
Overview of London’s Pharmacy Hub Pilot – based on an actual patient experience (feedback via Ipsos MORI) 

Why a Hub? Before the pilot, asymptomatic medication enquiries via NHS 111 were referred to a clinical advisor, often taking up a higher than average call handling time, or 

to GP OOH. Weekends and Bank Holidays were identified as the peak times for these calls, adding to the existing capacity pressures for NHS 111 and GP OOH. A Pharmacy 

Hub operating at peak times meant that asymptomatic patients could be directed away from NHS 111 via Interactive Voice Response (IVR) messaging to a specialist skill set. 

As well as providing a better patient experience, this pilot has improved NHS 111/GP OOH capacity and therefore overall Urgent and Emergency Care system resilience. 

Who took part? LCW, an existing NHS 111/GP OOH provider, set up the Hub with a rota of non-NHS 111 call handling staff and local pharmacists. The Hub was accessed via 
NHS 111, provided patients selected the appropriate IVR option, which meant that all 4 NHS 111 providers in London benefited from this pilot.  

What changed in NHS 111? No operational change. Use of IVR had a positive impact on NHS 111 clinical advisor capacity. LCW had added benefits of having pharmacists on 

site, e.g. interoperability (NHS 111 staff being able to refer patients for a pharmacist call-back) and shared learning for both NHS 111 and GP OOH staff. 

What’s next? A Pharmacy Hub will be part of the new functionally integrated urgent care service, with an expanded remit (e.g. PURM, minor ailments) so that a wider NHS 

111 case mix can be handled by pharmacists. As now, the Hub will be fronted by IVR messaging and call handlers; however, the call handlers will be part of NHS 111 – which 

means that they can assess any symptomatic patients who select the IVR in error and signpost/refer them appropriately via the Directory of Services. 

An actual patient experience:

 

 

•Patient identifies a 
medication enquiry 
need 

Awareness 

•Patient contacts 
NHS111 for advice 

Access 
•Hub call handler 

answers call and takes 
the patient's details 

Answer 

•Hub call handler 
identifies if the caller 
is symptomatic  

Assessment 
•Hub call handler puts 

appropriate cases in 
the Hub queue and 
re-directs 
inappropriate cases 

Appropriate 
Service 

•Pharmacist takes the 
case from the Hub 
queue, reviews the 
requirements and 
calls the patient back 

Handover 
•Patient receives 

advice and 
reassurance, usually 
with no further 
follow-up required  

Final Outcome 

My partner, who’s a 
diabetic, has injured his 
knee. Can I give him any 
painkillers? If so, what’s the 
right dose? … I know, I’ll call 
111 – they’ll advise me 

My enquiry was dealt with straightaway – the 
pharmacist told me that my partner could take 
paracetamol, but not ibuprofen due to his diabetes 
(ibuprofen could elevate the risk of a stroke). I was 
told the correct dosage of paracetamol and also 
advised to give him a muscle relaxant  

AWARENESS: The pilot 

relied on existing 

public awareness of 

NHS 111 and IVR 

messaging, rather than 

specific promotional 

activity  

ACCESS: Only via 111 – at weekends/ BHs, 

callers with medication enquiries were 

prompted to press 2. They also heard 

messages with examples and were 

offered various exit points back to 111 

KEY STATS:  

 Average 80 referrals per day to Pharmacy 

Hub since Dec 2014 (weekends/BHs only) 

 95% closed with pharmacist advice – 5% 

referred on to NHS 111 or GP OOH 

 Pharmacist work rate – 5-6 calls per hour 

 Cost of Hub (for pilot case volumes and 

weekend/BH shifts) – £4,500 per week 

excluding the cost of call handling staff 

 

ASSESSMENT: The pilot involved a 

short assessment, mainly to 

identify callers with symptoms. Due 

to lack of interoperability, these 

callers were advised to re-dial 111 

without selecting the IVR option 

 

APPROPRIATE SERVICE: 

Pharmacists are specially trained 

to deal with medication enquiries 

and use online resources such as 

Stockley’s Drug Interactions. They 

can also recognise the need for 

further assessment by a GP 

I didn’t have to go out to the hospital, 
the doctor or the pharmacy. I got the 
information then and there. We had 
the tablets in the house 

FINAL OUTCOME: The caller could 

give her partner the right 

medication without contacting or 

visiting another service 


