A patient walks into your pharmacy

•

•

•

•



Before you prescribe, 
you need to assess:

The patient
- Symptoms 
- History 
- Previous BP 
- Family history 
- Lifestyle

The medicines
- Current treatment 
- Adherence 
- Interactions 
- Contraindications

The clinical picture
- Appropriate investigations 
- Renal function 
- Cardiovascular risk 
- Possible secondary causes

The decision
- Treat? 
- Monitor? 
- Refer? 
- Investigate further?



Prescribing is actually 
quite a small part of 

prescribing.



Independent prescribing ≠
independent working.
An IP still needs to:

•

•

•

•

•

•

•



The pharmacist of 2036

Less time spent on:
Routine supply
Stock handling
Administration
Repetitive tasks

More time spent on:
Assessment
Prescribing
Clinical decision-making
Patient relationships
Monitoring
Complex problems
Working across healthcare



The value of the pharmacist increasingly comes from 
what happens around the medicine, rather than simply 
supplying the medicine.

•

•

•

•

•

The IP Mindset Shift



IP doesn’t necessarily mean 
hypertension clinic



It's 2036.

You arrive at work.
The robot has dispensed the routine prescriptions.
The computer has flagged the clinically unusual ones.
Patients have booked consultations themselves.

Your appointment list contains:

Hypertension review
Potential new diagnosis
Medication optimisation
Contraception consultation
Complex patient referred by GP

What would be good or exciting about this job?
What would be difficult?



Takeaways / Questions?

•

•

•

•

•



Your First Year Goals.

Not:

 Be perfect.

But:

 Be safe.

 Be teachable.

 Be financially aware.

 Build resilience.

 Protect your future self.



OUTREACH &
COMMUNITY ENGAGEMENT
u Adrienne Clugston



Why do it?
 Contractual Obligation

 Living Well

 Health Plus Pharmacies

 Increase your contact with hard-to-reach groups

 Boost your pharmacy image in the community

 Increase footfall & potential income

 Promote your pharmacy services

 Part of a local business initiative

 Project close to your heart

 Boost staff morale



The Living Well service

 PHA-led  

 Key public health messages and advice delivered 
through community pharmacies 

 Aim: address risk factors which contribute 
significantly to the overall prevalence of disease in 
Northern Ireland

 6 x 2-month campaigns scheduled annually

 Aligned with public health priorities

 Display and provide information as well as give 
advice on targeted campaign topics 

 Contractors are paid £500 per campaign 





What could a campaign 
look like?



Mental Health

Window & leaflet display

 Social Media campaign to raise 
awareness and let community know they 
can talk to you

 One to one discussions with 
patients/clients

 Seminars in local schools

 Presentations on Take 5 for mental 
health for user groups 

Mindfulness / Yoga sessions at local 
community centre



Physical Activity

Window & leaflet display

 Social Media campaign to raise awareness 
and let community know they can talk to 
you

 One to one discussions with patients/clients

 Local community centre involvement 

 Presentations to community groups

 Host walking or running group 

 Have a sponsored exercise bike-ride in the 
pharmacy



Be Cancer Aware

Window & leaflet display

 Social Media campaign to raise awareness 
and let community know they can talk to you

 One to one discussions with patients/clients

 Talks to local user groups

 Host an information day with local cancer 
support group in the pharmacy

 Run video displays in pharmacy



BCPP - Building the 
Community-Pharmacy 
Partnership Programme



Benefits of BCPP

 Funded programme connected with a user group
 In-depth knowledge and understanding of people an issues 

affecting their life & health inequalities
 Insight into local services and networks available for 

signposting
 Ability to help people improve their health literacy
 Improve understanding of pharmacy services and how you 

can help
 Improve interaction of community with your pharmacy and 

health services in general
 You grow as a person and as a pharmacist
 Your pharmacy grows as a service



Find out more here:

https://www.cdhn.org/bcpp



Social Media

Why do we need it?

 Important way to interact with general public

 Remove geographic and physical access 
barriers to communication

 Variety of messages & channels can find a 
broader range of patients

 Provides access to information 24/7 and away 
from the pharmacy setting

 Helps build community relationships and 
strengthens engagement with your patients 



Use for health messages or promote your 
services:







Top tips 
 Use images & videos – people engage more.

 Don’t be afraid to go in front of the camera to 
discuss a health initiative in the pharmacy or a 
service you wish to promote. 

 Canva.com is a great tool for creating posts (Free)

 Step outside your comfort zone, you may surprise 
yourself.

 Be mindful of what you post, ensure it is legal and 
professional, you can be fun but ensure it’s done 
tastefully and doesn’t break any rules! 

 NB Private services can be marketed differently to 
NHS services. (Guidance docs available)

 Social media is a way for you to showcase your 
pharmacy, your community and yourself as a 
healthcare professional.



Use ready-made images or create your 
own – but watch out for image copyright.



Charity work

 Raise money & have fun

 Great way to interact with the 
community & boost staff 
morale

 Patient in need, local issue, 
employee support

 Can link well with other 
projects or services offered

 Promote sensitively



Big Picture
Pharmacy & Pharmacists have a lot to offer

Think about what your community needs

How will it improve the serviced provision 
for your local community?

Think about what your business needs

How will it raise the profile of your 
pharmacy and of the profession?

Create a plan for the year ahead

What help & support can I access e.g. 
grants, free courses through the council

Go for it!



Resources available from HSC Trusts:

Belfast & South-Eastern Trust area –
www.crishealthinfo.co.uk

u Email other Trust areas:-

u Northern Trust – healthandwellbeingteam@northerntrust.hscni.net

u Southern Trust – pwb.resources@southerntrust.hscni.net

u Western Trust – Erin.Evers-Doherty@westerntrust.hscni.net



TAKE HOME TASKS 2 
u What community engagement is your 

pharmacy doing?

u Find out about community groups in your 
area that are helping patients – for 
signposting.

u Look at your pharmacy’s social media –
how could you contribute/improve it?

u Lead a Living Well campaign 

u Get outside the dispensary and talk to 
patients!



Feedback Please

Vaccination Training +

Day 1 – Effective Business Management

Next Training:
Training Day 2 – Effective People Management

Wednesday 11th November 9.30am-4.30pm


