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To what extent do you agree with the following statements?

100%

Pharmacists’ professional
expertise gives me confidence
in the care they provide

75%

50%

25%

0%

. Don't know

. Neither agree nor disagree

| trust pharmacists to give me
accurate medical advice

| would feel comfortable
acting on medical advice
given by a pharmacist

. Disagree

. Strongly agree

Strongly disagree

Somewhat agree

This reflects a growing recognition
that community pharmacies are an
underutilised clinical resource, with
the potential to deliver more care in
community settings and help manage
demand across primary care and
reduce pressure on GPs and urgent
care services — a direction also set out
in an independent vision for the sector
developed by the Nuffield Trust and
The King’'s Fund.”®

This matters because trust and
familiarity are essential to how people
choose to access care. Pharmacies are
already embedded in communities, used
regularly and understood by the public.
That makes them well placed to expand
access to more convenient, community-
based healthcare.

The public wants community pharmacies to do more

There is strong public support for expanding the role of pharmacies on the high street.
When asked what additional services they would like pharmacies to provide, people prioritise
weight management and healthy living support, alongside testing and diagnostic services.

The public also backs community pharmacies playing a greater role in areas such as mental
health services, rehabilitative support and post-operative check-ins.

Notably, support is not limited to a small number of services. Across every option tested,
a significant proportion of the public said they would like to see community pharmacies

provide that service on the high street.

(% who would like to see pharmacies offer each service)

Weight management and healthy
living services

Testing and diagnostic services
(e.g. blood tests, point-of-care tests)

Support for carers or for people
managing multiple health conditions

Mental health advice or early-stage
support

Muscle, bone and joint (MSK) services
Post-operative check-ins or
rehabilitation support

Diagnosis and prescriptions for a
long-term or chronic condition

Preventative dental care
(e.g. hygienist appointments)

Cancer care and screening

o
2

||

20%

The following health services are not always currently provided by high
street pharmacies in the UK, in particular on the NHS. Which services
would you like to see provided in high street pharmacies?

77

75%

61%

54%

51%

51%

48%

48%

47%

40% 60% 80%

This aligns with recent policy reforms,
including Pharmacy First, along with the
Government’s 10 Year Health Plan and
Neighbourhood Health Framework, which
both encourage a larger clinical role for
community pharmacy in improving
access and relieving pressure elsewhere
in primary care.

It also reflects the priorities of the sector
itself, with Community Pharmacy England
highlighting the potential for pharmacies
to play a central role in neighbourhood
health services and deliver more care
closer to home."

‘ ‘ Pharmacies are a massive
untapped resource. The NHS that
we are building puts them front and

centre of care in every community.
Stephen Kinnock MP, Minister of State for Care

There is an opportunity for community
pharmacies to further evolve building

on their clinical capabilities. Community
pharmacies are increasingly recognised —
both by the public and within the health
system — as accessible clinical settings
that can deliver a broader range of advice,
support and treatment closer to home.

Healthy High Streets Report 2026
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This includes playing a greater role

in areas such as the management of
long-term conditions, vaccination and
preventative services, and the treatment
of minor illnesses to build on programmes
such as Pharmacy First. The continued
rollout of independent prescribing will
further expand the range of services
pharmacies can deliver, enabling them
to act as a first point of contact for

a wider set of health needs.

Experience from other parts of the
UK, including Scotland and Wales,
demonstrates how expanding the
clinical role of community pharmacy

can improve access to care and

reduce pressure elsewhere in the system.
Community pharmacies have delivered

a wider range of clinical services and
operated with greater prescribing
autonomy, providing

a clear model for how similar approaches
could be scaled further in England.

This reflects a wider vision for the sector,
which positions community pharmacy

as a cornerstone of neighbourhood health
services, delivering more integrated,
preventative and accessible care in

local communities.”?

Healthcare Clinic

How Boots is bringing clinical
research to the high street

Community pharmacies and opticians can play a much
bigger role in supporting UK life sciences - reaching a
broader and more diverse population than traditional
research settings.

Together with Civia Health, Boots has opened clinicall
research sites in five stores since January 2026, including
Nottingham, Brighton and Peterborough, encouraging
people to take part in locations that are on their doorstep.

In 2025, Boots partnered with the University of Oxford’s
Primary Care Clinical Trials Unit on the DURATION

trial, with its Durham store recruiting women with UTI
symptoms. Drawing on Boots’ reach across 1,800 stores,
the NIHR-funded trial aims to get 1,650 women involved.?
These partnerships build on Boots’ involvement in

the NHS’s largest ever health research programme -

Our Future Health - which has reached more than

one million participants.

2 https://cpe.org.uk/wp-content/uploads/2025/11/A-Prescription-for-Success-report.pdf
3 https://www.boots-uk.com/newsroom/news/oxford-university-and-boots-test-pharmacy-trial-recruitment-following-pharmacy-first-rollout/
' https://ourfuturehealth.org.uk/news/our-future-health-becomes-worlds-largest-research-programme-of-its-kind/
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Access to healthcare and

the health of local high streets
are among the public’s top
priorities. As this report has
shown, there is also growing
demand - from the pubilic,
policymakers and the sector itself
— for a greater role for healthcare
on the high street. Expanding
healthcare provision on the high
street offers a clear opportunity
to address both together.

Why the UK

needs healthier
high streets

Our research shows that bringing

more healthcare onto high streets
would improve health outcomes, reduce
pressure on the NHS and drive renewed
footfall and spending on high streets.
These benefits are closely linked. Making
care easier to access locally encourages
greater use of services, supports earlier
intervention and brings more people into
high streets. In doing so, it strengthens
both public health and the sustainability
of town centres.

Better outcomes from expanded

community-based care

Expanding the range of healthcare
services available on local high streets
would drive significant increases in service
use and enable earlier intervention. Our
research shows that majorities of the
public would be more likely to use a wide
range of services — including dental

care (62%), health screening (57%) and
diagnostic services (57%) — if they were
more readily available on the high street.

Demand also extends well beyond
traditional services. People also report
being more likely to use support for minor
conditions (56%), vaccination services
(52%) and support for managing long-term
conditions (43%) if they were available on
or near the high street. This highlights the
gap between current provision and public
expectations, with high street healthcare
providers ready and keen to expand
delivery of these services in local settings.

This is also evident for services

already delivered through physicall

high street locations. For example, 53%
say they would be more likely to use eye
care services and 40% say they would be
more likely to use hearing care services

if they were more available on or near
the high street.

Healthy High Streets Report 2026 27
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You said the following health services are not available on or near your
shopping area. Would you be more likely to use those health services if

they became available?

(% who said they would be more likely)
Dental services (dentists, hygienists, etc.)
Access to medicines/prescriptions

Health screening services

Testing and diagnostic services
(e.g. blood tests, scans)

Support for minor conditions
(incl. advice and prescription)

Eye care

Vaccination services
(for adults and children)

Management of long-term conditions
Mental health support services

Hearing care (e.g. hearing test)

Physiotherapy, rehabilitation and
post-operative recovery services

Weight management and healthy
living support

Contraception and sexual
health services

0%

&) ul
N Y
X ®

62%

o~

0%

U

6%

53%

52%

43%

A1%

40%

39%

38%

23%

20% 40% 60%

These findings point to the potential for
high streets to support a broader model
of community-based care. While some
healthcare services are already widely
available, there is significant unmet
demand for a broader range of care to be
delivered locally on the high street.

Many of these services are preventative or
support earlier diagnosis and treatment,
reducing the likelihood that conditions
worsen and require more intensive
intervention later. Delivered on locall

high streets — through a mix of providers
including pharmacies, opticians and other
community-based services — they could
help people access care more easily as
part of their everyday lives.

To assess the potential impacts of meeting
this demand, we modelled the impact of
expanding three forms of preventative
provision in particular: flu vaccination,
access to weight loss medication and
managing long-term chronic conditions.

Why the UK needs more access to flu vaccinations

Seasonal flu remains a significant public health challenge, placing pressure on the NHS
each winter and leading to avoidable illness, hospitalisation and lost productivity. Increasing
vaccination uptake is widely recognised by health experts and the NHS as one of the most
effective ways to reduce this burden, particularly among vulnerable groups and working-

age populations.®

QOur research finds that over half of UK adults (52%) would use vaccination services more

often if they were more readily available on their local high street. An expanded flu vaccination

programme, made possible by increased access to local vaccination services, would have
significant benefits for both health and the economy. By preventing deaths and worker
absenteeism and presenteeism, we estimate that an expanded flu vaccination programme
could boost the economy by £3bn annually and save 15m working days annually

Health impact

Economic impact

Deaths prevented 192 £17m (in QALYs)
Absenteeism prevented 6.5m £2.2bn
Presenteeism prevented 89m £800m

£ 3 billion

annual boost to the
economy from an expanded
flu vaccination programme

15 million

annual working days saved by
an expanded flu vaccination

Healthy High Streets Report 2026
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7 https://institute.global/insights/public-services/anti-obesity-medications-faster-broader-access-can-drive-health-and-wealth-in-the-uk

18 https://institute.global/insights/public-services/unhealthy-numbers-the-rising-cost-of-obesity-in-the-uk
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The benefits of greater access
to weight loss medication

Obesity is a major public health challenge
in the UK, driving poorer health outcomes
and placing significant pressure on both
the NHS and the wider economy.

Recent analysis from the Tony Blair
Institute highlights its impact on workforce
participation and productivity, with
obesity-related illness contributing

to higher levels of absenteeism and
economic inactivity.”

Their analysis also warns that, without
intervention, the economic costs of obesity
are set to rise significantly over the coming
decades, underlining the importance of
expanding access to effective treatment.”®

Against this backdrop, new weight loss
medications are increasingly seen as
a step change in how obesity can be
managed, with the potential to deliver

significant health and economic benefits
if access is expanded. Expanding access
through local, community-based settings
such as the high street could play an
important role in enabling wider uptake.

Our research finds that four-in-ten adults
(38%) say they would be more likely to use
weight management and healthy living
services if they were more available on
their local high street. Greater provision
and uptake of weight loss medication
among workers considered clinically obese
or very obese would have significant
economic benefits.

Our modelling suggests this could prevent
12 million sick days annually and save
£4bn in annual economic output by
reducing worker absenteeism linked

to obesity-related sickness.

Pharmacist-led weight loss
services in local communities

In February 2026, Boots launched a private weight loss
treatment pilot across the UK, responding to demand
for convenient weight management on the high street.

This in-store service complements the support offered
digitally through Boots Online Doctor which gives
patients medicated weight loss options alongside
expert advice on how to live healthily.

It includes a private consultation with a Pharmacist
Independent Prescriber trained to prescribe weight
loss medication, who assesses eligibility (including
checks for weight, height, and BMI) and, where the
criteria are met, prescribes appropriate treatment.
Patients also benefit from wrap-around care, including
a free 10-week programme promoting lifestyle and
behavioural changes.

Due to fast-growing demand, the service was
expanded to 61 Boots stores in June 2026, and
its success offers a blueprint for an NHS locally
commissioned service in the future.

58%

of adults would be
more likely to use
weight management
and healthy living
support services, if they
became available on
their local high street.

£4 billion

could be saved in
economic output
annually from lower
worker absenteeism
due to obesity-
related sickness.

12 million

sick days could be
saved annually from
greater provision, and
uptake, of weight loss
medication to workers
considered clinically
obese or very obese.

Healthy High Streets Report 2026
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The benefits of better management
of long-term conditions

Long-term conditions such as diabetes
and hypertension are a major driver of
ill health and economic inactivity in the
UK. They require ongoing management
rather than one-off treatment, and
when poorly controlled can lead to
complications, increased healthcare use
and higher levels of absenteeism. Many
of these complications are preventable
with effective community-based care,
with research showing that a significant
proportion of hospital admissions for
conditions such as diabetes could be
avoided through timely intervention.”

Improving access to support for managing
these conditions locally could play an

Our research finds that 43% of adults say
they would be more likely to use services
to manage long-term conditions if they
were more readily available on their local
high street. This highlights the role of more
accessible, community-based provision

to support earlier and more consistent
management of chronic conditions.

Greater provision of targeted support for
workers with diabetes and hypertension
would have significant economic benefits.

— Our modelling suggests that
through improved management of these
conditions, 1.6 million sick days could be
prevented annually and £1 billion in lost
economic output saved annually.

£1 billion

could be saved in economic
output annually from

reduced absenteeism linked
to chronic conditions

1.6 million

sick days could be prevented
annually through improved
management of diabetes
and hypertension

32 7 https://www.nuffieldtrust.org.uk/resource/potentially-preventable-emergency-hospital-admissions

important role in addressing this challenge.

How expanding community care
can reduce pressure on the NHS

Expanding the role of high street pharmacies as part of a wider shift towards community-

based healthcare would help reduce pressure on primary care and the wider NHS. This would

reflect the broader direction of NHS reform, with a shift of activity and investment from
acute settings into neighbourhood and community-based care.

To estimate the effect of this shift,

we modelled an expansion of the
Pharmacy First programme. Pharmacy
First is an NHS initiative that enables
patients in England to receive treatment
for common conditions directly from
community pharmacists, without needing
to book a GP appointment in advance.

The programme enables pharmacists

to treat a range of common conditions

— including sore throats, ear infections
and sinusitis — without the need for a GP
appointment. Its impact could be further
strengthened through the expansion

of independent prescribing, allowing

14.6 million

fewer GP appointments
annually by expanding the
Pharmacy First programme

pharmacists to manage a broader
range of conditions and provide more
comprehensive clinical care on the
high street.

From autumn 2026, Pharmacy First will

be expanded to include independent
prescribing as part of the service provided,
in addition to its existing portfolio.

Our modelling suggests that expanding
the services provided under Pharmacy
First would lead to 14.6 million fewer GP
appointments. This would save the NHS
£314 million annually, while also allowing
for better use of the clinical workforce.

£ 314 million

saved annually by the
NHS by expanding the
Pharmacy First programme

Healthy High Streets Report 2026
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Stronger high streets mean stronger local economies

Expanding healthcare provision on high
streets would benefit more than health
outcomes alone. It would also provide

a much-needed boost to local retailers,
leisure and hospitality businesses by
increasing both the number of visits

to high streets and the amount of
money spent there.

Our research finds that almost all adults
(94%) would be likely to visit other shops
and businesses if more healthcare services
were available on their local high street.

Our modelling shows that this would
create significant spillover effects, leading
to an additional £15 spent per person in
local shops for each extra trip generated
by more accessible healthcare services.
Across the country, this could add as
much as £13 billion a year to the UK

high street economy.

Together, the findings show that
expanding healthcare on the high street
would improve access, support the NHS’s
shift to community care, and strengthen
local high streets. The challenge now is
to unlock this potential through the right
national and local policy framework.

94%

of UK adults are likely
to visit other shops

with more accessible
healthcare services

£15

would be spent per person
in local shops as a result
of each additional trip
caused by more accessible
healthcare services

£13 billion

could be added annually to
the UK high street economy
as a result of more frequent
visits for healthcare services

The roadmap
for healthier
high streets

The case for expanding healthcare
on the high street is clear. The
public wants thriving local high
streets and better access to care
closer to home, with in-person

care remaining essential to many.
Pharmacies and other high street
providers, like optometrists,
hearing care providers and GP-led
services, are trusted, accessible
and well placed to deliver more
healthcare locally. There is also
strong support within the sector for
expanding community-based care
and delivering more services closer
to home. The potential benefits to
people, the NHS and the economy
are substantial.

With the NHS 10 Year Health Plan
explicitly committing to shift a greater
share of care and spending from hospitals
into community settings in England,'

and the Government also prioritising the
regeneration of towns and high streets,
there is an opportunity to take a more
coordinated approach that realises

the benefits of healthy high streets.

Healthy High Streets Report 2026
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Putting healthcare at the heart of high street renewal

To realise the opportunity, the
Government, local authorities and
healthcare leaders should take a series of
practical steps to expand local healthcare
provision and support thriving high streets.

These steps build on a clear alignment
between public demand, government
policy and the priorities of the community
pharmacy sector, all of which point
towards a greater role for community-
based healthcare on the high street.

\ - Y e » ﬁ @ EL A',

Y

Expand community-based
healthcare provision

Building on the success of the Pharmacy
First programme, community pharmacies
— alongside other high street providers
such as optometrists, hearing care
providers and GP-led services — should
be enabled and supported to deliver a
broader range of healthcare services

on high streets. This reflects a wider
vision across the community pharmacy,
optometry and audiology sectors for
high street healthcare providers to play
a greater role in delivering community-
based care, prevention and early
intervention.?2223

Expanding community-based healthcare
provision will require a change of mindset
for the new commissioning framework via
ICBs and Neighbourhood Health models
to fully consider the capabilities available
among high-street healthcare providers.
This includes commissioning innovative
pathways and ensuring community-
based providers are commissioned to
deliver a broader range of services, with
adequate funding models that incentivise
prevention, early intervention and ongoing
management of long-term conditions.

Supporting workforce development and
training — including the expansion of
independent prescribing — and supporting
the access to suitable space within existing
stores and town centres will be essential

to enabling delivery at scale.

By enabling more healthcare services
to be delivered on the high street,

we can both improve access to care
and help revitalise high streets.

Zhttps://cpe.org.uk/wp-content/uploads/2025/11/A-Prescription-for-
Success-report.pdf

Zhttps://www.college-optometrists.org/category-landing-pages/
models-of-eye-care/england-manifesto

Zhttps:/www.the-ncha.com/commissioners/policy/our-campaigns/
primary-care-audiology/

Recognise the importance
of healthy high streets

In its forthcoming High Streets Strategy,
the Government should recognise the
role of healthcare services in driving
footfall and supporting local economies.
This should include encouraging locall
areas to integrate healthcare provision
into local high street strategies.

Delivering this will require

a genuinely cross-government
approach, bringing together the
Ministry of Housing, Communities
and Local Government (MHCLG),
the Department of Health and Social
Care (DHSC), the Department for
Business and Trade, and HM Treasury.

Healthier high streets in Barnsley

This approach is already being demonstrated in
Barnsley, where a former Wilko store in the Alhambra
Shopping Centre has been repurposed into an NHS
health and wellbeing hub, bringing outpatient services
into the heart of Barnsley town centre. The first services
transferred from Barnsley Hospital were ophthalmology,
optometry and retinal screening - with more services to
follow as the hub becomes fully operational in 2028.

This hub is the second major initiative to revitalise
Barnsley’s town centre by bringing more healthcare
services onto the high street.

An NHS Community Diagnostic Centre, which opened
in 2022 in the Glass Works shopping centre, has already
shown the benefits of this approach. Early evidence
suggests it's delivered over 220,000 appointments for
services like blood tests, ultrasounds and x-rays while
increasing footfall in the town centre by an additionall
50,000 visits each year.

Healthy High Streets Report 2026
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Create the right environment for thriving high streets

High streets are most successful when
they support a diverse mix of uses, are
easy to access, and operate within

a supportive business environment.
Ensuring the right conditions — through
planning, transport and tax and business
policy — will be essential to enabling
healthcare provision to grow alongside
other high street services.

This includes addressing the high

cost of operating physical premises

for high street providers, particularly
through the business rates system,
which places a disproportionate burden
on high street providers and can act
as a barrier to investment. A more

level playing field between bricks-and-
mortar and online businesses will be
important to supporting sustainable
high street activity.

It also requires tackling wider issues such
as rising levels of crime and anti-social
behaviour, which can deter both people
from visiting and working in high street
settings, and undermines the viability
and attractiveness of town centres.

Taken together, these steps would help
unlock the full potential of healthy high
streets, delivering better outcomes for
the public, stronger and more resilient
communities, and enabling vibrant
local economies.

A store estate
that’s future-ready

Boots is upgrading its store

estate to bring modern healthcare,
wellness and retail services to
more customers. At the heart

of the offering is improved

access to integrated healthcare.

The St Albans and Derby stores

are great examples of this in action -
offering state-of-the-art healthcare
spaces and a range of services
including optometry, audiology

and in Derby, GP services through
Bupa, available on a single floor.

In 2026, Boots is accelerating

this transformation, investing in
more high street stores to modernise
and optimise space, layout and
range across healthcare and retail,
playing our part to make high
streets healthier.

Expert o) i

Polling

Public First conducted an anonymous,
online survey of 2,015 adults across the
UK from 16th - 30th January 2026. All
results are weighted using iterative
proportional fitting, or raking’. Results
are weighted by interlocking age and
gender, region, and social grade to
nationally representative proportions.

Where filtered results (e.g. by income)

are shown, subsamples include at least
100 unweighted responses to ensure
robustness. Public First is a member of the
British Polling Council (BPC) and abides
by its rules. For more information, please
contact the Public First Polling Team:
polling@publicfirst.co.uk.

Economic Modelling

Concentration of health services
by high streets

* Health service location data.
A dataset of pharmacy, optician
and GP locations was compiled,
containing postcode identifiers
for each establishment. These
postcodes were matched to
geographic coordinates (latitude
and longitude) using a condensed
Office for National Statistics (ONS)
postcode lookup file. Records without
valid coordinates were excluded
to ensure spatial accuracy.

8

Research

Methodology

* Retail centres data.

Geospatial data of UK retail centre
boundaries (from Ordnance Survey)
was imported and filtered to include
relevant centre types (e.g. town
centres, district centres, and local
centres). Both the health provider
location data and retail centre
boundaries were standardised to a
common coordinate reference system
to enable accurate spatial analysis.

Spatial intersection.

A spatial intersection was then
performed to identify whether any
health provider point fell within each
retail centre polygon. Based on

this, a binary indicator variable was
constructed for each retail centre,
equal to 1if at least one optician was
present within its boundary, and O
otherwise. Concentrations were then
estimated to determine the share of
health providers within a retail centre
in a given region, relative to those
outside a retail centre.
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Health and economic impact
of flu vaccination programme

Figure 1illustrates the five impact channels
that are used to estimate the impact of a
wide-ranging flu vaccination programme
on the working population, through
pharmacies. We estimate three direct
effects among the working population:

* Reduced mortality among
working-age adults;

* Reduced absenteeism caused
by flu-related sickness; and

* Reduced presenteeism caused
by working while unwell with flu.

We also estimate two indirect effects
among working parents and carers:

* Reduced absenteeism caused by
dependants becoming ill with flu; and

* Reduced presenteeism caused
by combining work with caring
responsibilities.

The model assumes full uptake among
the currently unvaccinated working
population. It therefore estimates the
potential effect of moving from current
vaccination coverage to universal
coverage in the relevant group.

Figure 1: Impact channels of expanded vaccination programme on UK workers

Flu vaccination
expansion

Direct
effects

Indirect
effects

Absenteeism

Presenteeism

Absenteeism Presenteeism
due to due to

dependants dependants

* Mortality

NHS flu data is used to estimate the
share of the working population who
died of flu in 2025. An assumption

is applied on the effectiveness of flu
vaccinations in reducing the risk of
mortality. To monetise this effect, we
apply a value of £70,000 per QALY,
based on HM Treasury Green Book
values for 2021 to 2022 and adjusted
for inflation.

Absenteeism

NHS data is used to estimate the
share of the working population who
are vaccinated from flu and the share
that contracts flu. The reduction in
total sick days is then estimated by
applying the one-day difference in
absence to the number of flu cases
in the newly vaccinated group. The
difference between the baseline
and counterfactual is the working
days saved.

Presenteeism

NHS data is used to estimate the
share of the working population
who are vaccinated from flu and
the share that contracts flu. An
assumption is applied on the share
with flu who continue to work with
low productivity and the average
reduction in productivity this results
in. The difference between the
baseline and counterfactual is

the working days saved.

¢ Indirect effects

The model also captures the effect
of vaccination on working adults who
care for dependants. We assume
there are around 13.4 million parents
and carers in employment across
the UK. Two estimates are made

on the share of parents/carers

who are absent due to caring for a
dependent and those who continue
to work, at low productivity in their
caring roles. Academic literature

is used to estimate the number of
absences carers take or the reduction
in productivity that is caused while
caring for a child or elderly with flu.
An assumption is added on the
share of parents in the working
population who are able to work
from home. The difference between
the baseline and counterfactual

is the working days saved.

Economic impact

The economic value of sick day
prevention is multiplied by the
daily GVA per worker. A worker’s
productivity is measured by GVA
per worker, which implies lower
daily productivity leads

to lower GVA output.
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Economic impact of reducing
NHS waiting list via Pharmacy First

We estimate the potential reduction in
the NHS waiting list by combining the
following data:

* Size of the GP waiting list
NHS data provides monthly
estimates for the length of time
taken to obtain a GP appointment
from same day to 28 days.

* Moving GP appointments
to pharmacies
CCA data is used that states that
40 million GP appointments could
be safely moved to community
pharmacies, under an expanded
Pharmacy First programme.

* Pharmacy First appointment uptake
The polling results are used to
estimate the share of the adult

* Cost of Pharmacy First appointment

NHS Business Services Authority data
on the cost of a single Pharmacy First
consultation (£17 per appointment) is
used to estimate the revised cost of
safely transferred GP appointments to
community pharmacies. This figure is
subtracted from the GP cost (£39 per
consultation) to estimate the saving
to the NHS.

Comparator estimate

This figure was estimated by dividing
the savings value (£314mn) by the
average nurses’ salaries in the UK.
The saving value was also divided by
the average cost of purchasing a new
MRI machine to establish how these
savings could be used to invest in

the NHS.

population who would be willing to
use the pharmacy for medical needs
that require GP consultation. This
figure is combined with the existing
GP waiting list figure and the share
of safe to move appointments to
deduce the expansion capacity

of the programme.

Current Pharmacy First appointments.

The current number of Pharmacy First
appointments are deducted from the
combined safe appointments value,
to understand the additional savings
that could be made.

Cost of GP appointments

University of Kent research on the
2024 Unit Costs of Health and

Social Care services data is used

to calculate the value of a single
in-person GP appointment. These
figures were adjusted to 2025 values.
This is a strong assumption, as some
appointments may be conducted via
telephone. This unit cost is combined
with the waiting list reduction figure
to estimate the full cost to the NHS.

Health and economic impact
of weight loss medication

The health and economic impact of
weight loss medication being offered
and accessible on the high street was
measured using the absenteeism caused
by obesity. The analysis was restricted

to considering the impact on those

who the NHS consider clinically obese

or very obese, and in employment. The
absenteeism reduction was estimated by:

¢ Calculating baseline
absences due to obesity.
Approximately 30% of the working
population is clinically obese,
according to NHS data. Polling data
is used to estimate the share of this
sub-group that would be willing to
use weight management medication.
Academic literature is used to calculate
the additional sick days taken as a
result of obesity-related illness.

¢ Estimating counterfactual.
Experimental data is used on the
impact of weight loss medication
on a reduction of employee sick days,
to estimate the potential economy
impact. This reduction in sick days
is multiplied by the number of

clinically obese employees that

use the weight loss medication.

The difference between the baseline
and counterfactual is the working
days saved.

Economic impact.

The economic value of sick day
prevention is multiplied by the
daily GVA per worker.

Economic impact of chronic
condition management

Calculating baseline absences

for diabetes and hypertension.

NHS data was used to estimate

the number of UK workers who are
diagnosed with diabetes or untreated
or uncontrolled hypertension.
Academic literature is used to
estimate the additional sick days
taken as a result of diabetes or

high blood pressure.

Estimating counterfactual.

Academic literature is used to
calculate the impact of diabetes

and blood pressure management
programmes on a reduction of
employee sick days. This reduction

in sick days is multiplied by the
number of employees with diabetes
or hypertension that use the chronic
conditions management programme.

This figure is then adjusted by
the polling data by the share of
individuals who would take up
chronic condition management
services with the pharmacy. The
difference between the baseline
and counterfactual is the working
days saved.

* Economic impact.
The economic value of sick day
prevention is multiplied by the
daily GVA per worker.

Economic impact of more healthcare
provision on the high street spending

We estimate the impact of additional
high street spend by multiplying the
following variables:

* UK adult population.

The number of adults
(16 and over) in the UK using
ONS population estimates.

Likelihood of additional spending.
The polling results were used to take
a weighted average of the likelihood
of visiting more shops if visiting a
healthcare provider on the high street.

Additional trips.

The polling results were used to take
a weighted average of the number
of additional trips respondents stated
they would make per month as a
result of health services becoming
available on the high street.

Additional spend per trip.

The polling results were used to

take a weighted average of the
value of additional spending, per trip,
respondents stated they would do

as a result of visiting the high street.
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