
Short answer: pharmacies and GP practices both have important duties to protect patients, but they are
not regulated in exactly the same way. A community pharmacy is not simply a shop with a medicines counter.
It is a healthcare setting where trained professionals assess people, advise on treatment and, in some cases,
provide NHS services such as vaccinations and treatment for common conditions.

The rules depend on what a service involves, where it is provided and which organisation commissions it. So, if you
are comparing a pharmacy with a GP practice, the useful question is not whether the standards are identical. It is
whether each provider meets the standards and safeguards that apply to its services.

What does “safety standards” mean?
Patient safety covers more than avoiding a dispensing error. It includes having appropriately trained staff, checking
medicines and patient information, maintaining suitable premises, protecting confidential records, recognising
when someone needs urgent or more specialist care, and learning from mistakes and complaints.

Both GP practices and community pharmacies have responsibilities in these areas. But their day-to-day work is
different, and so are some aspects of their regulation and oversight. A GP practice may diagnose and manage a
wide range of health conditions over time. A pharmacy may dispense prescriptions, give medicines advice and
provide specific clinical services, often with quicker access for a defined need.

Who regulates pharmacies and GP practices?

GPhC pharmacy standards

In Great Britain, the General Pharmaceutical Council (GPhC) regulates pharmacists and pharmacy technicians, as
well as registered pharmacy premises. Its standards cover areas such as governance, staff competence, the safe
management of medicines, confidentiality and the quality of the environment. These are often referred to as GPhC
pharmacy standards.



Pharmacy owners and superintendent pharmacists have responsibilities for ensuring that appropriate systems are
in place. The pharmacist in charge also has professional duties, including using their judgement to decide whether
a service can be delivered safely. Regulation is not just a checklist at the door: staff are expected to act
professionally and address risks as they arise.

GP practice oversight

In England, GP practices are regulated by the Care Quality Commission (CQC). The CQC assesses services against
fundamental standards, including whether they are safe, effective, caring, responsive and well-led. Individual GPs
and other clinicians also have professional regulation and standards relevant to their roles.

Pharmacy regulation is different. The GPhC is the main regulator for registered pharmacy professionals and
premises. Depending on the organisation and the activities it carries out, other oversight or commissioning
requirements may also apply. It is therefore misleading to assume that every pharmacy is inspected by the CQC in
the same way as a GP practice—or that a difference in regulator means there are no safety requirements.

Area Community pharmacy GP practice Main England regulator GPhC regulates pharmacy professionals and
registered premises CQC regulates the practice as a provider Typical role Dispensing, medicines advice and defined
clinical services Broad assessment, diagnosis, treatment and ongoing care How service rules apply GPhC standards
plus service-specific requirements and commissioning arrangements CQC requirements plus professional
standards and NHS contractual obligations

This is a broad comparison, not a complete account of every legal or contractual duty. Arrangements can differ
across the UK, and the precise requirements depend on the service.

Patient safety in a pharmacy: what should you expect?
Good patient safety pharmacy practice starts with making sure the service is suitable for the person in front of
the pharmacist. That can mean asking about symptoms, current medicines, allergies, medical history or other
relevant circumstances before giving advice or supplying treatment.

For a pharmacy service, patients should also be able to expect clear information about what will happen,
healthylifeessex.co what the service can and cannot do, and what to do if symptoms worsen. A pharmacist should
recognise when the person needs a GP, another healthcare professional or urgent care instead. Referral is not a
failure of the pharmacy service; it can be an important safety measure.
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Behind the counter, safe systems matter too. These may include staff training and supervision, suitable record-
keeping, processes for handling incidents, appropriate storage of medicines and a private area for conversations
when one is needed. The exact arrangements will depend on the pharmacy and the services it offers.

Community pharmacy is about more than dispensing
Many people still think of a pharmacy mainly as a place to collect prescriptions. Dispensing remains a core service,
but community pharmacies can also provide advice on self-care, help people understand how to use medicines
and offer certain NHS and locally commissioned services.

That access can be useful when a health concern is straightforward and the person needs timely advice.
Community pharmacies are often close to where people live or work, and many operate without an appointment
for some services. However, an open door does not mean every condition can be assessed or treated there. The
pharmacist will work within the scope of the service and their professional competence.

NHS Pharmacy First and faster access
In England, NHS Pharmacy First enables community pharmacies to provide advice and, where appropriate,
treatment for a set of common conditions under an NHS service. The aim is to offer a convenient route to care for
suitable cases, while helping people get to the right service when they need something different.

The conditions and eligibility rules are set by the service specification. Depending on the condition, a pharmacist
may assess symptoms and supply an appropriate medicine under an agreed protocol, or advise on self-care. Some
people will not be eligible for a particular treatment, and others may need referral to a GP practice or another
service. The pharmacist should explain the next step.

Pharmacy First is not a replacement for a GP practice. It is one part of primary care, designed to make access faster
for certain needs and to help direct people appropriately. It is also not a reason to delay seeking urgent help if
symptoms are severe or rapidly worsening.

Common conditions treated in pharmacies

The Pharmacy First service in England covers defined pathways for conditions including:

sinusitis

sore throat

earache in children

infected insect bites

impetigo

shingles

uncomplicated urinary tract infections in eligible women

The service has specific age ranges, clinical criteria and exclusions. The list above is not a guarantee that a
pharmacy can treat every case of each condition. A pharmacist may recommend self-care or refer the patient
instead. Other pharmacies may offer additional NHS or locally commissioned services, so it is sensible to check with
the pharmacy or use NHS England information to understand what is available in your area.

Vaccinations and travel health in pharmacies



Vaccination is another way community pharmacies can contribute to prevention and access. Some provide NHS flu
vaccinations, subject to the current programme and eligibility rules. Pharmacies may also offer private vaccination
services, including flu vaccinations and travel vaccinations.

Travel health can involve more than selecting a vaccine. A travel health consultation with risk assessment
should consider factors such as destination, length and type of travel, planned activities, previous vaccinations,
medical conditions and relevant medicines. Based on the assessment, the provider can discuss recommended
precautions, vaccinations and whether another service is more appropriate.

Vaccination providers should follow the requirements that apply to the particular service. These may include
appropriate staff training, consent, cold-chain arrangements, infection control, record-keeping and procedures for
managing an adverse reaction. Patients can ask who will administer the vaccine, what assessment is included and
how their vaccination will be recorded.

Not every pharmacy offers every vaccine, and some vaccines or travel advice may require referral to a specialist
travel clinic or another provider. Check the service details before booking, especially if travel is soon.

What about prices?
No prices were stated in the scraped content. That means the information available here does not support
quoting a price, and costs should not be guessed. Some services may be NHS-funded for eligible people, while
others may be private and charge a fee. The price can depend on the vaccine, consultation and provider.

Before booking a private service, ask the pharmacy to confirm the full cost, including any consultation fee and the
price of each vaccine or dose. For NHS services, check eligibility and whether there is a charge. A pharmacy should
be able to explain what is included before you agree to proceed.

How does pharmacy governance work?
Pharmacy governance UK is not a single rulebook that applies identically to every service. It is the combination
of professional regulation, legal duties, service specifications, NHS or local commissioning requirements, and the
pharmacy’s own procedures for managing risk and quality.

For example, a pharmacy providing an NHS service must follow the relevant service specification and reporting
arrangements as well as the professional standards expected of its staff. Private services also require appropriate
clinical assessment, consent, record-keeping and safe practice. The detail will vary, but the underlying principle is
consistent: the service should be delivered by competent staff within clear safeguards.

Patients can play a part by giving accurate information, mentioning allergies and medicines, and asking questions
if something is unclear. If you are concerned about an interaction, a health condition or whether a pharmacy
service is appropriate, tell the pharmacist before treatment is offered.

When should you choose a GP practice instead?
A pharmacist can advise on whether a pharmacy service is suitable, but some problems need a GP or another
clinician. Contact your GP practice when you need assessment beyond the pharmacy service’s scope, ongoing
management of a health condition, or follow-up that requires access to your wider medical record. If the
pharmacist recommends a referral, follow that advice.

For a medical emergency, use emergency services rather than waiting for a routine pharmacy appointment. If you
are unsure where to go, NHS 111 can help direct you to the right service.



So, do pharmacies follow the same safety standards as GP practices?
They share the same broad aim: to provide safe, effective care. But pharmacies and GP practices have different
regulators, roles and service requirements, so their standards are not identical in every detail. GPhC pharmacy
standards set an important foundation for safe pharmacy practice, while service-specific rules shape what a
pharmacy can offer. GP practices in England are regulated by the CQC and have their own professional and
contractual obligations.

NHS Pharmacy First, vaccinations and travel health services show how community pharmacy has moved beyond
dispensing. They can make care more accessible and provide a useful option for defined needs, without replacing
the wider role of a GP practice. The key is that the right service is delivered by trained staff, with appropriate
assessment, clear limits and a safe route to further care when needed.


